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RECENT ADVANCES IN KNOWLEDGE OF FUN¬ 
GOUS DISEASES OF THE LUNGS 

With Special Reference to Coccidioidomycosis and Histoplosmosis 

H E BASS M D 
New York 

The more recent advances m knowledge of coccidioi- 
doni) costs and histoplasmosis are attributable in some 
respects to ciraimstances arising out of World War II 
Although knowledge of other fungous diseases has also 
been extended, the two aforementioned infections have 
exhibited such a historical and epidemiologic parallelism 
and the advances in the concepts of both diseases have 
been so rapid that it seems proper at this time to sum¬ 
marize their present status 

COCCIDIOIDOMYCOSIS 

Pathogenesis and Distribution —Coccidioidomycosis, 
first desenbed by Posadas ^ and Wernicke,“ was origi¬ 
nally seen m the Chaco region of South America 
Shortly thereafter, the first 2 cases on the North Ameri¬ 
can Continent w'ere described by Rixford and Gilchrist ® 
The organism, Coccidioides immitis, was believed to 
be a protozoan parasite until Ophuls and Moffitt * iso¬ 
lated the fungus from their patient and proved its 
etiologic relationship For the next thirty years, the 
history of coccidioidomycosis was noteworthy for the 
numerous reports of its occurrence in a disseminated 
form which became known as coccidioidal granuloma 
or California disease In this form the infection was 
described as almost invariably fatal It was recognized 
that the disease seemed to be confined to California, 
specifically to the San Joaquin Valley, although a few 
cases were noted in persons who apparently had never 
been in California 

In 1932 Stewart and Meyer “ reported the isolation of 
coccidioides from soil in Kem County, California, and 
thus contributed a noteworthy advance in the epi¬ 
demiology of this disease It remained for Dickson 
and Gifford “ to show that the benign infection called 
valley fever, charactenzed by pneumonia and erj'thema 
nodosum, represented the initial benign form of coccidi- 

Read at the Third Annual Clinical Session of the American Medical 
Association Washincton D C Dec. 8 1949 

Associate phjsician pulmonary diseases Je\Msh Memorial Hospital 
(New \ork) and Beth El Hospital (Brookljn) 
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4 Ophuls \V and Moffitt H C A New Pathogenic Mould Phila 
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Inimitis from the Soil Proc Soc Exper Biol & Med 29 937 1932 

6 Dickson E C and GlfTord M A Coccidioides Infection (Coc 
adioidom) costs) II The Primary T\pe of Infection Arch Int Med 
02 853 (\o\ ) 1938 


oidomycosis and that the granuloma, or disseminated, 
fonn was a later serious systemic manifestation 

After the pathogenesis of the disease had been clari¬ 
fied, advances w’ere made in diagnosis principally by 
the use of the cocadioidm skin test and serologic tests, 
the complement fixation and precipitin tests This 
knowledge w’as stimulated as a result of war experience, 
when hundreds of thousands of Army personnel were 
stationed in the Southwest Studies show'ed that 
upward of 25 per cent of Army personnel stationed in 
the endemic areas became infected ’’ New endemic 
areas were discovered Combined avilian and niilitar) 
experience has shown that the endemic areas include 
Southern California, particularly the southern part of 
the San Joaquin Valley and the region extending mer 
the Coast Range without reaching the coast, a large 
part of West Texas and the area along most of the 
Mexican border, Southern New Mexico, Southern and 
Central Arizona, and the southern tips of Utah and 
Nevada ® 

Chntcal Observations —An important contribution to' 
the clinical knowledge of coccidioidosis concerned the 
resolution of the initial pneumonic infection “ This first 
infection with coccidioides is the result of aspiration 
into the respiratory tract of the chlamydospores, the 
vegetative form of the organism It is manifested 
clinically by an acute pneumonia indistinguishable 
from other types of pneumonia, although many asymp¬ 
tomatic or subclinical infections undoubtedly also occur 
The pneumonic density seen on roentgen examination 
frequently disappears completely, but a considerable 
number of cases have incomplete resolution w'ltli 
residual infiltrations, of which rounded nodular densi¬ 
ties and cavities are most characteristic Delayed 
resolution in at)'pical virus pneumonia has been recog¬ 
nized but does not approach the persistence of rebiduM 
coccidioidal pulmonar}' lesions The importance of tliife 
phenomenon has been recognized, and a large number' 
of Veterans with residual coccidioidal lesions have been 
kept under obsen'ation, in some instances up to seven 
years after the initial infection^'* It was noted that 
the residual lesions were of all types i e , nodular 
densities, cavities, mottled infiltrations, fibrosis, pleural 
effusion and calcification These residual pulmonarj’ 
lesions characteristically show'ed little or no change dur¬ 
ing the period of observation 'Ml the patients reacted 
to coccidioidin m 1 100 dilution The reactions were 
usually mild (1 or 2 plus) m contrast to the stronger 

^ ^ ^ Beard R R Rosenberger H G and W biting 

E Cj Effect of Season and Dust Control on Coccidioidorn>cosis T A 
M A 132:833 (Dec. 7) 1946 

8 Smith C E, Recent Progress in Pulmonary Mjcotic Infections 
California Med 67 1 (Sept) 3947 

^ ^ ^ Koopcrstein S I Fnedman M M and Kastlin 

U H Pulmonary Cocadioidomycosis Dis of Chest 12 1 (Sept.) 1946 

10 Bass H E Schoraer A and Berle R Coccidioidomycosis- 
Persistence of Residual Pulraonao Lesions Arch Int Med 82 519 
(Dec) 1948 
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reaction (3 to 4 plus) ordinarily seen in earl}, acute 
cases of coccidioidal infection The resemblance of the 
residual pulmonar} lesions to tuberculosis uas pro¬ 
nounced In a number of cases a diagnosis of tubercu¬ 
losis had been made after return of the patient to 
civilian life, usualh after routine chest sun'-ey or pre¬ 
employment roentgen e>^amination Occasionally the 
presence of a positue reaction to both the tuberculin 
and the coccidioidin skin test made diagnosis difficult 
In such Case'S a presumptn e diagnosis of coccidioido¬ 
mycosis was made on the basis of the follon ing criteria 

1 History of exposure in an endemic area 

2 Roentgen obseriation of a pulmonary lesion, usually a 
solitary cavit> or nodular density, which showed no change 
after months or jears of observation 

3 Presence of an identical lesion on the roentgenogram taken 
on release of the patient from military service 

4 Positive reaction to the coccidioidin skin test 

5 Absence of tubercle bacilli This criterion may not be 
valid I have seen 2 cases of combined tuberculosis and coccidi¬ 
oidomycosis, and an appreciable number of others have been 
reported in the literature, hence, this unusual entity must also 
be considered 

The outstanding feature of these patients was their 
well-being Almost all the patients were asymptomatic 
The notable exceptions included 1 patient with recur¬ 
rent hemoptysis from a cavity and 1 patient w ith pleural 
effusion 

Thejapy —Of the residual lesions, the coccidioidal 
cavity is perhaps the most important from a therapeutic 
standpoint One is impressed by its benign behavior 
Unlike tuberculosis spread of the disease to the remain¬ 
der of the lung fields or dissemination to distant organs 
seldom if ever occurs 

Also important in the approach to therapy is the 
improbabiht}^ of contagion It is generally believed that 
man becomes infected wnth coccidioidomycosis as a 
result of the inhalation of desert dust contaminated 
with chlamydospores of C immitis A parasitic stage 
m the life cvcle of the fungus then occurs It is believed 
that the saprophytic stage m the soil must then occur 
again before the fungus can be infectious to man 
Recently however, it was concluded from experiments 
with guinea pigs that coccidioidomycosis in human 
beings ma} be contagious “ Some clinical evidence 
against this conception has follow^ed a study of intimate 
family contacts of patients with cavitary and dissemi¬ 
nated coccidioidonTs cosis Chest roentgenograms and 
coccidioidin skin tests were perfonned after two or 
more years of exposure None of the contacts became 
infected, additional eiidence of the noncontagiousness 
of the disease 

In view of the generall} benign nature of coccidioidal 
cavities it is somewhat disturbing to note the recent 
papers describing pulmonary resection for these cavities 
In some of these cases the indications for surgical 
interv'ention were loss ot weight, malaise danger ot 
dissemination and fear ot transmitted infection, indi¬ 
cations wdiich do not appear ^ alid in consideration of the 
generally uncomplicated asMuptomatic behavior of the 
coccidioidal cavitN The experience of Smith Beard 
and Saito^-" with these caiiU cases argues for a 

11 Rosentlnl S R and Routien J B ContaRiousncss of Coccidioido- 
niNCOSis An E'^eriniental Stud> Arch Int Med SO 343 (Sept ) 1947 

12 Bass H E Schomer A and Berhe R Question of Contacion 

in Coccidioidonucosi': Studj of Contacts Am Re\ Tubero 5 9 632 

^^12a^ Smith C E Beard R R and Saito M T Pathogenesis of 
Coccidioidom)cosis with Special Reference to Piitmomn Cintation Ann 
Int Med 29 623 (Oct ) 1948 


consen'ative nonsurgical approach Indeed treatment 
IS not indicated for these cases except when se\ere 
hemoptysis occurs a complication which happens infre¬ 
quently 

Differential Diagnosis —From the standpoint of the 
general practitioner who may be the first to see tlic 
patient with a residual coccidioidal nodule or caiitj 
wdiat are the important points to be remembered m 
differential diagnosis^ First an unexplained pulmo- 
nar}r infiltration in a veteran of World War II should 
immediately lead to careful questioning as to possible 
residence in or travel through the endemic area It is 
to be remembered that the limits of the endemic areas 
have only recently been extended 

In the presence of a reasonable suspicion of exposure 
to the fungus the use of the coccidioidin skin test 
becomes the most important requisite for a diagnosis of 
coccidioidal infection During the war years and 
immediately afterward, the coccidioidin generally used 
was the Stanford coccidioidin prepared under the direc¬ 
tion of Dr Charles E Smith Commercially prepared 
coccidioidin is now' available for use by all clinics, hos¬ 
pitals and private practitioners Coccidioidin should 
be diluted to desired strength w ith sterile isotonic 
sodium chloride solution For sensitive patients (such 
as those with coccidioidal er}'thema nodosum) a 
1 10,000 dilution of the coccidioidin is probably advisa¬ 
ble When only one test is practical a 1 100 dilution 
has been used This may e^ oke a severe local reaction 
and even some systemic reaction How'ever there is 
no focal reaction and there is no danger of causing 
dissemination of an active infection or flaring up of a 
quiescent one With extremeh old infections and 
with pulmonary cavities suspected as coccidioidal, a 
final test wnth 1 10 dilution is indicated Caution is 
necessary in interpretation because the cross reactions 
associated with histoplasmm sensitivity are increased 
w'lth these stronger concentrations 

Coccidio'din is stable for several months in 1 100 
dilution if kept refrigerated and uncontaminated As 
in the Mantoux test 0 1 cc of the antigen is injected 
mtradermally Readings are at twent 3 -four and fort}- 
eight hours and induration o^ er 0 5 cm in diameter 
at eitlier time is considered positive If only one 
reading is possible that at forty-eight hours is prefer¬ 
able The reaction is interpreted as in the tuberculin 
test 

A negative coccidioidin test like a negative tulierculin 
test apparently rules out infection except in the patients 
w'lth coccidioidal granuloma, w ho are frequently anergic 
In such patients the diagnosis can usually be established 
by recover} of the fungus from sputum pus, lymph 
node biopsy or bv means of serologic tests 

Given a patient with a histor} of exposure m an 
endemic area, w ith a positive coccidioidin skin test and 
an unexplained ] 3 ulmonar\ densit} or cavity how cer¬ 
tain can one be ot the diagnosis ^ An unquestionable 
diagnosis can be made only b} isolation of the fungus 
This may be difficult in the cases with residual lesions 
A presumptn e diagnosis may be based on a iiegatnc 
tuberculin test or positne serologic tests (in cases witi 
caxities or disseminations) Finally, the unchanging 
characteristic appearance of a rounded nodule or car it\ 
(frequently thm-w ailed sonetimes doughnut shaped j 
may aid in the final diagiosis 
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Comment —Treatment has alread)' been discussed, aS 
regards the persistent coccidioidal cavity As has been 
pointed out, it is usually the case of cavity with per- 
sistent recurrent hemorrhage which requires therapy 
The present point of new indicates that pulmonary 
resection or thoracoplasty or perhaps both measures 
are advisable Decortication may be necessary for 
coccidioidal empyema following spontaneous pneumo- 
thoraj. in the peripherally located cavity These indi¬ 
cations for surgical treatment occur infrequently It is 
to be reemphasized that because the nsk of dissemi¬ 
nation IS negligible and the possibility of contagion is 
remote surgical inten^ention seldom need be employed 

The treatment of disseminated coccidioidomycosis has 
been noteworthy for the great variety of therapeutic 
agents w hich have been used, w ith little or no benefit 
Recently, however, beneficial effects in this highly fatal 
form of coccidioidal infection with prodigiosin, pre¬ 
pared from Baedlus prodrgrosus (Serratia tiaarcesceus) 
have been reported Final conclusions regarding this 
latest form of therapy must await further investigation 

HISTOPLASMOSIS 

Pathogenesis and Distribution —Like coccidioido¬ 
mycosis, histoplasmosis was once behered to be caused 
by a protozoan parasite, until De Monbreun “ prored 
the causative organism, Histoplasma capsulatum, to be 
a fungus The conception was that histoplasmosis w'as 
generally a fatal systemic disease involving the reticulo¬ 
endothelial system De Monbreun suggested m 1939 
that a relatively mild or nonfatal form of the disease 
might exist, alnn to the milder form of coccidioido¬ 
mycosis know'n as valley fever 

For some time, negative reactions to tuberculin tests 
in tlie presence of pulmonary' calcifications w'ere inter¬ 
preted as being due to a loss of tuberaihn allergy The 
studies of Long and Steams,^’ how'ever, showed that 
there ^vas an exceptionally high incidence of pulmonary 
calcifications in inductees from the Eastern Central 
states and a few states just west of the Mississippi and 
that the incidence of tuberculin negativity m these 
cases was too high to be explained on grounds of anergy 

In 1943 Smith called attention to the problem 
of interpreting positive coccidioidin reactions in persons 
from the Ohio River basin and pointed out that this 
was the area of pulmonary calcification m tuberculin- 
negative persons and also the endemic area of histo¬ 
plasmosis The epochal studies of Christie and 
Peterson*” soon demonstrated an association behreen 
histoplasmin sensitivity and pulmonary calcification in 
tuberculin-negative reactors Palmer’s subsequent 
investigations dealing with the geographic differences 
in histoplasmin sensitivity in nurses indicated that the 
highest prevalence of histoplasmin sensitivity was in 
the Central states However, demonstration of H 
capsulatum as the etiologic agent was lacking The 
existence of a cross reacting but much less virulent 
organism also had to be considered 


Postulating that these pulmonary calcifications might 
represent a primary, benign form of histoplasmosis, 
efforts were then made to discover early pulmonarj' 
infiltrates m the endemic area w'hich could be attributed 
to histoplasma infection Studies in school children 
of Kansas City ”* disclosed patients w ho w ere originally 
seen wnth roentgenograms of the chest interpreted as 
normal and negative histoplasmin reactions and in whom 
there subsequently developed pulmonarj' infiltrates or 
hilar adenopathy or both, along with a positive reaction 
to histoplasmin These infiltrations could not be dis¬ 
tinguished roentgenographically from active pulmonary 
tuberculosis The H capsulatum w as isolated from one 
of the children wnth precalcific lesions, thus helping to 
bridge the gap in the chain of circumstantial evidence 
implicating that organism 

The development of calcification m some of these 
precalcific lesions has now' been obseiw'ed,— so that the 
pathogenetic process has been followed from the nega- 
tue roentgenogram of the chest and negative histoplas¬ 
min reaction through the appearance of the parenchymal 
infiltrate (with cToncurrent change in cutaneous sensi- 
tivit}') to the final calcified focus in the lung associated 
with a positive reaction to the histoplasmin test 

Clinical and Epidemiologic Aspects —Like the resid¬ 
ual lesions of coccidioidomycosis, nodular foci as w'ell as 
ca\ities have been described m histoplasmosis An 
interesting feature has been the occurrence of dissemi¬ 
nated infiltrates resulting in “snowstorm’ calcifications, 
evidently representing hematogenous dissemination 
The epidemiology of these pulmonary calcifications is 
still the subject of investigation The close analogy 
w'lth cocadioidomycosis suggests that the respiratory 
tract IS the probable portal of infection If histoplasma 
IS the causative agent, this presupposes the presence of 
the fungus in soil and possibly in infected animals, as 
Emmons demonstrated for coccidioides in 1942 
Again It was Emmons”* who reported in 1949 the 
presence of H capsulatum m both soil and rats in the 
endemic area 

The importance of soil aspiration in producing acute 
coccidioidal infection has been amplj' demonstrated by 
the experience of the thousands of soldiers who became 
infected w hile on desert training maneuvers The mode 
whereby H capsulatum could reach the respirator)' 
tract has not been shown 

Differential Diagnosis —There are so many gaps and 
unanswered questions concerning the etiologic agent or 
agents responsible for pulmonar) calcifications in nega¬ 
tive tuberculin reactors, that one is impelled to be 
conserv'ative Emmons has pointed out the cross 
sensitivity between histoplasmin and blastomjcin The 
endemic areas for blastom)cosis and histoplasmosis 
overlap Tissue forms of blastom)ces ma) resemble his¬ 
toplasma forms Thirty-eight per cent of Ohio children 
who reacted neither to histoplasmin nor to tuberculin 
showed pulmonar)' calcifications"'’ Perhaps the recent 


^lonbrcun W' A Tbe Cultivation and Cultural Characteristics 
“‘^Uarling s Histoplasma Capsulatum Am J Trop Jled 14 93 (March) 

16 Dc Monbreun W A The Doft As a Xatural Host for Histo- 
pnsma Cmpsulatum (^se of Histoplasmosis in This Animal Am J 
Trop Med 19x 565 (Noi ) 1939 

^ ^ Phjsical Examination at Indue 

tion Radiolog} 41 H4 (‘(ufr) 1943 

(Maj)^T943 ^ Coccidioidomicosis M Clin Xorth Araenca 2T 790 

tiir^Rei'M"''i ■’'t “in’* P'tlmonarj Calcification in Mega 

? ° J Pub Health 05 IIH (Xov } 194 S 

„1 C^ftupbic Ditlerences in Sensitivitj to Histo- 

1646 Student Xur es Pub Health Rep G1 475 (April 5) 


/I lurculon AI L. Mants, H L and Lems I The Roentgeno 
graphic Appearance of Persistent Pulmonam Infiltrates Associated with 
Sensitivitj to Histoplasmin Pub Health Rep 02 1711 (Dec 5) 1947 

22 Furculon M L Development of Calcification in Pulraonari 
Lesions As^ated with Sensitintj to Histoplasmin Pub Health Rep 
84 1363 (Xov 4) 1949 

23 Emmons C W' Isolation of Coccidioides from Soil and Rodents 
Pub Health Rep 57 109 (Jan 23) 1942 

p Y p ^ Iwlhhon of Histoplasma (Hpsulatum from Soil 

Pub Health Rep e4iE92 (Julj 15) 1949 

,, ^ " Olson B J and Eldndge W W Studies of 

the Role of Ppuct m Pnlw.c,v.aT:i Bssea^e A Cross, Weattion of Histo- 
pla min Pub Health Rep 00 1383 (Xov 23) 1945 

26 SMtag L W and Allen M F Lung Calcifications and Hi to, 

pla min Tulierculin Sbin Sen itinti J Pediat 30 657 (June) 1947 
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development of a complement fixation test for histo¬ 
plasmosis -■ ^\ ill aid m more accurate diagnosis of that 
infection If specific, such a test might be of great 
value in the differential diagnosis of early precalcific 
pulmonary infiltrates 

As V ith coccidioidin, the histoplasmin skin test is 
performed by injection of 0 1 cc of diluted histoplasmin 
intradermally on the arm A dilution of 1 1,000 is 
usually employed, although stronger dilutions (1 100) 
are also used Unlike the coccidioidin skin test, 
erythema alone is not considered to indicate sensitivity 
The chief value of the histoplasmin test lies in its use m 
the differential diagnosis of unexplained pulmonar}’’ 
infiltrates or calcifications, especially in tuberculin¬ 
negative reactors In the patient with acute, dissemi¬ 
nated histoplasmosis, analogous to the anergy of those 
with disseminated tuberculosis or coccidioidomycosis, 
reaction to the skin test is often negative Histoplasmin 
IS not as yet available commercially 

SUMMARY 

Coccidioidomycosis should no longer be considered a 
rare disease confined to a small endemic area in the 
southwestern part of the United States A high inci¬ 
dence (25 per cent) of infection occurred among Army 
personnel stationed in the endemic area during World 
War II A similar incidence probably occurs m non¬ 
veteran civilians residing m or traveling through the 
endemic area for business, health or vacation purposes 
Coccidioidomycosis should be considered m the differ¬ 
ential diagnosis of unexplained pulmonary infiltrates 
especially with nodular densities and cavities which 
remain unchanged over long periods of time The more 
widespread use of the coccidioidin skin test will aid in 
the diagnosis of coccidioidal lesions 

Histoplasmosis is now believed to exist in a benign 
form m a large endemic area of the United States, 
centering about certain East Central and South Central 
states The predominant evidence indicates that a high 
percentage of tuberculin-negative reactors with pulmo¬ 
nary calcifications in this area react to histoplasmin 
In some instances, early pulmonary infiltrates have 
been accompanied with negative to positive histoplasmin 
skin test conversion, and, more rarely, isolation of 
H capsulatum from such patients has been accom¬ 
plished However, cross sensitivity of various fungi 
exists Pulmonar}^ calcifications are apparently non¬ 
specific reactions to a variety of organisms Further 
investigation is required to clarify the epidemiology 
and the role of the H capsulatum m the production of 
pulmonarj'- calcifications m tuberculin-negative persons 
m East Central United States 


CONCLUSIONS 

1 The more recent advances m know ledge of coccidi¬ 
oidomycosis and histoplasmosis have been described 

2 Taken together, the area for endemic coccidioides 
and histoplasma infections includes a large section of 
the United States 

3 Primary infection with these or other fungous 
diseases should be considered m the differential diag¬ 
nosis of atypical pneumonias or unexplained pulmonary 
infiltrates 

266 est End A\enue (23) 
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MENTAL CHANGES OCCURRING IN CHRONI¬ 
CALLY ANOXEMIC PATIENTS DUR¬ 
ING OXYGEN THERAPY 


J H COMROE Jr, MD 
E R BAHNSON, M D 
and 

E O COATES Jr, M D 
Philadelphia 


Several reports hate now appeared indicating that 
undesirable reactions may follow the administration of 
oxj^gen to patients with chronic anoxemia Barach' 
noted that patients wnth chronic anoxemia may become 
irrational, stuporous or comatose when given 50 to 
100 per cent oxygen to breathe, m his experience their 
mental state returned to nonnal and none of the patients 
died even though inhalation of oxjgen was continued 
Godfrey, Pond and Wood = studied an emphysematous 
patient who became deeply comatose w ithin five minutes 
after the initiation of oxygen therapy (90 to 97 per 
cent) and regained consciousness with equal rapidity 
wdien the oxygen w'as removed Davies and klackm- 
non “ reported on 2 patients with cor pulmonale w ho 
show'ed neurologic changes during inhalation of oxygen 
In the first there developed uncontrollable myoclonic 
movements of his arms, which disappeared when he 
breatlied air, the second became comatose within two 
hours and died within four hours after the initiation 
of oxygen therapy, although he had eaten breakfast 
normally and spoken sensibly just before this incident 
Donald ^ saw' a patient lapse into coma after tw'elve 
hours of oxygen therapy but regain consciousness 
shortly after withdrawal of oxygen, coincident with 
the development of intense cjanosis 
We also know of instances m which chronically 
anoxemic patients have unexpectedly lapsed into coma 
and died within tw'elve to twenty-four hours after insti¬ 
tution of oxygen therapy Because of inadequate 
study, how'ever, sucli fatalities could not witli any 
degree of certainty be related causally to the oxygen 
therapy More recently, w'e have studied a patient 
who became comatose as a result of oxygen therapy 
and died five days later Since then w'e have observed 
the development of mental changes ranging from som¬ 
nolence to coma m 8 of 65 additional patients w ith mild 
to severe chronic anoxemia wdio were guen high con¬ 
centrations of oxygen to breathe We are reporting 
these studies to confirm the occurrence of this serious 
reaction to oxygen therapy, to indicate its incidence 
and to discuss its possible causes 

The primary diagnoses m our patients were emphy¬ 
sema 43 , chronic congestive heart failure 9, pulmonarj 
hemangioma 5, asthma 3, bronchiectasis 2, broncho¬ 
genic carcinoma 1, pulmonary mycosis 1, pulmonary 
A'ascular disease 1, and congenital heart disease 1 All 
patients W'ere in a resting state at the time of the studies 
Oxj'gen W'as usualty administered through a mouth¬ 
piece supplied by a demand regulator The volume of 


Supported bj a prant from the Coramonu calth Fund 
Research fcllon of the American Academy of Allcrg> (Dr Batson) 
From the Department of PhjsiolofO and Pharraacolog), Graduate 
ichool of Medicine Uni\ersitj of Penns}l\ania 

This article is a retision of the paper read before the Section on 
>athoIoK> and Pb>sioloK> at the Ninetj Eighth Annual Session oi 
tmerican Medical Association Atlantic Citj N J rth 

1 Barach A L Ann Int Med 12 454 481, 1938, M Clin North 

(merica 704 718 1944 t c,. oiOi 

2 Godfre>, L , Pond, H S and Wood F C Am J M Sc 

3 Davies C E, and hlackinnon J Lancet 2 883 88a 1949 

4 Donald K Lancet 2 1056 1057 1949 
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expired gas nas measured in a compensating Tissot 
spirometer Arterial blood gas analyses were performed 
according to the technic of Van Slyke and Neill 
Arterial />n was measured at 38 C in the closed glass 
electrode (Cambridge) 

REPORT OF CASE 

J A, a white man aged 60 had frequent attacks of 
‘pleurisy” with increasmgl> serere dyspnea over a two year 
period On admission to the hospital he was slightly cyanotic 
but fairly clear mentally The patient had distended neck 
\eins slight ankle and sacral edema, totally irregular cardiac 
rhjthm, tachycardia (120 to 160 per minute), pulse deficit of 
about 20 per minute and normal blood pressure (135 s>stolic 
and 84 diastolic) Radiologic examination revealed enlarge¬ 
ment of the heart and increased prominence of the pulmonary 
arterj The electrocardiogram showed changes indicative of 
cor pulmonale, right ventricular strain and auncular fibrillation 
Blood studies showed 5 4 million red blood cells, 15 6 Gm 
hemoglobin, plasma carbon dioxide 42 millimoles per liter 
(95 volumes per cent) , chlorides 85 millimoles per liter, and 


After this case, careful observ'ations were made on 65 
additional patients with chronic anoxemia Some men¬ 
tal changes developed m 8 patients during inhalation of 
oxygen, data on these are given in table 1 

COMMENT 

There is no doubt that some chronically anoxemic 
patients may become somnolent or even comatose dur¬ 
ing the administration of 100 per cent oxygen The 
reaction occurs infrequently, and serious consequences 
are rare Unfortunately there is no certain clinical 
or laboratory basis lor predicting which patients will 
or will not have an unfavorable response to oxygen 
therapy In our experience (table 2) no patient became 
somnolent unless (a) his initial arterial pCO^ (carbon 
dioxide concentration expressed in terms of pressure) 
was 50 mm of mercury or more, {b) his arterial ox}gen 
saturation was below 90 per cent and (c) oxygen ther¬ 
apy relieved the anoxemia The reaction thus appears 
to be limited to patients who have pulmonary msuffi- 
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protein 6J Gm per hundred cubic centimeters The clinical 
impression was that the patient had emphysema (caused by 
previous pulmonary infections), right-sided heart failure and 
auricular fibrillation 

The patient was given digitalis, a mercurial diuretic and 
oxygen therapy (8 liters per minute using a B-L-B face mask •') 
Within two hours he became drowsy, and within ten hours he 
was comatose Durmg the next several days, whenever oxygen 
therapy was withdrawn tlie patient regained consaousness but 
had cyanosis, dyspnea and tachycardia When oxygen therap> 
was resumed, his color improved and heart rate slowed but he 
again became stuporous Oxygen therapy was continued 
because of the senousness of his cardiac failure After the 
third dav he remained continuously m coma Table 1 shows the 
pronounced depression of respiratory tidal and minute volume 
and consequent accumulation of carbon dioxide and respiratory 
acidosis that occurred during oxygen therapy Despite fre¬ 
quent bronchoscopic drainage and attempts to induce hyperventi 
lation by use of the Drinker respirator, the patient died five 
days after admission Autopsy confirmed the diagnosis of 
emphysema, hypertrophv and dilatation of the right auricle and 
ventricle enlargement of the pulmonary arterv, pulmonary 
arterial and arteriolar sclerosis, terminal bronchopneumoma 
and atelectasis 


, ‘Die B L B ox>gen face mask is named for its designers Boothbv 
Lovcl'icc and Bulbulian 


ciency for both oxygen and carbon dioxide ° How ever, 
there was no definite level of arterial oxygen saturation 
or pCO, at which the reaction occurred in all patients 
Thus, 4 patients with arterial oxj'gen saturations of 
268, 39, 55 2 and 55 4 per cent improved when giv^en 
oxygen therapy, 1 of these patients had a />C(5, of 
130 mm of mercury and a pa of 723 The initial level 
of pH "as an unreliable guide, since three reactions 
occurred m patients with normal pu, and a patient w ith 
a pH oi 7 23 improved remarkably durmg ox 3 'gen 
therapy Six of the 9 patients (table 1) had congestive 
heart failure However, mental changes did not dev elop 
in all our patients with heart failure and severe pul¬ 
monary insufficiency, some improved remarkably 
The cause of the mental changes during oxjgen 
therapj' is uncertain Sev^eral possible mechanisms are 
( 1 ) carbon dioxide narcosis, ( 2 ) cerebral V'asospasm 
(3) reflex depression of the cerebral cortex by high 
ox 3 'gen tension, (4) increased cerebrospinal fluid pres¬ 
sure, and (5) direct depression of the cerebral cortex 
b 3 high 0 x 3 gen tension 

We ^avc never 6bscr\cd t)iis phenomenon when oxjfren was 
administered to patients ncht left shunts such patients nave no 

carbon dioxide retention and do not attain full saturation when breathing 
oxjfren because of the presence of a \enous-artcnal shunt 
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1 Carbon Diowdc Narcosis —Anoxemia stimulates 
respiration as a result of reflexes aroused in the chemo- 
receptors of the carotid and aortic bod} Oxygen 
therapy, by providing an inspired pO„ of 760 mm of 
mercury, relieves anoxemia and so reduces chemorecep- 
tor activity and diminishes the minute and tidal lolume 


Table 2 — Classification of Patients Accoiding to Initial 
Arterial pCOs, pu and Owgen Satination (Breathing Air) 
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50 to 00 
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of respiration (table 3) Similar results ha^e been 
reported previously (Baldwin, Cournand and Richards' 
and Taquini and co-workers®) In the past consider¬ 
ably more emphasis w'as placed on “oxygen apnea” 
because of its dramatic nature From the clinical point 
of viewq moderate depression of respiration is more 
important because of its insidious nature The latter 
is usually unrecognized because unsuspected, it results 
m inefficient ventilation of the lungs, poor elimination of 
carbon dioxide and accumulation of carbon dioxide m 
the blood and body tissues Although it is commonly 
believed that an inspired concentration of 30 per cent 
carbon dioxide is required to produce unconsciousness, 
Dnpps and Comroe observed the occasional develop¬ 
ment of stupor m normal young men breathing 104 
per cent carbon dioxide for three to four minutes The 
level of arterial pCOo ni J A , C H and J D (table 1) 
IS about that attained by breathing 10 4 per cent carbon 
dioxide and could thus be within the narcotic range 
How'ever, somnolence occurred in 4 patients w hose 
pCOn was beti^een 52 and 77 mm of mercury during 
inhalation of oxygen Possibly patients with chronic 
anoxemia are more susceptible to the depressant effects 
of high concentrations of carbon dioxide, possibly the 


Tables— Change in Respiratory Minute Folitnic During 
Inhalation of Owgen 
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rate of change is of some significance W MeP and 
L S (table 1) breathed 10 per cent carbon dioxide in 
air for five minutes and did not become somnolent, 
although their arterial pCOn rose from 62 to 92 5 and 
from 57 to 120 mm of mercury Donald and Christie 


7 Bald^\in E Courmnd A , and Richards D W Jledicine 28 
oQi 937 1949 

s' Taqumi, A C , Fasciolo J C Suarez J R E and Chiodi H 
Arch Int Med 82 534 577 (Dec) 1948 . ^ 

9 Dnpps, R D , and Comroe J H Jr Am J Phj siol 149 43 

41 1947 

10 Donald. K and Chnst.e R \ Chn Sc 8 31 44 1949 


and Taqumi and associates® did not obsene mental 
effects m their patients during the inhalation of 4 per 
cent carbon dioxide Nevertheless, it Mould seem iiorth 
w'hile to test the effect of siicli inhalations on larger 
numbers of patients w ith chronic anoxemia to detennine 
the role of carbon dioxide narcosis m this phenomenon 
2 Ccicbial Vasospasm —Anoxemia is knovn to 
dilate cerebral blood vessels and to increase cerebral 
blood flow Inhalation of 100 per cent oxjgen b) 
relieving anoxemia might theoretically lead to constric¬ 
tion or even spasm of cerebral \ essels and thus precipi¬ 
tate coma Kety and Wechsler “ ha) e measured 
cerebral blood flow and cereliral vascular resistance in 
4 emphysematous patients w ith chronic anoxemia 
(table 4) There was no consistent or striking change 
m cerebral vascular resistance during inhalation of 
OX}gen, indicating that any tendency toward constric¬ 
tion because of high oxygen tension was offset bv a 
concomitant increase m arterial pCO^ In 2 patients 
the cerebral blood flow" was more than double that 
observed in normal subjects, m none was there a reduc¬ 
tion m cerebral blood flow during inhalation of ox\gen 
Since cerebral vascular resistance did not change appre¬ 
ciably, the augmentation of cerebral blood flow was 


Table 4 —Studies of Cerebral Circulation and Oi\qiii 
Consumption in 4 Patients uith Chrome Atioiimia*' 


C B F 1 CMR (O.u 



Art Oa 
Sat 

—_^_ 

Ce /lOO 
Gni /Min 

__JL___ 

Cc /too 

Gni / Min 

M A B P § 
Aim Ug 

CA rh 

Mm llg 

J 










'rV Oa' 

Patient 

Air 

0- 

Air 

0- 

Air 

Oe 

R \ 

Oa 

W MeP 

38 

100 

118 

144 

38 

2 0 

Oj 

08 

00 07 

W S 

9-3 

100 

37 

48 

20 

20 

S(. 

io-> 

2" 2 1 

W 4 

87 

100 

62 

62 

38 

34 

98 

111 

19 2 2 

A G 

28 

100 


142 


28 


115 

08 


* TIm'o studlcii were performed by Dro S S Retv nnd R I Wielislcr 
of this depnrtment 

t O B F denotes cerebrnl blood flow 
t C SI R (O:) denotes eerebrnl mctnbolle rate tor oxipeii 
§ 31 A B P denotes menn nrterinl blood pressure 
i C) R denotes cerebrnl Tn»culnr rcslstnncc 


piobably caused by the increase in mean arterial blood 
pressure resulting from better ox} genation of the 
heart 

Since only 1 of these 4 patients (kIcP ) became 
stuporous during the studj, w e cannot draw general 
conclusions It appears, howoer that cerebral vaso¬ 
spasm cannot be a consistent factor in causing this 
phenomenon 

3 Reflex Dept ession of Ceicbtal Coitei by High 
Owgen Tension —Anoxemia, by reflex action, stimu¬ 
lates the cerebral cortex as well as the )asomotor and 
respiratory centers The restlessness and delirium asso¬ 
ciated with anoxemia are probably manifestations of 
this effect Inhalation of high concentrations of ow¬ 
gen ma}' result m sudden withdrawal of this cortical 
stimulation and lead to coma Suggestions of decreased 
abilit} of the brain to utilize ox}gen, despite an abun¬ 
dant supply, are seen m the reduction m the cerebrnl 
metabolic rate for ox}gen m patients W MeP and 
W A during ox}gen therap} (table 4) Howeicr 
this change in cerebral ox}gen consumption gucs no 
clue whether it was caused b} the narcotic effect of 
increased concentrations of carbon dioxide, wffiidrawal 
of reflex stimulation of the cortex or direct effects due 
to high tissue pOn 


11 Kety S S and W echsler R L Unpublished data 

12 Honarth S Mc31ichael J and Sb^ei Schafer E P Chn S 
; 187 196 1947 Godfre> Pond and Wood- 
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4. Increased Cerebrospinal Fluid Pressure —Simp¬ 
son” has reported tliat patients with severe, chronic 
emphysema may have papilledema, and Davies and 
Mackinnon ’ have noted increase in cerebrospinal fluid 
pressure in patients rvith cor pulmonale, the latter 
investigators observed that this pressure usually 
increased further during inhalation of oxygen The 
mechanism by which increased intracranial pressure 
can produce coma is obscure unless it produces cerebral 
ischemia Simultaneous measurements of cerebral blood 
flow, cerebral vascular resistance and intracranial pres¬ 
sure have not been made, but it is possible that the 
increased cerebrospinal fluid pressure is assoaated with 
and actually caused by cerebral vasodilatation due to 
retention of carbon dioxide Davies and Mackinnon 
noted that inhalations of gas mixtures rich in carbon 
dioxide caused similar increase m intracranial pres¬ 
sure If the nse m intracranial pressure is caused by 
vasodilatation, it may be merely an associated phe¬ 
nomenon and not the cause of the mental disturbance 

5 Direct Depression of the Cerebral Cortex by High 
Ovygen Tension —Patients with chronic anoxemia may 
have alterations of a compensatory nature in cerebral 
metabolism Sudden removal of these may lead to 
inabiht}' to utilize oxygen at nonnal or high pressures 
and consequent coma ^ Barach observed similar reac¬ 
tions in patients with cerebral arteriosclerosis, who 
presumably did not have anoxemia or involvement of 
chemoreceptor reflexes, in these patients the first and 
third mechanisms (carbon dioxide narcosis and reflex 
depression of the cerebral cortex by high oxygen ten¬ 
sion) cannot be operative It would be of great inter¬ 
est to study cerebral blood flow and metabolism during 
oxygen therapy in patients with cerebral arteriosclerosis 
who do not have arterial oxygen anoxemia 

MANAGEMENT OF PATIENTS WITH CHRONIC ANOXEMIA 

The management of patients with chronic anoxemia 
must remain empinc until the cause of the reaction is 
learned Barach has expressed his belief that coma may 
be prevented if a low concentration of oxygen (30 
per cent) is used to begin tlierapy and higher concen¬ 
trations are employed later if required In our expen- 
ence 100 per cent oxygen is seldom needed to relieve 
anoxemia in patients with chronic emphysema If 
abnormally high blood oxygen tension should be an 
important factor m produang this reaction, administra¬ 
tion of 100 pier cent oxygen may constitute an overdose 
for tliese patients 

Since many patients with chronic anoxemia require 
oxygen therapy, and since there is no way of deter¬ 
mining those m whom coma is likely to develop, it 
appears best to follow Barach’s regimen Even then 
we would advise careful, repeated examination of these 
patients for at least the first three hours of oxygen 
therapy for signs of developing coma Some patients, 
relieved of dyspnea by oxygen therapy, may simply 
fall asleep and can be aroused readily, oxygen therapy 
should not be discontinued on this account If true 
cortical depression develops, it may still be considered 
proper to continue oxygen therapy, particularly if seri¬ 
ous cardiac failure is present In Barach’s experience 
mental depression usually disappears with continued 
treatment, this occurred in 1 of our cases 

Howeier, the physician must remember that an 
emphysematous patient with chronic anoxemia is in a 
precanous state if he becomes unconscious as a result 

13 Simpton T Bnt M J 2 639 641 1948 


ot oxygen therapy Respiration is then shallow, secre¬ 
tions cannot be coughed up and atelectasis is especially 
likely to occur because the alveoli are filled ivith readilj 
absorbed oxygen Such a patient should haie con¬ 
tinuous nursing care, prophylactic chemotherapy and 
possibly bronchoscopic drainage to pre\ ent senous pul¬ 
monary complications 

SUMMART 

In 1 patient with pulmonary msuffiaency due to 
emphysema oxygen therapy w'as followed by coma and 
eventual death 

In a group of 65 patients with chronic anoxemia 
mental changes occurred in 8 when high concentrations 
of oxygen w ere inhaled, none of them died The pos¬ 
sible mechanisms responsible for these reachons are 
disaissed 

ABSTRACT OF DISCUSSION 

Dr Alvan L. Barach, New York Coma resulting from 
oxygen therapy m patients with preexisting chronic arterial 
anoxia is generally preventable In patients wuth pulmonary 
emphysema and anoxia, sudden exposure to a concentration of 
40 or SO per cent oxygen leads to delirious and comatose states 
within one to twelve hours However, controlled administra¬ 
tion of gradually increased concentrations of oxygen does not 
result III either delirium or coma The nasal catheter is used 
in patients of this type at an oxygen flow of 1 liter per minute 
increased every other day or every three days by 1 liter per 
minute to 7 liters per minute. Then 40 to SO per cent oxygen 
may be given m a tent if desired Furthermore, when patients 
are given oxygen in this way, gradually, tlie arterial carbon 
dioxide content may increase to 100 to 120 volumes per cent 
without symptoms, since the pn is normal These patients are 
well and are not comatose It is evident, therefore, that it is 
not simply elevation of the carbon dioxide level that causes 
coma I have seen irrationality take place m a patient whose 
arterial carbon dioxide concentration rose only to 70 volumes 
per cent when oxygen was administered suddenly m high con¬ 
centration, but the pn fell to 7 2 Thus, patients may have a 
carbon dioxide content of twice normal, with their equilibnum 
undisturbed as long as respiratory acidosis is not produced It 
IS also of mterest that patients who improve while receiving 
oxygen will show a gradual decrease m arterial carbon dioxide 
content as the lungs diffuse oxygen and carbon dioxide more 
readily The increase m carbon dioxide content of artenal 
blood and alveolar air is also a homeostatic mechanism 
Patients with a pulmonary ventilation of 12 liters per minute 
breathing air, may gradually manifest a pulmonary ventilation 
wuth oxygen of 6 liters per minute, in which case their basal 
carbon dioxide output, about 300 cc. per minute, is e.xhaled 
in a volume of 6 liters per minute ratlier than in a volume of 
12 liters per minute. This enables them to eliminate carbon 
dioxide which otherwise would produce increasing acidosis 
In 1921 Margaret Woodwell and I reported cases of shallow 
breathing in which the carbon dioxide content rose from 50 to 
88 per cent in two hours and respiratory acidosis took place 
There was not time enough to e.xcrete chlorides Respiratory 
acidosis does take place in patients who are given high concen¬ 
trations of oxygen suddenly, as is occasionally necessary for 
acute severe anoxia For most patients with chronic pulmonary 
emphysema the therapeutic situation is best handled by a grad¬ 
ual increase m the concentration of oxygen mhal^, which 
results m gradual mcrease m the amount of carbon dioxide m 
the blood and a correspondingly higher elimination of carbon 
dioxide per breath increased elimination of chlorides reten¬ 
tion of base and avoidance of respiratoo acidosis It is more 
physiologic to think of the therapeutic use of oxygen as a 
method of relieimg dyspnea by reduemg the pulmonary \enti- 
lation toward the normal and only m rare circumstances to 
consider oxygen an agent that depresses respiration below the 
normal When the \olume of breathing is excessively lowered 
by oxygen—and high concentrations are required to combat 
severe anoxia—artificial ventilation may be used to prevent 
respiratory acidosis When it is possible to prescribe oxygen 
m the manner outlined the harmful consequences of abrupt 
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administration of high oxygen atmospheres, i e, coma, respira¬ 
tory acidosis and delirium, can be avoided 

Dr Stanley J Sarnoff, Boston An experience m Boston 
in my opinion confirms Dr Comroe’s interpretation of the 
esents that occur in patients sMth pulmonary emphysema A 
patient at the Children’s Hospital, a hemophiliac who had been 
hit on the head with a baseball and had had an intracranial 
hemorrhage ivith complete paralysis, was m a chest respirator, 
which was effecting a minute volume of only 0 5 liter, 500 cc 
or less, per minute The patient had an endotracheal tube 
and was receiving 100 per cent oxygen at the time The patient 
was pink, and on determination the partial pressure of arterial 
oxygen proved to be over 200 mm of mercury The patient 
W’as unconscious I was called to see him with the view toward 
producing more adequate respiration by means of electrical 
stimulation of the phrenic nerve The point made by Dr 
Comroe needs emphasis, because there is a widespread mis¬ 
apprehension that the determination of the arterial oxygen level 
IS a measure of the adequacy of the respiratory effort This 
IS obviously not so The degree of oxygenation of the blood 
docs not indicate wdiether carbon dioxide secretion is adequate, 
especially wdicn oxygen is being administered In this patient, 
who had a minute volume of 500 cc per minute, which is 
certainly inadequate, the arterial oxygen saturation by virtue of 
the 100 per cent oxygen he was receiving was well above 
normal limits Nevertheless, the carbon dioxide was 115 mm 
of mercury, and Ins blood pn w'as 7 06, a severe respiratory 
acidosis When adequate respiratory effort (5 liters per minute) 
was produced by electrical stimulation of the phrenic nerve the 
carbon dioxide fell to 55 mm of mercury m seven minutes and 
to 50 mm in twenty minutes It cannot be overemphasized 
that the exchange of oxygen and carbon dioxide in the absence 
of adequate vcntilative efforts has been susceptible of wide¬ 
spread misapprehension and that the only effective manner of 
removing carbon dioxide is adequate ventilative effort The 
same, of course, is not true of oxygenation of the blood, as 
shown by the recent w'ork of Draper, Whitehead and their 
co-w orkers 

Dr Julius H Comroe Jr, Philadelphia The dangers in 
oxygen therapy are difficult to evaluate tiecause oxygen is often 
administered to dying patients and one cannot always say with 
certainty whether the patient died in spite of or because of it 
Dr Barach is correct in stating that some patients will 
eventually come out of the comatose state, even though admin¬ 
istration of oxygen is continued, this has been confirmed in 
our study We still do not know wdiether the mental changes 
observed are due to carbon dioxide narcosis, but we do advuse 
against the routine administration of 7 or 10 per cent carbon 
dioxide mixtures to patients who have depressed breathing 
A comatose patient must receive excellent nursing and medical 
care, this is especially important m patients with emphysema, 
since they may have pronounced reduction in pulmonary func¬ 
tion at the outset 


Definition of a Virus—There is no universallj accepted 
definition of a virus, the one I prefer is tint a virus Is a para¬ 
sitic micro-organism considerably smaller than most bacteria 
which IS capable of multiplication only within living susceptible 
host cells This definition is elastic enough to allow one to 
include or exclude the nckettsiae and psittacosis-tjqie organisms 
as circumstances require! As thej appear to be intermediates 
between bacteria and “true” viruses, one must expect to find it 
necessary to seek analogies sometimes in one group, sometimes 
in the other The time has passed, at least in the case of the 
animal nruses, when it was necessary to withhold the term 
organisni from a virus It is now some years since anyone has 
seriously spoken of viruses as nonliving protein molecules The 
crux of the definition is the limitation of virus growth to the 
interior of the susceptible cell This restriction determines the 
general form of the techniques that must be used in experimental 
virology' Instead of the bacteriological medium in test tube or 
petri dish w e hav e the mouse brain or the cavities of the develop¬ 
ing chick embryo as the standard substrates for virus multi¬ 
plication in the laboratory—F M Burnet, The General 
Pathology of Virus Infections, The Loiicctf June 10, 1950 
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CARROLL E PALMER, MD 
Washington, D C 

Tuberculosis has become somewhat of an emer¬ 
gency in many areas of the world particularly m those 
countries directly affected by World War II A mul¬ 
titude of shortages has made it impossible to emplo} 
the usual tuberculosis control measures As a result 
a simple procedure like BCG v'accination has a strong 
appeal, and that appeal grows stronger each da) that 
the hannlessness of the vaccine is reiterated The adop¬ 
tion of BCG vaccination programs under those condi¬ 
tions is understandable, and it is also understandable 
that similar appeal should be felt in those areas which 
although not devastated by w'ar, have been forced 
to view tbeir tuberculosis problem with a certain resig¬ 
nation, if not hopelessness It appears that these cw- 
cumstances, rather than any recent demonstration of 
the vaccine’s value m the prevention of tuberculosis 
have given rise to the vast worldw'lde BCG programs 
now under w'ay 

There is doubtless justification for these programs 
for emergency situations demand emergency action If 
BCG V'accination materially assists in the control of 
tuberculosis, enormous gains may hav'e been made, if 
not, relatively little has been lost, at least m the highl) 
infected areas where most of the programs hav'e been 
instituted On the other hand, we cannot view the 
justification of these programs as an argument to be 
blithely accepted for the widespread use of BCG in the 
United States 

Perhaps the most impartial statement that can be 
made about BCG is that the controversy about vacci¬ 
nation has not been resolved by the research and 
extensive clinical application to which it has been sub¬ 
jected m recent years We must face the fact that tlic 
postwar increase m the v'olumc of literature on the sub¬ 
ject IS not a reflection of the solution of basic issues 
which have been a matter of debate for a quarter of a 
century Tlie pros and cons of today do not difler 
materially from those of yesterday, although the pro¬ 
ponents now can point to a much more extensive use 
of the vaccine as an indication of “general accejitancc” 
and can produce more satisfactory evidence of its pro¬ 
tective v'alue and safety 


NATURE or THE VACCINE 

It must be recognized and admitted however, that 
we have a woefully incomplete knowledge of just what 
It IS tliat IS being used as BCG The vaccine is defined 
as a suspension of living tubercle bacilli derived from 
a bovine strain which has been attenuated to the point 
where it is unable to produce progressive disease To 
that rather vague definition several decades of stud) 
have made but little factual addition to our knowledge 
of the actual character of the vaccine If we inav 
judge from published reports, ev'en the most cursor) 
examination of the problem reveals a wide discrepanc) 
between the progress of concrete knowledge about BCG 
on one hand and the evolution of vaccination programs 
and the creation of policy and legislation on the other 


Read bj Dr Anderson at the Annual Meeting of the Mtionil Tul«;r 
•Miosis Association Medical and Public Health Sections, f • ^0 

From the United States Public Health Scnicc J'fef 

OS13 Medical Director Chief (Dr Anderson) Medical Director Chiet 
Field Studies Branch (Dr Palmer) 
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Nevertheless, the general acceptance of BCG \ac- 
cination throughout the norld has been enormousH 
accelerated since the end of the nar It is reasonable 
to anticipate a groning desire m the United States to 
institute mass BCG -vaccination programs, regardless of 
the existing gaps in our know ledge It w ould he unfor¬ 
tunate if this desire were to be stimulated by the 
thought that licensing of the -vaccine would indicate a 
recommendation for w ide use It must be remembered 
that licensure of a biologic preparation does not neces- 
sanly attest to its effectiveness or usefulness With 
respect to BCG, in new of the questions that still exist, 
licensure would mean only that the -vaccine had been 
found safe by trial with animals, that it is free from 
contaminating substances and that it will produce a 
satisfactory' reaction m animals and human beings 
Licensure would not constitute an official stamp of 
approv'al as to its value as a preventive In the event 
of an uncontrolled distnbutioii of the vaccine, it is only 
realistic to presume that indiscriminate programs might 
spring up under a variety of jurisdictions throughout 
the country and might cover large, undefined segments 
of the population This would be unfortunate, because 
a great deal of further research in the bactenologic and 
public health aspects of the problem is necessary' The 
scope of sudi programs might reach hundreds of 
thousands of injections Such unobjective application 
could blot out for years any possibility of obtaining 
information vitally necessary' to sound public health 
practice 

The questions which still exist are by no means 
trivial, nor are they' limited to tlie realm of theoretic 
consideration Bactenologists have pointed out that 
there is little uniformity m the number of viable organ¬ 
isms in the several v'accmes now being produced, as 
well as m different lots of the same v'acane More¬ 
over, there is little knowledge as to how many are 
viable at any given time, and the significance of the 
nonviable organisms remains problematic Still less 
IS known about the number or proportion of vnable 
organisms required in the injected dose Certain dos¬ 
ages are recommended, but the question of an optimal 
or minimal amount necessary to produce the conv ersion 
of the tuberculin reaction is still under investigation 
Since w e are dealing vvath a vaccine of hv mg organisms, 
and since we presume that we are depending on the 
multiplication of those organisms for the desired effect, 
vv e are obliged to hav e some know ledge of their phy sio- 
logic condition, their numbers and their survival rate 
before even a tentative standardization can be said to 
exist 

The Public Health Service is conducting extensive 
controlled studies to determine under what conditions 
BCG vaccine should be used, how it should be applied 
and what its effectiveness actually' is There is little 
real information about the clinical effect produced by 
the variations among individual lots of vaccine and by 
the differences among v’accmes from different manu¬ 
facturers There are competent experts who go so far 
as to maintain that BCG is too variable m potency ev'en 
to warrant trial in human beings At the same time, 
there are those who consider that BCG is the ansvver 
to the whole tuberculosis problem The Public Health 
Serv'ice is going forward with its investigations m the 
belief that products actually being used, although not 
yet standardized, should be tested and compared to 
determine what standardization is desirable Tins last 


problem alone is the subject of extensive studies being 
conducted by the Public Health Service among 20,000 
persons Three American and two European products 
are being compared m these studies 

Even the life of the vaccine is a matter of conjecture, 
and at the present time the recommendations of pro¬ 
ducers vary from fiv e to fourteen day s At all ev ents, 
if liquid BCG vaccine were licensed today it would be 
the most unstable vaccine so licensed in the United 
States, and it seems appropnate to mention that there 
IS always the possibility that the reputation of all BCG 
V accmes vv ill suffer because of the inadequacies of indi- 
vndual batches It is hoped that a dried product will 
provide a much greater lasting quality This could 
resolv'e many' perplexing difficulties Some of our 
studies have therefore compared two dried vacanes 
against each other and against five different fresh vac¬ 
cines The results hav e not been encouraging, since the 
percentage of tuberculin conversions produced by the 
dried products was considerably below that obtained 
with any' of the fresh products 

TUBERCbLIX TEST EV'ALbATIOV 

Looking next to the indications for use we are at 
once confronted by the engima of the tuberculin test 
which provides the basis for selection of tliose persons 
eligible for vaccination Indeed, the variations in anti¬ 
gen used, m dosage and m interpretation, undoubtedly 
produce wide discrepancies m selection of eligible per¬ 
sons They may account, too, for the many discrepancies 
in. the ultimate observations as to the effect of the 
vaccine in conv ertmg persons from nonreactors to reac¬ 
tors, which IS the only critenon we have for measuring 
the success of vaccination These factors certainly 
affect the comparability of the results reported by 
different workers 

Consider the change m criteria for eligibility' for 
vaccination that has occurred m the past two years 
Almost arbitrarily the tuberculin dosage employed m 
the prevaccmation test m the European BCG program 
has been reduced tenfold General agreement to pro¬ 
ceed similarly in this country' was reached m an equally' 
arbitrary' way at tbe meeting of the Public Health 
Service BCG adv'isory group m March 1948 It is 
symptomatic of the general uncertainty' about the 
utility of BCG that these changes were made on the 
basis of little ev'idence as to their favorable or unfavor¬ 
able effects Persons are now being vaccinated who 
only a few y ears ago vv ould hav e been turned aw ay and 
told that they had a naturally acquired immunity 

Three years ago we conducted a vaccination program 
among school children in a southern community Tlie 
tuberculin criteria in use at that time found 64 per cent 
of the children ineligible for vaccination, whereas the 
current criteria would have found less than 15 per cent 
ineligible It is obvnous that we do not kmow whether 
the many additional children vv ould hav e benefited from 
vacanation The important point is that little is know n 
as to what the appropriate tuberculin cnteria are for 
selecting persons for vaccination 

Furthermore, one should know not only who can 
benefit but also who can be vacanated without excessive 
adv'erse reaction Our pnmary effort following our 
first expenence with BCG vacanation was to studv the 
relative mcidence of adverse lesions among persons of 
different prevacanation tuberculin sensitmty Although 
the local inflammation from vaccination is severer but 
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of shorter duration among tuberculin reactors than 
nonreactors, the frequency and character of the local 
lesions among those ^^ho react only to the large dose 
(0002 mg purified protein derivative) are considered 
quite tolerable 

There is e\en more uncertainty about vhat con¬ 
stitutes a successful vaccination than about who should 
be vaccinated Although there is much debate on the 
degree of association between allerg}' and immunity, 
for vant of a better indicator, tuberculin allerg}' is 
the current measure of the relative success of various 
laccincs and technics Yet ve must admit that there is 
a possibility that two vaccines producing comparable 
tuberculin allergy would differ significantly in the 
immunologic protection provided 

DURATION OF IMMUNITY 

The sensitivity induced by BCG vaccination is usually 
not like that which is attributed to natural infection 
Lower tuberculin dosages fail to detect sensitivity in a 
substantial proportion of vaccinated patients, and the 
reactions among those given the larger dose of tuber¬ 
culin are ill defined in many instances It appears that 
one has to emplo}' the most liberal criteria for what 
constitutes a definite reaction m order to report much 
above 90 per cent conversions from BCG vaccination 

When we use the commonly employed 5 mm of 
induration as a criterion, w'e have frequently obtained 
much less than 90 per cent conversions, in contrast 
w ith the greater conversions reported by others, wdiich 
sometimes are as much as 98 or 99 per cent In 
comparing our observations with those of other Ameri¬ 
can w'orkers it is possible that our use of 0 002 instead 
of 0 005 mg purified protein derivative, witli readings 
made at seventy-tw'o hours instead of fort}'-eight, may 
account in part for some of the discrepancy The dis¬ 
agreement between our results and those reported by 
some European w'orkers must arise completely from 
other causes, however, since our technical procedures 
were identical wuth those used in Europe 

We had some doubt concerning the comparability of 
our own tuberculin test interpretations and those of 
other w'orkers Therefore we conducted comparative 
reading programs between members of our staff and 
three BCG experts YT found that one visiting reader 
reported more reactions, one about the same number 
and one some few'er than our readers, when observing 
the same group of persons Thus, in the circumstances 
of this trial we w'ere not able to explain, by this means, 
the discrepancies between our tuberculin results and 
those reported by others 

It seems that whether or not the experts agree on 
what IS a reactor or what is the proper dosage of 
tuberculin, there remains a tremendous research prob¬ 
lem to assess the meaning of the reactions of all degrees 
m terms of immunity It is remarkable that little has 
been published on this subject despite the vast amount 
of BCG work that has been done 

Another aspect of BCG administration that troubles 
us IS an apparent discrepancy about the continued effect 
of the vaccine It has been said that the protective 
value of BCG lasts for several years and that this is 
evidenced by a persistence in the acquired tuberculin 
allerg}' There is good evidence that the degree of 
allergy produced can w'ane rapidly Consider the cur¬ 
rent experience in one of our community programs, 


where a preliminar}' sample of children tested both at 
SIX months and three years after multiple puncture ^'aC' 
cination show's that prevalence of sensitnity to 00001 
mg purified protein denrative has dropped from 43 
per cent to only 12 per cent Among those who did 
react six months after ^'acclnatlon, less than one foiirtli 
still react three years later There is more than twice 
as much persistence of the allergj' among the Negro 
children as among the white 

METHODS OF ADMINISTRATION 

There is considerable disagreement among the experts 
on the most efficacious method for administering BCG 
We have investigated the relative merits of the intra- 
dermal and multiple puncture methods It is clear that 
the latter is a more innocuous technic, but the fonner 
has appeared in each of out trials to be more efficient 
m producing allergy For example, using the sensitiv- 
it}' to the intermediate dose (0 0002 mg purified protein 
derivative) as a discriminating cnterion, we obsen'ed 
a conversion rate of 82 per cent in those receiving 
vaccine intradermally, whereas the rate was only 56 
per cent among those vaccinated by multiple puncture 
These results w ere obtained in a group of 400 mentally 
ill patients tested seven w eeks after vaccination 

It IS appropriate to mention at this point that it 
appears unlikely that BCG can play an immediate, 
significant role in the control of tuberculosis in most 
mental and penal institutions This follow's from the 
exceptionally high degree of tubercuhnization of the 
population of these institutions A suney of 12,000 
patients m seven mental hospitals show'ed 89 per cent 
reactors to the intermediate dose of tuberculin (0 0002 
mg purified protein derivatne) In three penal insti¬ 
tutions for adults the prevalence of sensitnity to this 
dose w as 81 per cent, in 4 000 persons tested In 
institutions for the mentally defective there appears to 
be limited possibility for general use of BCG In 
three such institutions the prevalence of tuberculin 
sensitivity W'as 71 per cent among 5,500 persons tested 
A program of vaccinating nonreactors on entrance into 
the mental and penal institutions could result eventually 
in the vaccination of a larger segment of the institu¬ 
tional population, especially in the institutions for the 
mentally defective, where the prevalence of sensitivity 
among recent entrants was about 20 per cent 

CLINICAL EFFECTIVENESS 

One of the controversies among the BCG technol¬ 
ogists pertains to the question of detection of post- 
vaccination allerg}' It is said that the allergy is revealed 
more frequently with old tuberculin than witli purified 
protein derivative We have made a number of trials 
involving the use of the antigens simultaneously and 
find no support for this contention Actually, m a recent 
test on approximately 600 }oung men m two penal 
institutions, seven weeks after vaccination it was found 
that fewer reactors (75 per cent) were discovered with 
01 mg old tuberculin than with 0 0002 mg purified 
protein derivative (81 per cent) The simultaneous 
readings of two consultant experts confirmed this 
observation 

In view' of the attitude toward BCG vaccination 
W'hich has been maintained in this country for so many 
years, it appears that we have something of an obliga¬ 
tion to answer our own questions and to prove, before it 
IS too late, just what this vaccine could do in our popula- 
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tion We have before us examples m at least two 
countries where BCG vaccination has been carried on 
for many years, yet where no scientifically reliable data 
can now be obtained as to what part BCG vaccination 
has played in the lustory of tuberculosis m the country 
as a whole 

We cannot give unqualified credence to the belief 
that a general or decided decline m tuberculosis mor¬ 
bidity and mortahtj'm France or Denmark or any other 
countr}' where BCG has been used constitutes evidence 
that BCG vaccination was effective Consider the pre- 
apitous decline in tuberculosis mortality in Iceland from 
1930 to 1945 w'lthout the use of BCG, which was 
reported by Sigurdsson and Hjaltested ^ in Public 
Health Reports several years ago The death rate fell 
from more than 200 per 100,000 to less than 70 per 
100,000 in fifteen years A personal communication 
from Dr Sigurdsson indicates that the rate has dropped 
further to 34 per 100,000 in 1948 If a broad usage of 
BCG vaccination had been instituted at the beginning 
or during those fifteen years, there w'ould be many who 
would cite the decline m mortality as unassailable evi¬ 
dence of the value of BCG The Iceland experience, as 
w’ell as many in this country, demonstrates that cur¬ 
rently accepted methods of tuberculosis control should 
be prosecuted vigorously m all areas where there is an 
impulse to substitute BCG vaccination therefor 

EVALUATION PROGRAMS 

Contranwnse, it is our express purpose to try to 
secure sound information on the extent to which BCG 
laccmation should be used m future generations Our 
progress in this direction is definite but limited We 
have three large evaluation programs under way The 
first was established in 1947 among 11,000 school chil¬ 
dren of Columbus, Ga This investigation w'as extended 
this spring to the entire adult community, so that the 
study will involve nearly 75,000 persons Our second 
evaluation study was developed cooperatively last year 
with the Bureau of Indian Affairs More than 30,000 
Indian children were reached The third and poten¬ 
tially the largest project consists of the cooperative 
program launched last autumn with the Department 
of Health in Puerto Rico The entire school system 
IS included in the program, and efforts will be made to 
include preschool children this summer 

We may be asked, “Will not these progp'ams suffice 
to provide the evaluation and to answer all the ques¬ 
tions about BCG?” We can say that they are sub¬ 
stantial steps of progress, but there is need for 
additional opportunities for research There will be 
sufficient questions about the general applicability of 
the Indian and Puerto Rican programs to ivarrant sup¬ 
plementary investigations in our own cities The 
Columbus, Ga, program is a prototype and will not be 
adequate by itself That is why we urge that the use 
of BCG vaccine in this country be conducted in a man¬ 
ner that w'lU contribute to the knowledge about BCG 
or at least will not preclude the possibility of achieving 
the necessar}^ goals Perhaps the most significant justi¬ 
fication for this position lies in the connction held by 
many of us that tremendous improvement in vacanes 
and immumzation procedures may be expected in the 
next few years 

1 Slpurdison S and Hjnltaled O P Pub Health Rep 62 1 1593, 


A procedure which results m the production of 
tuberculin sensitivity presents certain unique problems 
in a country such as ours, with its predominantly non- 
reacting population A mass program, m this case, 
would be directed m tlie quantitative sense chiefly 
toward those areas, such as parts of tlie Middle West, 
w'here tuberculin reactors are known to be less than 
10 per cent in the teen-age group Do we want to pro¬ 
duce a tuberculin-sensitive population in an area that 
already is approaching the goal of any tuberculosis con¬ 
trol program, i e, a population entirely free of infec¬ 
tion and disease^ 

The obvious alternative proposal is the vaccination 
of “exposed” groups, which, in most circumstances, 
literally means vaccinatmg wdiere the least number of 
persons eligible for vaccination can be found This 
presupposes a boundary line of group eligibility, and 
for all the w'orld’s expenence there is scant evidence 
on which to base a determination of w'here that bound¬ 
ary line should be 

At all events, most of this complex and challenging 
phase of medical research lies before and not behind us 
It would seem advisable at this time to bend our efforts 
tow'ard aclueving the minimal requirements of standard¬ 
ization and evaluation Until this is accomplished, or 
at least until authoritative opinion can agree on a work¬ 
ing compromise, any official public health agency wffiich 
considers making specific recommendations for a vac¬ 
cination program in this countiy faces a major decision 

SUMMARY AND CONCLUSION 

In view of the gaps in our knowledge of the subject 
and m view of the disagreement among authorities as 
to the significance of those gaps, it is difficult to formu¬ 
late well defined recommendations for the use of BCG 
vaccine in this country We feel that mass vaccination 
programs are warranted only for carefully documented 
evaluation studies Othenvise, the most that can be 
suggested at this time is its use m selected groups in 
which known exposure exists Such projects should be 
designed with the possibility of contributing to our 
knowledge of the subject or at least of avoiding inter¬ 
ference with studies now under w’ay or proposed 
Should the vaccine become generally available through 
hcensure, it is apparent that those who will make deci¬ 
sions, even regarding the limited use of BCG, will face 
many perplexing responsibihties 

Our purpose in saying all this is to point out the 
danger of oversimplifying a problem that faces all of us 
collectively and may w'ell face some physicians individu¬ 
ally in the future, if not now Between the one extreme 
of opposition to any use of BCG and the other of being 
evangelistic about it, there must be a rational middle 
ground where we can be reasonably sure that we know 
what we are talking about 

Perhaps some daj^ we shall have a better understand¬ 
ing of the entire subject of immunization against tuber¬ 
culosis Certainly it is reasonable to anticipate the 
development of a better vaccine But even with an 
improved product there wull be problems of w'hich 
groups to vaccinate, how to vaccinate and whether and 
when to revacemate 

Whatever the use of BCG vaccination, however, no 
one should place reliance in it to the extent of relaxing 
the prosecution of accepted tuberculosis control methods 
for the protection of the commumty and the individual 
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DJGITOXIN CAUSING VENTRICULAR TACHY¬ 
CARDIA WITH PERIPHERAL VASCULAR 
COLLAPSE 

Reporl of on Unusual Case 

RUDOLPH E FREMONT, MD 
and 

HERBERT KING, M D 
Sfafcn Island, N Y 

The Widespread use of digitoxm m this country is 
undoubtedly due to its advantages, so convincingly 
demonstrated by Gold and associates,^ of (1) rapid and 
almost complete absorption from the gastrointestinal 
tract, (2) insignificant systemic toxicity in terms of 
nausea and vomiting and (3) resultant ease with which 
it lends itself to rapid digitalization with multiple or 
single oral dosage 

Tlie possibility of cardiac toxicity, however, appears 
to be insufficiently emphasized by those advocating 
use of digitoxin for rapid single dose digitalization 
Their only recently repeated recommendation that 
“an a\ erage full digitalizing dose of 1 2 mg may be 
sajcly given at one tune to patients who have not 
recently had digitalis” (italics ours) makes no allowance 
for the possibility of serious cardiac toxicity Reports 
on the toxic effects of digitoxin on the heart by other 
observers - have only recently made their appearance in 
the literature We sliould like to add our own obser¬ 
vation of tlie alarming and near fatal nature of an 
instance of ventricular tachycardia following the use of 
a single oral dose of 0 6 mg digitoxin 


REPORT OF CASE 

A white man aged 57 was hospitalized because of breathless¬ 
ness of many years’ duration He had been an anthracite miner 
for ten years until seventeen years ago Fifteen years ago he 
first noted labored breathing, whicli during the past three years 
became increasingly severe, occurring on minimal exertion A 
chronic cough, present for many years, had become productive 
in the past year of approximately an ounce of watery sputum 
a day containing soothke particles For two years the patient 
had noted occasional irregularity in the heart action and had 
taken occasional doses of digitalis, amounting to not more than 
two or three tablets (200 to 300 mg) a week, he had none 
for several weeks before hospitalization There was no history 
of swelling of the legs or of prccordial pain 

The patient W'as a rather slight (124 pounds [562 Kg]) 
middle-aged man who was comfortable at rest but became 
djspneic and cyanotic with minimal effort The temperature 
was normal The pulse w'as totally irregular but only a little 
accelerated The blood pressure measured 140 mm of mercury 
systolic and 74 mm diastolic Head and neck were normal, and 
cervical veins w'cre not distended The anteroposterior diameter 
of the chest was almost equal to the lateral diameter Respira¬ 
tory excursions were limited The lungs were hyperresonant, 
breath sounds and voice sounds were diminished, and there was 
a moderate number of moist rales at the bases of both lungs 
posteriorly Heart size could not be determined by percussion. 


From the Cardioiascular Section of the Medical Service of Halloran 
Veterans Administration Hospital 

Sponsored bj the Veterans Administration and published with approval 
of the Chief Medical Director The statements and conclusions published 
by the authors are a result of their own stud> and do not necessarily 
reflect the opinion or policy of the Veterans Administration 
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toxin Therapy. Ann Int Med 2 9 822, 1948 (b) Master A M Digi 
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there w ere no murmurs, the second pulmonic and second .aortic 
sounds were of equal intcnsitv The liver could not be felt 
The fingers were shglitlj clubbed Tlicrc was no subcutaneous 
edema 

Examination of the blood revealed 14 9 Gm of bemoglobm 
per btindred cubic centimeters of blood and 11,200 white cells per 
cubic millimeter, with 69 per cent neutrophils and 31 per cent 
Ij-mphocjtcs Specific gr.avity of the urine was 1017, and it 
contained a trace of albumin and occasional hj aline and granu¬ 
lar casts The reaction of the blood to the Kahn test was 
negative The electrocardiogram (cf of the illustration) dis¬ 
closed auricular fibrillation with an average ventricular response 
of approximately 90 per minute, moderatclv low voltage o5 the 
QRS complexes in the standard limb leads, isoclcctnc T w.avc 
in lead 1 and low' v'oltage of QRS complexes in prccordial 
leads Vj and V, Unipolar limb leads suggested a scmuertical 
heart Roentgcnograpliic examination of the chest revealed 
advanced emplij'sema throughout both lung fields with large 
bullae and several air-fluid levels The heart was at the upper 
limit of normal in size The pulmonary artery segment was 
prominent 

Although the patient had a decidedly reduced ventilatory 
capacity due to anthrosihcosis with fibrosis, emphjscma and 
secondary infection, he seemed reasonably comfortable during 
the first five days of hospitalization On the sixth day he 
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Electrocardiograms (May 11, 1949) showing nincular fibrillation 
with an average ventricular rate of 90 low voltage o( QRS in limb leads 
and leads Vt and Vs, loiv to diphasic T waves in leads 1, 2 and Vs, 
B (May 18), one and one-half hours after a single oral dose of 0 6 mg 
diRitoxin, sec description m text C (one and a half hours Jitcr than B), 
showing return of auricular fibrillation with an average ventricular rate ol 
150 and decidedly diphasic T waves in leads 1 and efr and cfn, and D 
(May 30 1949) auricular fibrillation with persistently rapid \cntncular 
rate of about 130, T wa\es are now inverted in all leads 


became more dyspneic and was found to have an apical rate 
of 124 with a pulse deficit of 20 The circulation time from 
arm to tongue, measured with sodium dehydrocholatc, was 
27 seconds Oxygen was administered, and 0 5 Gm amino- 
phylhne was given intravenously 

At 8 p m of the same day the patient received a dose of 
06 mg of digitoxin by mouth At 9 30 p m he was found 
to be severely dyspneic and stuporous The extremities were 
cold and the skin mottled Blood pressure was unobtainable 
Auscultation now revealed a regular tacbycardia with a rate of 
160 This rhythm was demonstrated clectrocardiographically 
(ff of the illustration) to be a ventricular tachycardia with 
bizarre ventricular complexes showing irregular but persistent 
alternation in form, amplitude and direction i 

The patient appeared to be djing At 10 20 p m he was 
given ISO mg of quinine dihydrochlondc by slow intravenous 
injection, after this measure the pulse became slower and again 
irregular At 11 p m an electrocardiogram (C of the illustra¬ 
tion) showed auricular fibrillation with an average ventricular 
rate of 150 The ventricular complexes had resumed their 
original appearance Since the signs of peripheral vascular 
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collapse persisted (with the diastolic blood pressure remaining 
unobtainable and tlie systolic measuring only 90 mm ), 2S0 cc 
of plasma ^vas infused. This resulted in a gradual return of 
tlte blood pressure to normal le\els and the continued clinical 
improrcmcnt of the patient except that the apical rate per¬ 
sisted between 110 and ISO 

For this reason, twelve days after tlie paroxysm of ventricular 
tachycardia it wfas decided to digitalize the patient He was 
given 0.25 mg digoxin tw ice a day for three day s The apical 
rate then slowed to 100 He continued to receive 0.25 mg 
daily with further slowing of the rate to between 60 and 80 
Dyspnea was diminished by the inhalation of isopropylartcrenol 
hydrochloride (isuprel hydrochloride®) misL However, the 
patient remained incapable of more than minimal exertion He 
was eventually discharged from the hospital, maintaining an 
adequately slow ventricular rate on 025 mg digoxin daily and 
having attained a more satisfactory degree of cardiac and 
pulmonary reserve. 

COMMENT 

Occurrence of To\k Arrliythnnas with Digitoxin — 
There can be no doubt that the digitoxm administered 
to the patient was responsible for the ensuing severe 
arrhythmia It is particularly notevv orthy that the dose 
used was neither excessive nor even optimal, according 
to the now common practice of single dose digitali¬ 
zation with digitoxm It was merely the first dose of 
a rapid multiple dose schedule planned for the patient 
It IS realized that such toxic arrhythmias are also pro¬ 
duced by digitalis leaf, and pertinent reports were 
particularly frequent ® m the decade following the intro¬ 
duction of Eggleston’s method of rapid digitalization 
It appears that we are now entering a similar phase of 
experience with regard to digitoxm 

Flaxman ‘ recently reported 30 cases of cardiac 
arrhythmias precipitated by digitoxm and emphasized 
that this high incidence occurred m a relatively short 
period of thirteen months, he had only occasionally 
observed arrhythmias due to digitalis leaf m the pre¬ 
ceding fifteen years 

Levine’s recent publication,-® on the other hand, tends 
to convey the impression that although toxic arrhythmias 
occur more frequently with digitoxm than with digitalis 
leaf this difference is statistically not significant He 
emphasized that digitoxm in contrast to digitalis leads 
to the insidious onset of arrhythmias, i e , vv itliout 
preceding symptoms of systemic toxicity This was also 
true in about 66 per cent of the patients observed by 
Flaxman * 

Type of Arrhythmia and Mechanism —The arrh}'th- 
mia m the case reported herein is unusual for several 
reasons First, ventricular tachycardia is not a common 
arrhythmia, being found only once m 1,800 electro¬ 
cardiograms “ It IS not frequent among arrhythmias 
due to digitalis toxicity, although it forms a subject of 
frequent case reports “ In recent reports on digitoxm 
toxicity,^ Its incidence varies from 1 in 8 cases to 1 m 
30 cases But digitalis toxicity is most often responsi¬ 
ble for the occurrence of paroxysms of ventricular 
tachycardia ' Of particular interest is the association of 
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this arrlndhmia with electrical alternans Although 
this phenomenon is often seen with paroxysmal tachy¬ 
cardias ® and may then be considered of less ominous 
significance,® the charactenstics of the electrical alternans 
evident m our case are rather striking They con¬ 
sist of a regular alternation of the ventncular com¬ 
plexes m form, amplitude and length of diastole as well 
as a more strikingly irregular alternation, which affects 
m addition the direction of the v'entricular complexes 
(S of the illustration) This tj'pe of electrical alternans 
would seem to belong to categories 2 and 3 as classified 
by Scherf and Kisch The underljung mechanism 
must still be considered controversial How ev er, we are 
inclined to agree with these authors m assuming an 
abnormal stimulus formation m one center with abnor¬ 
mal and V arymg intraventricular conduction The 
irregular variform nature of the ventricular complexes 
associated with this tjqie of paroxysmal arrhjThmia is 
almost characteristic for digitalis toxicity Its incidence 
IS much higher in patients treated with digitalis than in 
those untreated “ A similar variation of v entricular 
complexes is almost the rule in the analogous phe¬ 
nomenon of digitalis extrasystoles of ventricular origin 

Prevention of Ventricular Tachycardia —We do not 
wish to engage in the controversy whether single dose 
digitalization is indicated as often as it is practiced 
nowadays Indications based on the presence of “cardiac 
emergencies’’ vary with the definition of these We 
have abandoned futile attempts to set up rigid criteria 
for the indications and to proceed with standard schemes 
of treatment, for we fully agree w ith Scherf and Boyd 
that “the digitalization of every new patient represents 
an expenment with an unknown outcome ’’ This seems 
well illustrated by the case herein reported 

The fact that ventricular tachycardia need not be 
caused by excessive dosage of digitalis but may follow 
moderate and even small amounts of the drug has long 
been known, the condition is usually asenbed not to 
the effect of digitalis alone but rather to the diseased 
state of the myocardium, usually evident in such cases, 
and its resultant increased sensitivity to digitalis This 
should warn against single dose digitalization of patients 
w ith cardiac disease, particularlj^ w ith potent glycosides 
that are slowly excreted and cumulative in effect Since 
it has been observed that arrhythmias precipitated 
by digitoxm nepd not be preceded by subjective mani¬ 
festations of toxicity—usually but not invariably present 
w'lth digitalis leaf—particular alertness is indicated 
when one gives digitoxm Levinementions certain 
warning signals such as a sudden increase m rate or the 
unexpected regularization of an irregular rhjnhm m 
patients receiving digitoxm As Levine points out, 
these signs are not always present, and our case bears 
this out 

While we do not have complete data available at this 
time, we should like to emphasize further the need for 
particular alertness when rapidly digitalizing elderly 
cardiac patients with arteriosclerotic heart disease or 
with considerable renal impairment In the first instance 
it IS the extent of myocardial damage, often not too 
evndent clinically, m the second instance the impaired 
excretion and the resultant abnormal accumulation of 

8 Footnote 3b Braun and W'ojika Curreni and W oodard 

9 Kaltcr H H and Gnjhman A The Elcctncal Alternans J Mt, 
Smai Hosp 10 459 1943 

10 Scherf D and Kisch F Ventncular Tachjeardia with V^anform 
Ventncular ConipIe.«s Bull Xew Yorb M CoU Flower K Fifth A\c 
Hosps 2 1 73 1939 

M Co) Scherf D and Boyd K J Cardiovascular Diseases Fhila 
delphia J B Lippmcott Company 1947 (6) Schwari S P and 

Jerer A, Action of Quinine and Quinidine on Patients with V'entricular 
Tachycardia Am Heart J 9 792 1934 
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the drug, -w hich make such patients particularh Anilnera- 
ble to toMC effects of digitalis 

This point finds support in an anal} sis of the cases 
■with digitoxin tOMcit} reported b} others* Thus of 
blaster s groupof 6 patients iMth cardiac disease of 
known causation 4 had arteriosclerotic or hipertensne 
heart disease and the remaining 2 had rheumatic heart 
disease with see ere failure Of Leiine s series oi 
7 persons with cardiac disease 1 was a patient aged 79 
with arteriosclerotic heart disease 2 had Irspertensne 
heart disease with uremia and 2 with rheumatic heart 
disease again had seiere failure The remaining 2 
patients (1 with h}pertension the other with rheu¬ 
matic heart disease) seemed unduh sensitne to digi- 
toxin m small dosage but did w ell on recemng digitalis 
leaf That such selectn e toxicit} of a digitalis gh coside 
ma} exist is suggested b} another recent report and 
mai also ha\e been the case with our patient 

Trcalmcnf —Of all toxic arrh}*thmias due to digitalis, 
■ventricular tachycardia is undoubtedly the most dan¬ 
gerous, and the therapeutic measures required may often 
proye equally hazardous^’*' There are many cases of 
paroxysmal yentricular tachycardias that respond yyell 
to the oral administration of quinidine sulfate It 
should be remembered that the usefulness of this drug 
outyycighs its occasional untoward effects If oral 
administration is impossible or rapid administration is 
demanded by the critical condition of the patient espe¬ 
cially yy hen the paroxy sm has led to peripheral circula¬ 
tor} failure then either quinidine sulfate or quinine 
dih}drochloride a drug similar in action but somewhat 
less potent should be administered intray enoush or 
intramuscularly The danger of toxic effects on the 
already seyereh damaged heart is undoubted!} great, 
and cases of yentricular fibrillation and cardiac stand¬ 
still haye been described^''" Yet this risk must be 
taken Ye yyere fortunate to be able to abolish the 
parox}sm in this patient y'lth the moderate dose of 
150 mg of quinine dih} drochloride 

Hoyyeyer the peripheral yascular collapse did not 
disappear with the paroxysmal arrhythmia and onl} 
the prompt administration of plasma seemed to oyer- 
come the collapse The administration of plasma or 
yyhole blood yyould therefore seem an important metliod 
to be considered m the management of peripheral 
circulator} failure not only yyhen associated yyith acute 
my ocardial infarction, as recently demonstrated but 
also when precipitated b} seyere paroxysmal tach}- 
cardia 

After a considerable lapse ot time and urged by the 
persistent rapid yentricular rate digitalization ot the 
patient yyas resumed In yieyy of the unhappy experi¬ 
ence yyith digitoxin yye redigitahzed our patient yyith 
digoxin, reduction of the yentricular rate yyas accom¬ 
plished in a slow but entire!} satisfactor} manner 
Although this gh coside has not been frequent!} 
emplo}ed in this countr} our use ot it yyas prompted 
by the consideration of its rapid excretion and small 
tendenc} to cumulation This seemed important in 
yiew ot the undue sensitnit} of our patient The 
additional adyantages of rapid absorption from the 
gastromtestinal tract should make it an excellent gl}Co- 

12 Cor(la\, E. Berfrman H C , Scli''^rtz, L. L Spntzler R- t. 

and Pnnzmetal yi Studits on the Corenarr Circulation jy The 
Effect of Shock on the Heart and Its Treatment. Am Hea-t T S7 560 
1949 Sampson, J J and Sinjer A M Plasma and Infusion 

FoUowing Mjocardial Infarct on. Ibid 3S 54 l9-i9 

13 Rose O A Battennan, R- C ard De Graff X C &nic^ 
Studies on Digomn a Purified Digitalis GWco'ide, Am. Heart J 24 -rao 
1942 Eichna L. W , and Taube, H A Comparison of the -yctaoi^ of 
Four Cardiac GWco'ides on a Patient ivith Congestive Heart Failure, 
ibid 26 631 1943 
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Side for the rapid treatment of heart failure or aunciih- 
fibrillation due to arteriosclerotic heart disease and par¬ 
ticularly tollowing m} ocardial infarction AlthriLch 
toxic arrh}-thmias including y entncular tachy cardia may 
also occur yyith this gh coside the} can be expeaed 
and haye actual!} been observed to disappear more 
rapidh 

srynr itty 

An instance ot severe digitoxin toxicity is reponed 
following a single oral dose oi 0 6 mg ’digitoxin, u 
consisted of a parox}sm of yentricular tach}cardia y.ith 
an unusual rtqje or electrical altemans followed by 
peripheral vascular collapse 

The paroxysm yyas abolished b} the intravenous u^e 
of quinine dih}drochloride but the collapse y,as over¬ 
come onh with the help ot plasma initision 

The potent digitoxin gh coside should be used luai- 
cioush particular!} in elder]} patients v.ith arterioscle¬ 
rotic heart disease and in those with renal lailure The 
preferential use of digoxm is suggested tor such 
patients Plasma or blood infusion is recommended lor 
the treatment of shock precipitated by paroxysmal 
tachy cardias 


PROPHYLAXIS OF PENILE CARCINOMA 


ALAN R. ELEICH M D 
New Yorl' 

The purpose of this paper is to establish the lact 
that penile carcinoma is a preventable disease Evidcrce 
that prophyla.xi5 can be established has long been 
demonstrated in the medical literature It has been 
shown that smegma is a carcinogenic agent and when 
harbored beneath the toreskin can produce caranoma 
of tlie penis In addition there is indirect evudence that 
carcinoma of the cervix ma} have a similar origin 


IXCIDEXCE 

The incidence of penile carcinoma has been variousk 
estimated at from 2 to 5 per cent oi all carcinoma in 
males in tlie United States and Great Uritain U. eil 
states that the majorit} of cases occur hem tl e patieni 
IS between 40 and 6’0 }ear5 ot age hovveyer it is 
not uncommon beiore -D years Y olbarst - estimaies 
that 225 Americans die annually o: penile carcinoma 
as do about 150 Bntonis in England and Vi ales 
Lenowitz and Graham’ estimate that it is fiie iinits 
as common among Negroes as among Vihite per'''ns 
The incidence in the Orient is considerabh higher 
estimated at betv.een 10 to 15 per cent ot all cancers in 
men Ngai states that the average irequencv Oi 
penile carcinoma in Oiina is 18 3 per cent and in fdl er 
Far Eastern countries 18 9 ner cent Spittel “ men¬ 
tions a high percentage of penile caranoma in Ce_ Icn 
where he operated on 91 patients in four years ^Ma - 
wells® figure for China is 15 8 per cent NodU 
gives a figure of 22 per cent of all cases of carcinoma 
m males in Siam In the investigation oi the siatisccal 
incidence of pemle carcinoma among different national 
and raaal groups an important fatt emerges This i.- 
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the rarity of penile carcinoma among the Je\Msh people 
and its relative infrequency among Mohammedans 
Only 2 cases of carcinoma of the penis affecting Jews 
have been reported The first case, reported by Wol- 
barsty occurred m an uncircumcised Jew Dean ® has 
reported the only case of carcinoma in a circumcised 
Jew This circumcision was performed eight days 
postnatally At the age of 16 this man had a syphilitic 
lesion of the penis cauterized At the age of 66 he had 
a histologically proved carcinoma of the penis The 
external urethral meatus was narrowed, and Dean 
attributes the neoplasm to chronic irritation caused by 
urinary obstruction 

Wolbarst,- m combination with other authors, col¬ 
lected 1,103 cases of carcinoma of the penis in the 
United States but found no record of carcinoma m a 
circumcised Jew (Dean’s case had not been reported 
at that time ) Jews make up approximately 3 per cent 
of tlie population of tlie United States, therefore, there 
should have been 33 cases of penile carcinoma occurring 
in Jews Actually there have been only 2 cases 
Hoffman,” in Montreal, could find no case of carcinoma 
of the penis in a Jew' In Israel Yassk-}'“ reports no 
penile carcinoma in a Jew m 42,321 patients seen in the 
skin and venereal disease clinics 

The incidence of penile carcinoma among Moham¬ 
medans IS considerably lower than that of neighboring 
groups In this connection the accompanying table is 
of importance 

The figures in the table w'ere collected by Wolbarst ® 
b} personal commuiucation w'lth the office of the Inspec¬ 
tor General They show a morbidity for penile carci¬ 
noma in these Indian hospitals of 15 6 per cent, 
compared to 2 to 3 per cent in Europe and the United 
States The tivo predominant groups in these hospitals 
are Hindus and Mohammedans As can be seen in the 
table, there is a decided difference in incidence of carci¬ 
noma affecting Mohammedans as compared with that 
affecting Hindus In accordance with the Mohamme¬ 
dan faith, arcumcision is practiced between the fourth 
and nintli jears of life Sutherland,in a study of 
cancer admissions in the Mayo Hospital of Lahore m 
India, states, “A glance at the result of the race analysis 
show s a more or less equal prevalence of malignant 
disease among the two peoples (Hindus and Moham¬ 
medans) with one important exception This exception 
IS m the case of carcinoma, where the Hindu admis¬ 
sions exceed the Mohammedans by 80, a difference 
almost entirely due to 72 cases of epithelioma of the 
penis among Hindus, an affection from which Moham¬ 
medans (w'ho practice circumcision) rarely suffer ” 

Megaw,^^ also reporting on Indian statistics, men¬ 
tions 64 cases of penile caranoma, of which only 2 
occurred m Mohammedans If the figures on the 
official table are combined with tliose of Sutherland^” 
and Megaw there are a total of 4,884 cases of carci¬ 
noma m males, of wffiich 1,336 are cases of penile 
carcinoma Of these cases, 1,303 occurred in Hindus, 
a percentage of 97 5 Tw'enty-six cases occurred in 
Mohammedans, a percentage of 2 The incidence of 
Mohammedan patients in these hospitals is 21 19 per 
cent Therefore, if penile carcinoma occurred among 
Mohammedans equally as it occurs among Hindus, there 


8 Dean A L Jr Epithelioma of the Penis m a Jen ^V}lo Was 

49^^^*1936^ Ihfancj Tr Am A Gcmto-Unn Surgeons 29: 

9 ditcd by Wolbarst* 

JO SutberJ^d D \Y Statistics of AlaJignant Disease Admitted to tbe 
Mayo Hospital Lahore Punjab India from 1892 to 1903 Inclusive Arch 
Middlesex Hosp 3 84-91 1904 

ll Megaw J W D ^otes on the Prevalence of Malignant Disease in 
Bengal Indian M Gat 40 163 168 1905 


w'ould have been a total of 254 cases instead of the 
26 cases actually reported This difference in the inci¬ 
dence of penile caranoma may be attnbuted to the 
practice of circumcision among the Mohammedans 

ETIOLOGY 

James Ewing is quoted by Bessesen'” as follows 
“Cancer of the penis is unknown to the Jewish race, 
common in other races and obviously due to the irri¬ 
tation of decomposing smegma and infection" This 
general statement has been echoed by various authors, 
including Mehcow and Ganem,^’ Dean,^^ Sorsby,^” 
Wolbarst,^” Whiteford and Szevachovski These 
authors ate many cases to prove the contention that 
balanitis and balanoposthitis are the precursors to 
carcinoma of the penis The irritating agent is smegma 
This material is produced by the preputial glands of 
T 3 'son, which are found on the neck of the penis and 
inner layer of the prepuce Thar secretion, w hen mixed 
with discarded epithelial cells, is called smegma 

It has been demonstrated by Plant and Kohn- 
Speyer^® that smegma is a carcinogenic agent Their 
work has been done on mice An artificial sheath was 
constructed into which horse smegma was injected 


Incidence of Penile Carcinoma Among Mohammedans 
and Hindus tn Hospitals in India 
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This material was used in lieu of human smegma 
because of the unavailability of the human material 
and because of the high rate of penile carcinoma among 
horses The mice were divided into tw'O groups, a 
control group which received injections of cerumen and 
the group receiving injections of smegma No cancer 
was found at the site of injection in any mouse in the 
control group In the other group four papillary w'arts 
were found at the site of injection of the smegma, three 
of which were cj'tologically regular w’hile the fourth 
demonstrated carcinoma-like changes In addition, tw o 
homifymg squamous cell carcinomas (one with metas- 
tases), one undifferentiated skin carcinoma and one 
spindle cell sarcoma with metastases w'ere found This 
neoplasia was found at the site of injection of the 
smegma in the artificially created skin sheath and con¬ 
clusively demonstrated the carcinogenic quality of 
smegma We xnzy note in passing the possible con- 
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Smegma, Science 106 391 392 1947 



1056 


PROPHYLAXIS OF PENILE CARCINOMA—BLEICH 


T A M A 
JuU 22 1950 


nection between smegma m this sheath and the inci¬ 
dence of cervncal carcinoma in the human female 

The lack of cases of carcinoma of the penis among 
Jews lias often been attributed to a racial factor Simi¬ 
lar statements have been made concerning the low 
incidence of cervical carcinoma among Jewish women 
Howeier, the incidence of carcinoma of other portions 
of the skin among Jews and gentiles is equivalent 
Wolbarst states, “The statistical studies of Billing, 
Fishberg, Hoffman and others have showm conclusively 
that the Jewish cancer rate in the United States is 
practically the same as that of the rest of the wdiite 
population living in the same environment ” The 
quoted figures for Mohammedans, demonstrating a far 
low'er degree of penile carcinoma, are another evidence 
of the value of circumcision It has been argued that 
there is some racial similarit)' between the Semitic 
peoples which w'ould allow for the low'ered incidence 
among Mohammedans and Jews However, Sorsby 
demonstrates that the Indian Mohammedans are not 
racially allied to the Jewush people, and we are led to 
believe that their comparative immunity to carcinoma 
of the penis is due to circumcision Similarly Stout 
states, “Reynaud (1926) testifies to its rarity among 
the Jew's and compares the rarity of cancer of the 
penis among the Alohammedan Hindus wdio practice 
circumcision and the Buddhist Hindus who do not ” 

Dean,'* while reporting the only case of carcinoma 
occurring in a circumcised Jew, again states that cir¬ 
cumcision w'ould eliminate penile carcinoma Actually, 
Ins case and Wolbarst’s - case m an uncircumciscd Jew 
suggest that m the presence of chronic irritation and 
inflammatory disease, the penile tissues of Jew's react 
as do those of any other person, with the production 
of penile carcinoma 

The fact that circumcision among Mohammedans is 
done betw'een the ages of 4 and 9 and may be incomplete 
allow'S for chronic changes to occur before circumcision 
Therefore, w'hile this disease is uncommon among 
Mohammedans, it does occur Wolbarst - cites several 
cases to show that penile carcinoma develops on the 
sites of previous inflammatory diseases, demonstrating 
that later circumcision is not sufficient prophylaxis 
Muhlpfordt *- states, “Many years may elapse before 
the precancerous condition passes over into a clini¬ 
cally proven and histologically recognizable malignant 
tumor ” 

TREATMENT 

Carcinoma of the penis may be treated either radio- 
logically or surgically If the tumor is superficial and 
no larger than 2 5 cm m diameter, roentgen therapy 
may be employed Paterson states that neither radium 
nor high voltage roentgen therapy appears to diminish 
the erectile property of the penis but that sterility is 
almost inevitable However, this carefully selected 
group of earlier lesions comprises about 10 per cent 
of all the cases of carcinoma of the penis that are seen, 
and surgical inten'ention is usually the treatment of 
choice For larger lesions surgical intervention, includ¬ 
ing amputation of the penis and resection of the 
inguinal lymph nodes, is employed It is estimated by 
Dean -■* that inguinal adenopathy is present in 80 per 


20 Wolbarst A L Is Circumcision a Proph) lactic Against Penis 

Cancer’ Cancer New \ ork 3 301 309 1926 „ „ , 
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23 Paterson R The Treatment of Malignant Disease by Radium and 
XRajs Baltimore, W'llhams a. W'llkins Comp^anj 1948 p 398 
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cent of cases but that only one-half ha\e actual luctas- 
tases Toxic absorption from ulcerating primary tumors 
accounts for the additional adenopathy This indicates 
that even in the presence of adenopath}' treatment 
should be directed tow ard achieving a cure Barringer,-^ 
in his experience with 100 cases, stated in 1936 that 
63 of these patients had no metastases and that 55 of 
these 63 patients had been symptom-free for periods 
ranging between one and more than ten years after 
treatment Eight patients died of the disease between 
one and five years after diagnosis Nineteen, or 19 per 
cent, had been w'ell for 03 er five j ears at that time He 
states that both surgical intervention and irradiation 
have to date proved impotent in dealing with inguinal 
metastases from penile carcinoma 


PATHOLOGY 

The sites of origin, m order of frequency, are the 
frenum and prepuce, the glans and the corona The 
majority of cancers of the penis are squamous cell m 
character Rarely does one find a basal cell neoplasm 
According to Melicow and Ganem,**** m the precancerous 
lesions of the penis, such as leukoplakia and erythro¬ 
plasia, and in the early malignant conditions, such as 
Bowen’s disease the microscopic picture resembles 
somewhat the early stages seen in neoplasms induced 
by the carcinogenic hydrocarbons 

DIAGNOSIS 

Cancer of tbe penis must be diflerentiated from 
benign papillomas, condyloma acuminata, syphilitic 
chancre, soft chancres, sebaceous cj'sts, Peyronie’s dis¬ 
ease and erythroplasia Occasionally tlie prepuce must 
be divided m order to make a thorough examination 
Histologic verification should aUvays be obtained 
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Dean is quoted as saying, “Since I have been com¬ 
pelled to amputate approximately 200 penises for cancer 
and since the only cause was chronic irritation beneath 
a tight prepuce you may w'ell imagine that I strongly 
recommend circumcision W'lthm a w'eek of birth ” After 
reporting his case of carcinoma in a circumcised Jew 
in which the neoplasm w'as due to a small external 
urethral meatus wtih chronic urinary irritation, Dean ® 
amends this earlier statement by stating that if there is 
any obstruction at the meatal urethra a meatotomy 
should also be done 

The earliest reference to circumcision is found in the 
Bible in the instniction given to Abraham that every 
Jew'ish male shall be circumcised on the eighth day of 
his life Because of this instruction, ritual circumcision 
at the age of eight days has been faithfully performed 
among the Jew's A personal communication from Dr 
A Hochman, acting head of the Radium Institute of 
the Hadassah University Hospital, Jerusalem, states, 
“ I do know' that w'e have not had any cases of 
carcinoma of penis among our Jew ish patients and a 
verj' small number amongst the Arab patients My 
impression is that early circumcision prevents carcinoma 
of penis Later circumcision as practiced among 
Moslems does not have the same effect but lowers the 
incidence as compared to Christians Wrana writes 
that circumcision existed before 2400 B C She states 
that It W'as originally a fertility rite in primitive Ishtar 
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worship and then continued as a sacrifice to the deity 
and as a tribal mark In 1814 Hey in England and 
Roux in France called attention to the relation between 
phimosis and carcinoma of the penis 

Circumcision among many other peoples has been 
reported, including groups m Morocco, Egypt, Abys¬ 
sinia, the Barbary States, the Congo and other African 
countries In America circumcision has been earned 
out among the Aztecs, in San Salvador and the Yuca¬ 
tan and among the Amazon tribes In Asia, Australia, 
Melanesia, Papua, the Philippines and New Caledonia 
circumcision is practiced Mohammedans are circum¬ 
cised between the ages of four and nine years Many 
authors, among them Bryk,^“ Gerrard,^'’ Holdredge and 
Young “ and Stirling,^- have described various technics 
of circumcision as practiced among these groups Their 
statements agree as to the rare occurrence of hemor¬ 
rhage, the lack of mortality, the incompleteness of the 
operation and its occurrence about the time of puberty 

Hilhs°® has reported meatitis as a complication of 
the operation Other authors fail to recognize this 
possibility A contraindication to circumcision is stated 
by Mehcow and Ganem ” to exist m persons uith hypo¬ 
spadias The same authors state, “Indifference by the 
obstetrician towards circumcision is to be condemned 
Routine circumcision of healthy babies during infancy 
should be encouraged as a prophylaxis against penile 
carcinoma ” 

The Lancet,^* in a pertinent editorial, stated, “For 
penile carcinoma the means of prevention are simple— 
namely hygienic care by circumcision Evidence is 
therefore gradually accumulating which indicates that 
for a number of organs cancer is, within limits, a disease 
which can be prevented by paying attention to the 
general hygiene of each particular organ throughout 
life ” 

Some authors state that in the presence of a freely 
mobile foreskin circumcision is unnecessary, since ordi¬ 
nary cleansing will remove the smegma On this subject 
Parsons,®'’ after describing the frequency of cancer of 
the penis among Haitians, states, “Bathing is common 
enough, but few boys or men would think of cleansing 
the mucous surface of the prepuce ” Similarly Lewis ®'’ 
says that retractibihty of the prepuce “ is not insur¬ 
ance against retention of the smegma ” In 19 of his 
cases of penile carcinoma there was a retractible 
foreskin 

Frequent mention is found in the medical literature 
of additional benefits of circumasion Walker states 
that one is more likely to have balanitis and posthitis 
with gonorrhea in the presence of a long foreskin than 
if one is circumcised He also believes that the higher 
incidence of syphilis found in the uncircumcised segment 
of the population is due to unsatisfactory prophylaxis 


CERVICAL CARCINOMA 

Available figures on the incidence of cervical carci¬ 
noma demonstrate the relative infrequency of this lesion 
among Jewish women The possibility that smegma 


_ ^ Circumcision in Man and Woman New York American 

Ethnoloffical Press 1934 

^ Male Circumcision amonj? the Ameru East African 
M J 15: S3 54 1938 

31 Holdirdge C P and "Voung K Circumcision Rites among the 
Bajok Am Anthrop 29 661 669 1927 

32 Stirling L Ritual Circumcision in Southern Tangan>ika The East 
African M J 18: 81 89 1941 

Hillls D S Concerning Circumcision Arch* Pediat 57: 525 528 

1940 

34 Is Cancer Pre\cntable editonal Lancet 1:146 (Jan 16) 1932 

35 Parsons Personal communication to Dr Wolbarst 

^ ^ \oung8 Radical Operation for Cure of (Zancer of 
the Penis Report of 34 Cases J Urol 20 295 316 1931 
37 Walker K Circumcision Bnt M J 2: 1377 1378 1938 


may act as a carcinogenic agent, especially in the pres¬ 
ence of an ulcerated cenux, must be borne in mind In 
this connection Bessesen states,®" “Cancer of the cervux 
is rarely seen without chronic endocervicitis, unhealed 
lacerations, old polypoid erosions, scarring or chronic 
infections of types still undetermined These lesions 
must be as common to Jewish women as to non-Jews 
The social hygiene of these people may be accepted as 
differing in no way from that of non-Jews The only 
circumstance which alters their customs from those of 
other races lies m early circumcision of the Jewish 
male ” 

Kaplan and Rosh state, “Of the 1,342 cases of 
cancer of the cervix seen by us at Bellevue Hospital 
since 1924 only 25 were in Jewish women” Ewing is 
quoted in a similar vein Sorsbycites figures from 
Amsterdam, Vienna, Warsaw and Budapest wdiich show 
a similar lack of cervical carcinoma in Jewish women 
He interprets this difference as due to the Mosaic code 
of cleanliness Perhaps it is the lack of smegma that 
IS the beneficial factor 

CONCLUSION 

Ihe evidence is overwhelmingly in favor of the fact 
that penile carcinoma is a preventable disease Pre¬ 
vention consists in prophylactic circumsion during 
infancy The effect of universal circumcision on lower¬ 
ing the incidence of cervical carcinoma may be impor¬ 
tant It IS for the general practitioner, pediatrician and 
obstetrician to consider these facts and advise their 
patients accordingly 
565 West End Avenue (24) 


HYPOCOAGUUBILITY OF CERTAIN 
IRRADIATED PUSMAS 

SEYMOUR S CUTLER M D 
BENJAMIN BURBANK M D 
and 

EUGENE R. MARZULLO M D 
Brooklyn 

Since it has become obvious that certain batches of 
pooled human plasma transmit the virus causing homo¬ 
logous serum jaundice, methods have been developed to 
insure the sterilization of the plasma Of these meth¬ 
ods, the one coming into widest use is the exposure of 
plasma to ultraviolet radiation A large number of 
transfusions of such material has been given, apparently 
without causing any untoward effects It has been 
stated that plasma subjected to ultraviolet irradiation is 
unchanged in chemical and electrophoretic behavior ® 
Recently w^e have found profound alterations of the 
clotting mechanism in certain samples of irradiated 
plasma which may prove to be of academic and clinical 
interest In these expenments the follow'ing substances 
were used (1) irradiated liquid normal human plasma 
(M R plasma)", (2) lyophihzed irradiated normal 
human plasma (S D lyophihzed plasma)®, (3) irra¬ 
diated normal human plasma, not lyophihzed (S D 

38 Kapkin I I and Rosh R* Cancer of the Cervix Am J 
Roentgenol 67 659 664 1947 

From the Department of Mediane, Long Island College Hospital and 
Long Island Ckillege of Medicine Brookljm 

1 Wolf A M Mason J , Fitzpatnc W J Schwartr S C and 
Levinson S O Ultraviolet IrradiaUon of Human Plasma to Control 
Homologous Scrum Jaundice JAMA 135 476 (Oct* 25) 1947 

2 Prepared bv the Samuel Dcutsch Serum Center of the Michael Reese 
Research Foundation 

3 Prepared as lyovac® normal human plasma Irradiated by Sharp & 
Dohme Inc 
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plasma)'*, (4) atrated normal human plasma collected 
from blood donors at the Long Island College Hospital, 
Brooklyn (B B plasma) , (5) I)mphihzed normal 
human plasma from the American Red Cross, (6) 
thrombin, topical (bovine origin)*^, (7) heparin sodium 
(potency 1,000 units, or 10 mg, per cubic centimeter)®. 


Table 1 — Amount of Thrombin Required to Clot One Cubic 
Centimeter of Plasma'^ 


Material 

Blood Bank pla'jma 
Bed Croc-i jda'^ma 
h D l 5 0 i(hlll/cd plasma 
S D pln=ina (not lyophlllzed) 


Thrombin 

(Unit') 

0 4 to 0.5 
0.5 to 1 0 
0 5 to 10 
0 5 


• Clotting In one minute at room temperature In glass tubes 


(8) protamine sulfate—1 per cent in sodium chloride 
solution,' and (9) toluidine blue—1 per cent in sodium 
chloride solution ® 

It was found that a small and constant amount of 
thrombin w'as sufficient to cause prompt clotting of the 
control plasmas (table 1) Under identical conditions, 
two ditferent lots of M R plasma (lot numbers S P 
706 and S P 1346) failed to clot with 1, 10, 100 or 
1,000 units of thrombin After tw'enty-four hours, soft, 
friable, nonretracted clots formed m the tubes containing 
the larger amounts of thrombin It ivas obvious there¬ 
fore, that this plasma had been so altered that the pre¬ 
dicted response to large quantities of thrombin did not 
occur It w'as felt that this change might be due to 
heparin or heparm-hke substances An attempt was 
made to restore normal coagulability to the M R 
plasma with the use of protamine sulfate and the basic 
dye, toluidine blue This attempt was partially success¬ 
ful in that w ith the use of these basic substances coagu¬ 
lation occurred, but greatly increased quantities of 
thrombin w^ere necessary It was found that with large 
amounts of protamine sulfate (20 mg to each cubic 
centimeter of plasma) some clotting occurred wnth 1 to 
2 units of thrombin The character of the clot at this 
elevated pn made accurate measurements difficult ® 
With diminishing amounts of protamine sulfate and 
increasing quantities of thrombin, the clot took on a 
more normal character and end points were more easily 
determined A critical value of protamine sulfate w'as 
found below' which the thrombin requirements rose 
sharply With 1 5 mg of protamine sulfate per cubic 

Table 2 —Results of the Addition of Protamine Sulfate and 

Thrombin to One Cubic Centimeter of il/ R Plasma* 


Protnuiino 

Thrombin 


(Mg) 

(Units) 

Result 

20 

1 

Glot (friable) 

5 

6 

Clot 

o 

6 

aot 

1 5 

5 

Clot 

1 

5 

ko clot 

1 

10 

ko clot 

1 

20 

ko clot 

1 

30 

ko clot 

1 

40 

Clot 


* Clotting In one mlnnte at room temperature In glass tubes 


centimeter of M R plasma and 5 units of thrombin, 
clotting occurred m one minute With 1 0 mg of pro¬ 
tamine sulfate, however, 40 units of thrombin were 
needed (table 2) 


4 Prepared bj Sharp 5. Dohme Inc , and supplied by Dr G Crossen 
Sharp and Dohme, Inc 

5 Prepared bj Parke, Dans S. Compan> 

6 Prepared b> Upjohn Companj 

7 Prepared by Eli LiIIj S. Companj 

8 Supplied b> Dr I J Greenblatt , t, t 

Ferry, J D , and Morrison, P R 


:rum and Plasma’Proteins, J Am Chem Soc GO 3S8 (Feb) 1947 


IVhen toluidine blue was used, the character of the 
clot in this basic medium was again, as expected, not 
conducive to exact ineasurment of the clotting time, 
and the opacity of the d 3 'e-tinted solution further hin¬ 
dered accurate observation Howeier, it was again 
observ'ed that a roughly iinerse ratio existed between 
the amounts of dye and the amounts of thrombin needed 
to form a clot Thus, 1 cc of I\I R plasma clotted 
with 1 5 mg of toluidine blue plus 100 units of throm¬ 
bin or 2 0 mg of toluidine blue plus 50 units of 
thrombin It is well known that the basic substances, 
toluidine blue and protamine sulfate, haie a heparin- 
neutrahzmg effect i® AYe, therefore, added known 
amounts of heparin to our control plasma and compared 
tlie results wutli those just cited 

One cubic centimeter of B B plasma plus 1 0 mg of 
heparm (100 units) required 10 units of thrombin to 
clot in one minute Thus at least one hundred tunes 
the quantity needed to clot this heparinized blood still 
failed to clot M R plasma AAOien 1 mg of heparm 
Avas added to 1 cc of normal B B plasma, 2 mg of pro¬ 
tamine sulfate neutralized this effect and clotting 
occurred Avitli 0 5 units of thrombin When 2 mg of 
protamine sulfate were added to 1 cc of IM R plasma, 
5 units of thrombin were required to produce a clot 
This represents a tenfold increase Similar results w ere 
found with toluidine blue It was then found that this 

Table 3 —Effects of the Addition of Incrcasinq Amounts of 
J!/ R Plasma to One Cubic Ceiitiinclcr of Whole Blood 

M R PInsrun 

(Cc) Result 

0 1 Clot—14 niln 

0 2 Clot-20 uiln 

0 3 ko clot 

0 5 Ro Clot 

10 Ro clot 


failure to clot held, m lesser degree, with mixtures of 
M R plasma and our control B B plasma 0 5 cc B B 
plasma plus 0 5 cc sodium chloride solution plus 0 5 
units thrombin clotted, 0 5 cc B B plasma plus 0 5 cc 
M R plasma plus 0 5 units thrombin did not clot This 
latter mixture required 4 units of thrombin to clot, 
representing an eight to tenfold increase o\cr the 
amount of thrombin required to clot the control plasma 
Fmallj', M R plasma in varying amounts w as added 
to freshly drawn whole venous blood The control 
blood clotted in six minutes Table 3 shows the efiects 
of the addition of increasing amounts of M R plasma to 
the w'hole blood The data in table 3 re\eal that only 
0 3 cc of M R plasma is sufficient to prei cut the clot¬ 
ting of 1 cc of whole blood, indicating that the M R 
plasma had the approximate equivalent of 0 02 mg of 
heparin-hke activity per cubic centimeter However, 
when fifty times this amount of heparin was added to 
normal plasma, 10 units of thrombin sufficed to cause 
clotting Hundreds of times this quantity of thrombin 
failed to produce a clot in M R plasma Thus a com¬ 
plex mechanism must be postulated In part, hypo- 
coagulabihty is probably due to heparin which mixes 
w'lth added plasma or blood to delaj its clotting The 
remainder of this phenomenon, as indicated by the 
failure of enormous amounts of thrombin to produce 
clotting, must be due to a separate mechanism This 
reaction, it w'ould seem most likely, can operate at the 


10 Alim T G Grossman, B J Eighammer R k 
[cKeen C L , Jacobson, L 0 , Pierce M . Smith 

M Abnormal Bleeding R^PO^^' ^i tnT 1949 Char 

id Protamine Sulfate, J A. M A. 1G9 1251 (April ,®L . r— 
iff E, and Olson. K B Studies on the Chemistry of Blood Coagula 
otil J Biol Chem 122 153 (Dec.) 1947 
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fibrin-fibnnogen level Since thousands of units of 
thrombin failed to produce visible clotting, it seems 
reasonable that alteration in the response of fibrinogen 
to the action of thrombin has taken place This change 
could be (fl) a type of “blocking reaction,” which pre¬ 
vents the enz)matic action of thrombin from acting on 
the fibrinogen molecule, (h) an interference Mith the 
linkage of the specific reactive groups of the fibrinogen 
molecules which give rise to the branching cliain struc- 
ture,= or (c) the failure of these chains, although they 
may have occurred, to undergo lateral aggregation into 
thick visible bundles" 

From the information available, this reaction results 
from irradiatioii by ultraviolet rays These experiments 
demonstrate that lyophihzation of plasma plays no part 
m the production of hypocoagulability The Sharp L 
Dohme method of irradiation concentrates 90 per cent 
of the energy at 2,537 angstrom units Less than 
0 1 per cent of the energj^ falls into the Schumann region 
(1,751 to 2,026 angstrom units) On the other hand, 
the Michael Reese process uses radiations of both 2,537 
and 1,849 angstrom units, thus exposing the plasma to 
appreciable energy falling m ithin the Schumann region 
It IS thus seen that exposure to ultraviolet radiation of 
2,537 angstrom units failed to produce this altered 
coagulability We must conclude that this alteration is 
probably caused by radiant energy falling in or near 
the Schumann region This demonstration that a body 
fluid exposed to radiation of this w ave length undergoes 
profound biochemical changes makes it necessary to 
explore the physiologic potentialities of tins form of 
energy' 

SUMMARI 

One sy'stem of irradiating plasma produces profound 
changes m the coagulation mechanism of the plasma 
The explanation of the nature and cause of these 
changes is still obscure, but certain clinical considera¬ 
tions should be borne in mind 

1 Care should be taken m the administration of such 
plasma to patients with conditions which invohe dis¬ 
orders of the clottmg mechanism 

2 In the event of an atomic accident m a populated 
locale, enormous quantities of plasma will be needed 
for the emergency treatment of shock and trauma 
Many of the patients will be potential suflerers from 
hemorrhagic diatheses They may not be benefited by 
the administration of plasma that is hy pocoagulable and 
interferes w'lth coagulation of normal blood 

3 Plasma altered m this manner has potential 
clinical value as an anticoagulant 


Renal and Adrenal Mechanisms of Salt Conservation — 
The preservation of normal sodium and potassium homeostasis 
requires the presence of the adrenal cortex In man as well as 
in manj other animals, the removal or destruction of the adrenal 
cortices has resulted in a rapid depletion of the l)od> sodium and 
an apparent retention of potassium provided that replacement 
therapy either with additional sodium intake or with potent 
adrenal steroids is not instituted The importance of the adre¬ 
nals m electrolyte metabolism was further suggested by the iso¬ 
lation and identification of desoxj corticosterone from beef 
adrenals The ability of this substance to correct many of the 
electrobde disturbances of adrenal deficient animals and man 
has led to the hypothesis that it or similar steroids are secreted 
by the adrenal under condibons of sodium deficiency Also the 
demonstration of excessive retention of sodium follovvnng large 
doses of desoxycorticosterone has suggested that an adrenal hor¬ 
mone might be responsible for the retention of salt and water in 
pathologic conditions such*as congestive heart failure and 
eclampsia—William H Daughaday and Cjnl M MacBryde, 
The Journal of Clinical Iiwcstigatioii, May 1950 


Special Article 

MULTIPLE SCLEROSIS 

GEORGE A SCHUMACHER MD 
New York 

Multiple sclerosis is an acute or chronic, steadily 
progressiv'C or remittent disease of unknown cause, 
invoh mg chiefly the white matter of the central nerv'ous 
sy'Stem Spinal cord and brain (including cerebrum, 
cerebellum and brain stem) are involved, concomitantly 
or separately Peripheral nerv'es (cranial and spinal) 
and their roots are seldom affected The cellular gray 
matter of the brain and spinal cord may infrequently be 
the seat of lesions, but the clinical features are mainly 
dependent on extensive involvement of fiber tracts 
Inasmuch as the onset, course and degree of dysfunction 
resulting from the disease are characterized by great 
variability from one person to the next, though within 
the framework of a general pattern common to most, 
and since the cause is unknown, it has been proposed 
that the illness is not a specific disease entity but a 
sy'ndrome, perhaps poly etiologic 

The prominent identifying features of the condition 
are (1) discreteness and multiplicity of lesions, with 
consequent widespread symptoms and clinical signs of 
nervous dy'sfunction (isolated and confluent), and (2) 
the reversibility of the lesions in the earlier stages 
of the disease m many patients, permitting complete 
or partial recovery trom symptoms (usually tempo¬ 
rary) In the majority, the eventual dev’elopment of 
permanent lesions with associated clinical downhill pro¬ 
gression ultimately leads to death These features have 
earned for the syndrome such characterizations as “a 
disease of remissions and exacerbations” and “a disease 
scattered m time and space ” 

INCIDENCE AND STATISTICAL DATA 

Multiple sclerosis occurs in both sexes equally and 
appears to have no selective association with occupation 
or race It has been reported in Negroes and in Chi¬ 
nese Its onset is far more frequent in the younger 
age groups, the disease beginning commonly in early 
to middle adult life Numerous senes of collected cases 
rev'eal that approximately two thirds of patients hav'e 
their onset of syanptoins betw een the ages of 20 and 40 
years An almost negligible incidence of the disease is 
reported before the age of 10 y'ears and a small incidence 
of onset after the age of 50 However, the prevalence 
ratio in the middle age groups is greater than that in 
the younger age groups because of the accumulation of 
living cases as age increases In the older age groups 
the prevalence ratio decreases again, for the accumula¬ 
tion of new cases is surpassed by tlie number of deaths ^ 
Since the criteria for the diagnosis of the sy ndrome are 
not rigidly deflned, it might be pointed out in this 
connection that, save in autopsy'-proved cases, the valid¬ 
ity of the statistical data is influenced by the diagnostic 
criteria and skill of individual observers 

From available figures, the prevalence of the disease 
has been variously determined as approximately 35 to 

Prepared for the Medical Advisorj Board oE the National Multiple 
Sclerosis Soartj 

Director Neurological Semee Second (Cornell) Divition Bellevne 
Hospital Associate Professor of Chnical VIedianc (Ncurolotry) Cornell 
University Medical College. 

1 Kurland L T Personal communication to the author 
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64 per 100,000 population- It is estimated, ne\erthe- 
less, that 50 to 100 thousand ‘ (and possibly up to sev¬ 
eral hundred thousand) persons in the United States 
have multiple sclerosis These figures assume greater 
economic significance when Meved as a proportion of 
the relatively restricted segment of the population in 
which multiple sclerosis chiefiy occurs, rather than as a 
proportion of the total population Such a vle\^ empha¬ 
sizes the fact that the disease is a common ailment which 
IS disabling m the prime of life The frequency of the 
disease among other conditions of the nenmus system 
IS high (in countries wdiich are located in the temperate 
and colder latitudes) Thus by a slight margin multiple 
sclerosis outranked both intracranial tumors and neuro- 
syphihs among the total number of admissions to the 
National Hospital in London over a seventeen 3 ^ear 
period to 1925, comprising 8 7 per cent of the total 
admissions to a hospital accepting onl} patients ivith 
nervous diseases ^ During a five year period over 200 
patients wuth multiple sclerosis w'ere admitted to a large 
general hospital (Boston City Hospital), outranking 
by far admissions for pohom}'elitis, encephalitis and 
subacute bacterial endocarditis, thus attesting to the 
importance of the disease as an economic and medical 
problem ^ 

The higher incidence of multiple sclerosis in colder 
climates, though long noted, has recently been supported 
by a statistical study of mortality and morbidity rates m 
fourteen countries, including the United States - It 
w'as found that an inverse ratio exists betw^een the 
reported mortality due to multiple sclerosis and either 
latitude or mean annual temperature The greater the 
distance from the equator or the colder the climate, the 
higher the crude death rate for multiple sclerosis 
becomes Outside of northern Europe, the chief places 
which report a high mortality from multiple sclerosis 
are Canada, the United States and Australia In North 
America all states and Canadian provinces wuth high 
rates (above the median) are above the 40 degree lati¬ 
tude parallel (which is also close to the line demarcating 
the 60 F isotherm of mean annual temperature) Such 
differences by temperature, however, have significance 
only w'hen numerous variable factors in the countries 
mentioned are overlooked, such as variations in diag¬ 
nostic ability of physicians, medical care facilities, level 
of training of medical personnel, ratio of physicians to 
population, nomenclature and the accuracy of general 
mortality reporting ^ No statistically valid seasonal or 
urban-rural variations have been found 

Varying estimates have been given as to the duration 
of the disease In 50 cases verified at autopsy ° the 
duration ranged from eight weeks to si\ty-four years, 
the average being 116 years In this group the age of 
death ranged from 16 to 84 years, the average being 
45 3 }ears Nevertheless, contrary to the pessimistic 
attitude of physicians and the fears of patients, statistical 
analysis suggests that life expectancy is only moderately 
diminished by the disease ® In a recent wader investi¬ 
gation It has been estimated that the average duration 
of the disease in the United States is approximately 
tw^enty-seven years - In this investigation the results 


2 Limburg C The Geographic Distribution of Multiple Sclerosis 
and Its Estimated Pruiaknce m the United States A Research Nen 
S. Ment Dis Proc (I94S) 2S 15 1950 MacLcm A R Berkson, 
J, W'oltnian H W^ and Schionneman L Multiple Sclerosis in a 
Rural Comniunitj, ibid 3S 25, 1950 

3 W'llson S A K Neurologj, Baltimore, Williams S. Wilkins Com 

Putnam T J Criteria of Effectne Treatment of Multiple Sclerosis, 
JAMA 113 24S8 (June 17) 1939 , 

5 Zimmerman H M and MG The Pathologj of Mu tiple 

Sclerosis, A Research Nerv &, Ment Dis Prc« 

6 Kolb L C , Languorthj, O R and Cakrto\a M The Multiple 
Sclerosis Problem in Baltimore Cit^, J H>g 35 1, 1942 
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of se\eral studies are combined to show that tlie mean 
age of onset is 28 } ears, the median 27 y ears Current 
intensive stud} of the mean age of death due to multiple 
sclerosis based on a death certificate anahsis from the 
entire United States and Canada for one } ear indicates 
a mean age of death of about 54 jears^ 'On the basis 
of these surveys there seems little doubt that the illness 
lasts much longer, on the arerage, than has gencrall} 
been believed 

PATHOLOGI 

Discussion of the structural alterations m the netx oiis 
system in multiple sclerosis is difficult to dissociate 
from the problem of their causation, inasmuch as the 
most careful and detailed observations of the histologic 
pattern of the lesions are reported by im estigators w ho 
are proponents of specific etiologic factors and who 
therefore place special emphasis pn those changes 
wdiich support their concept of causation Howe\cr, 
consideration of causal relationships w ill be preceded by 
a general statement of the lesions in multiple sclerosis 
without reference to their possible significance 

A concise summary ’ indicates that multiple sclerosis 
is characterized pathologically by (1) Demyelinated 
glial patches (plaques), scattered mainly in the white 
matter throughout the central nervmus system, the end 
results of an acute stage of tissue damage with mjehn 
edema, fat-filled microglial elements, focal macroglial 
(astrocytic) proliferation and perivascular microglial 
(gitter cell) infiltration of the adventitial spaces 
(mainly venular) (It is generally agreed that lympho¬ 
cytes also are prominent in the perivascular areas ) 
Acute, subacute and chronic patchy lesions are scat¬ 
tered throughout the cerebrum, brain stem and spinal 
cord, (2) by areas of nerve fibers deprived of myelin 
sheaths (so-called naked axis cylinders), some only 
partially covered wuth tumefied or fragmented mjelin 
and others presenting destruction of both the myelin 
sheaths and axones, in young and old lesions, and 
(3) by the almost normal ganglion cells even in areas 
surrounded with active degeneration and reaction 
phenomena 

Multiple sclerosis is not a “system disease,” i e, one 
of diffuse degeneration, but a disseminated process w ith 
discontinuous plaques which result in degeneration of 
the Jong fiber tract only after severe lesions with 
destruction of axones or after repeated insults to a 
given pathway The destructive process may be 
repeated at varying intervals and in varying sites in the 
nen'ous system during the course of the disease As a 
result, in any gnen case the histologic picture vanes 
from one plaque to another The active process may 
terminate at any time, but there remain the residual 
effects of injury to myelin and the axis cylinders “ 
Despite opinions to the contrary,® the occurrence of 
occasional lesions m gray matter, either w holly w ithin 
It or by extension from adjacent white matter, especially 
m the cortex, has been demonstrated ® 

A divergence of opinion exists on the orientation 
of lesions about vessels, a relationship long cited, espe¬ 
cially thrombosed vessels A vascular pattern about 
the veins suggested by one study show ed that thrombi 
occurred in a minority of the lesions Significant 


7 Reese H H Wliat Do W'c Know of Multiple Sclerosis^ Journal 
meet 6G 359 1946 , „ 

S Freeman W', and Cohn R Elcctrocnccphalofrrnphic and 1 ncum(> 
cephalographic Studies of Multiple Sclerosis Arch Iseurol &. rs>cnial. 
3 246 (March) 1945 . , c i 

9 Zeifert JI The ElectroenccphaioRram of Multiple Sclerosis 
c\ie\\ of the Literature and Anal}sis of 34 Cases Arch Acuroi « 

>>chjat 60 376 (Oct) 1948 , t, r r nn. nf 

10 Dow. R S , and Berclund. G Paltcm of fusions of 

Multiple Sclerosis Arch Iscurol Psjchiai 47 1 (Jan) 1942 
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proportions of lesions ha\e been found around throm¬ 
bosed vessels in other studies “ Whether thromboses 
represent primary lesions causing plaques or whether 
their occurrence is secondary or incidental to the 
plaques is disputed In a most recent histologic study 
of 50 cases of multiple sclerosis plaques w ere not related 
to blood vessel distribution in most instances “ In some 
aaite lesions centrally situated venules and capillaries 
had swollen endothelial cells Thromboses were not 
noted within or at the margins of plaques 

In contrast to observations in acute disseminated 
encephalomyelitis and in experimentally induced brain 
anaphylaxis in animals, the latter study “ revealed at no 
stage in the histogenesis of lesions extensive hemor¬ 
rhagic phenomena Nor was the process characterized 
by a predominant polymorphonuclear neutrophilic and 
especially eosinophilic leukoc 3 'tic reaction Multi- 
nucleated giant cells and epithelioid cells Mere absent 
Vascular necrotizing lesions were not a part of the 
picture There was no associated leukocytic meningitis, 
ventriculitis or plexitis 

Multiple sclerosis has been classified as one of the 
group of “deniyehnating diseases” uhich include the 
related (or, better, pathologically similar) disorders, 
namely, the diffuse scleroses (such as Schilder’s disease, 
or progressive subcortical encephalopathy), dissemi¬ 
nated encephalomyelitis (spontaneous, postmfectious 
and posU'accmal) and optic neuroencephalomyelopathy 
(Devic’s disease) The pathologic changes have also 
been closely correlated with tliose induced m experi¬ 
mental animals both by venular thrombosis and cerebral 
anaphylaxis Since the majority of these conditions is 
characterized by a single, acute, severe episode, the link 
with multiple sclerosis is logical only if the pathologic 
process of multiple sclerosis, characterized by glial scars 
interspersed with acute lesions, is viewed as a chronic, 
relapsing form of the acute demyehnatmg disease 
The relationship between multiple sclerosis, subacute 
combined sclerosis, amyotrophic lateral sclerosis and 
“primary” lateral sclerosis—m all of which deniyeli- 
nation is a conspicuous feature—is even less clear 

A recent extensive pathologic study of demyehnatmg 
diseases emphasized three types of leukoencephalitis 
(o) perivenous encephalitis (including hemorrhagic 
encephalitis) , (&) a type whose mam feature is myelo- 
necrosis (including multiple sclerosis and progressive 
subcortical encephalopathy), and (c) a type which is 
actually a panmyehtis It is concluded that the expen- 
mental allergic types of encephalomyelitis, which are 
examples of penvenous encephalitis, cannot be consid¬ 
ered experimental multiple sclerosis on the basis of 
pathologic characteristics 

The emphasis on demyehnation as a feature relating 
these diseases, i e, as a primary structural alteration of 
unitary etiologic significance, may be questioned It 
derives from the fact that destruction of myelin sheaths, 
either reversible or with ultimate destruction also of 
axis cylinders, occurs directly rather than secondary to 
lesions of the ganglion cells or origin, which are pri¬ 
marily unmvolved However, if the process of demye- 
Imation is viewed as one of the common, limited, 
nonspecific forms of response of nervous tissue to 
a variety of noxious influences, the designation loses 


11 (o) Putn^ T J Evidences of Vascular Occlusion m Multiple 

bclcrosis and Enccphalorayclitis Arch Neurol Psjchiat, 37x 1298 
Uune) 193/ (6) Schcinker I M Hiitopcncsis of Early Lesions of 

^ Significance of Vascular Changes ibid 49x178 

freu ) 1943 

12 Ferraro A Pathology of Dem>clinating Diseases as an Allergic 
K^cuon of the Brain Arch Neurol 6L P8>chiat 52 443 (Dec.) 1944 

Foreign Letters J A. M A. 141 793 (Nov 

12; 1949 


some of Its value both in classifying the disease and m 
shedding light on its essential nature Demyehnation 
has been view'ed as due fundamentally to a disturbance 
of enzymatic processes necessary m the metabolism of 
white matter, which, as merely a type of reaction on 
the part of the nervous system, may be of multiple 
causation Thus, demyehnation can hardly be con¬ 
strued as a feature pointing necessarily to a single 
cause for the various demyehnatmg diseases, including 
multiple sclerosis, or for that matter to a single cause 
for multiple sclerosis 

In addition, the histologic features other than demye- 
lination (eg, cellular reaction) found in the lesions 
of this group of diseases detract somewhat from the 
essential importance of the phenomenon of demj^elina- 
tion as the primary process forming a common bond 
linking these diseases etiologically By no means are all 
of the numerous other histologic changes in the lesions 
of this group merely secondary and reactive to the 
process of demyehnation The differences in cellular 
reaction within the lesions of various members of this 
group (both human and experimental), including the 
controversial occurrence of mononuclear or epithelioid 
cells, polymorphonuclear neutrophils, eosinophils, his¬ 
tiocytes and hemorrhages, along with the presence or 
absence of chronic or necrotizing changes in artery 
walls and of venular thrombi have been subordinated 
to those cellular features common to these diseases, 
namely, perivascular infiltration of lymphocytes and 
plasma cells, edema, proliferation of microglia and their 
phagocytic derivatives (gitter cells, compound granular 
corpuscles), and proliferation of astrocytes with ulti¬ 
mate formation of patches of gliosis The last-men¬ 
tioned changes, common to most members of this group, 
appear to be largely reactive to the demyehnation, they 
act as repair phenomena and therefore are nonspecific, 
as IS demyehnation Thus the pathologic features which 
are stressed as demonstrating the etiologic unity of this 
group of diseases (whether under the heading of 
allergy, venular thrombosis or vims infection) or as 
pointing to a given, single cause of multiple sclerosis 
Itself, are those which are probably nonspecific and 
general responses of the nervous sjstem to injury, 
whereas the changes which could conceivably be spe- 
afic to different etiologic factors of the various diseases 
are left unexplained or minimized 

ETIOLOGY 

Concepts regarding the cause of multiple sclerosis, 
at present unknown, have been derived from two 
approaches to the problem (1) The study of the specific 
disease itself m human beings, hypotheses concerning 
the pathogenesis of the disease being based on peculiar 
and characteristic modes of the development of symp¬ 
toms and their course, on certain phenomena found in 
the laboratory investigation of the living patients and on 
certain features of the lesions as obsen'ed at autopsy 
The inferences derived from these observations are 
largely presumptive (2) The study of the demje- 
linating diseases in general, both the spontaneously 
occurring conditions in human beings and those experi¬ 
mentally produced m animals Great significance in 
respect to the causation of multiple sclerosis has been 
attached both to the known etiologic basis of certain 
of the demyelinating diseases, and to the know n mecha¬ 
nism of production of pathologic states m the nervous 

14 Hurst E W Acute Hemorrhafne Lcucoencephalitis il J Aus¬ 
tralia 2 1 1941 A Review of Some Recent Observations on Dem>clina 
tion Brain G7 103 1944 



1062 


MULTIPLE SCLEROSIS—SCHUMACHER 


T A >r \ 

Jul\ 22 19';o 


system of animals Evidence from both lines of study 
has sometimes been brought together to support a gi\ en 
theory of causation It is to be emphasized that the 
disease has ncAer in any gnen patient been proved to 
be the result of a specific cause, nor has the disease as 
It exists in human beings ever been experimentally 
reproduced m animals 

For purposes of this discussion the problem of eti¬ 
ology IS best considered under the respective h} potheses 
that have been proposed rather than under the fore¬ 
going fundamental divisions 

Older Concepts —Numerous causes are no longer con¬ 
sidered tenable and \\ ill be omitted from discussion here 
Other hypothetic causes and proposed mechanisms have 
had doubt cast on them b}'- the contradictor}^ findings of 
investigators or b} failure of therapy based on such 
theories to result in veil defined improvement Such 
theoretic causes are, for example, that multiple sclerosis 
is due to 1 itainin deficiency, to nutritional defiaency, to 
increase in serum or cerebrospinal fluid lipase or to 
certain exogenous intoxicating agents One broad 
inquiry by Dattner into the possible causes of multi¬ 
ple sclerosis emphasized the probability of sev¬ 
eral etiologic factors because of the decided differences 
in clinical features and laboratory obsen^ations occur¬ 
ring in groups of patients with this disease An aspect 
stressed m this investigation was the as yet neither con¬ 
firmed nor disproved relationship to tuberculosis, 
derived from the high incidence of positive complement 
fixation reactions for tuberculosis in the blood samples 
of a senes of patients with multiple sclerosis Clinical 
similarities to other states such as pellagra, beriberi and 
scurvy and laboratory features m common with hyper- 
chromic and hypoclironnc anemias and hepatic disease 
ivere cited The insistence on histologic grounds that 
the disease is primarily a degenerative process, wnthout 
inflammator}^ elements or vascular causation,*® has shed 
no light on the problem of specific etiology 

Recent Tlicoiics —Newly discovered or restudied 
aspects of the disease and certain features m common 
wuth other diseases have been brought into focus in 
attempts to illuminate the mode of pathogenesis of 
multiple sclerosis Links m the pathogenesis are sug¬ 
gested by some of these data The citation of demyelin- 
ating brain lesions due to endogenous intoxication in 
severe or terminal metabolic derangements (hepatic dis¬ 
ease, uremia eclampsia and porphyria) as a clue to the 
cause of multiple sclerosis ** again merely emphasizes 
the nonspecific nature of demj elination Preliminary 
studies of liver function tests in multiple sclerosis *® 
have revealed definite elevations of blood thymol tur¬ 
bidity reaction (in the absence of other evidence of 
hepatic failure as showm by normal results of sulfo- 
bromophthalem sodium, cephahn flocculation and serum 
bilirubin tests) The abnormalities were not correlated 
wuth changes in the serum globulin as determined 
by the usual fractionation technic The results of the 
thymol turbidity tests are interpreted as indicating 
primarily an alteration in serum gamma globulin The 
significance of these obsen^ations remains to be deter¬ 
mined The possible etiologic role of deficiency of trace 
elements in the soil, notably copper and perhaps molyb- 

15 Dattner B Zur Pathogenese der mulUplen SUerost, Wicn klin. 

tVehnsehr 60 87, 1937 j r- , , 

16 Hnssin G B Histopathologj of the Penpheral and Central 
Nervous Sjstem, ed 3 Chicago The Author, 1948 

17 Baker, A B Demyelination Resulting from Endogenous Tovins, A 
Research Nerv S. Ment Dis Proc (1948) 28 59, 1950 

18 Kane, C Personal communication to the author 


denum has been proposed because of the close rela¬ 
tionship between such deficienc} and the occurrence of 
sway-back (enzootic ataxia), a demyelmatmg disease 
in lambs The possible coincidence in the geographic 
distribution of multiple sclerosis and soils deficient m 
these trace elements is under imestigation The pos¬ 
sible connection of brucellosis with multiple sclerosis 
suggested on the basis of a similarity in geographic 
incidence and the finding of almost 100 per cent posi¬ 
tive sknn reactiviti^ m multiple sclerosis patients to 
brucellergin or Brucella antiserum (polyialent suspen¬ 
sion of heat-killed suis and abortus strains) m a con¬ 
trolled series of skin tests has not been confirmed in 
a more recent investigation =* Studies of capillar}' 
resistance ha\e revealed that multiple sclerosis patients 
represent a group in which capillary' resistance is lower 
than in the normal population “ Whether this is merely 
an associated phenomenon or a link in the pathogenesis 
IS unknown The occurrence of demyelmating lesions 
111 canine distemper, a \ iriis disease, has led to renew ed 
interest in the role of virus infection in the production 
of such lesions with animal studies currently in pro¬ 
gress The virus (exanthematous and postvaccinal) 
dem}elinating encephalom}elitides in human beings are 
considered on good grounds to represent an allergic 
response of the nenous system Neither of the last 
two lines of w'ork, of course, is concerned specifically 
w ith multiple sclerosis On the basis of histologic study 
of microscopic sections from patients w'lth multiple 
sclerosis, a hypothesis of lesions due to vasoparalysis of 
the nen'ons system leading to stasis of blood has been 
proposed The explanation of the vasoparalytic phe¬ 
nomenon IS not gn en, nor is other supportive evidence 
provided for such a mechanism A recently reempha¬ 
sized etiologic aspect is based on evidence supporting 
the contention that multiple sclerosis exhibits a familial 
incidence more frequently than mere chance w'ould 
determine It is agreed that the disease is too often 
nonfamihal for a familial constitutional factor to be its 
sole cause It is believed, however, that there is (a) 
a familial constitutional I'ulnerabihty to multiple sclero¬ 
sis, possibly nonessential and nonspecific, subchmcal 
and inadequate to produce the disease and (fi) a second 
nonfamihal exogenous cause or group of causes w'hich 
IS competent to evoke the disease, especially w'hcn the 
first, or constitutional, factor is already present 

Cm rent Hypotheses —Hypotheses of causation cur¬ 
rently the center of interest and based on the most 
intensive investigation supported by the largest bodies 
of data are (1) that the lesions are due to scattered 
venular thromboses in the nen'ous system in association 
with an altered coagulability of the blood, (2) that 
they are due to transient and repeated localized vaso- 


19 Innes J R M S^\a^back A A DemjelinatmK Disease of 

Lambs «ith Affinities to Schilder s Encephalitis The Role of Copper m 
the Actiolog}, B The Relation of Distemper Infection to the Aetiology 
of (2anine Encephalopathies A Research Rerv &. Jlcnt Dis, Pnic. 
(1948) 28 75 1950 , , , , 

20 Kjger E R, and Hajden R L Brucellosis and Multiple 
Sclerosis Am J M Sc 21 0 689 1948 

21 Spick-nall C G , Kurland L T , and Carle B N Brucellosis 

Evaluation of Multiple Sclerosis Patients, to be published 

22 Alexander. L Report to National Multiple Sclerosis Society, June 
1949 

23 Thomas, L The Production of "Allergic Encephalomyelitis, report 
to National Multiple Sclerosis Society June 1949 

24 Finley K H The Pathology and Pathogenesis of Encephalomyelitis 

Associate uith Vaccination and the Exanthems, A Research Nerv 5. 
Mcnt Dis Proc (1948) 28 341 1950 ^ , 

25 (fl) Scheinker I M Recent Adsances in Research and Treatment 

of Multiple Sclerosis Ohio State M J 45 27 1949 (6) fewtnote 11b 

26 Mackay R P The Familial Occurrence of Multiple Sdcrosis 
and Its Implications, A Research Nerv & Ment Dis Proc (I94»; 
28 150 1950 
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constriction in various parts of the nervous S3'stem, ( 3 ) 
that they are manifestations of allergic hypersensitivity 
of nervous tissue and due to antigen-antibody reactions, 
and (4) that they are caused hy pathophysiologic 
mechanisms precipitated by emotional disturbances m 
more or less characteristic and predisposed personality 
types It may be pointed out that these hypotheses 
are not necessarily mutually exclusive 

Venuhr Thrombosis Evidence that thrombosis of 
venules is an essential link m the chain of causation of 
multiple sclerosis and the related encephalomyehtides 
has been obtained from a variety of investigations over 
a period of years A summary of these =' follows His¬ 
tologic pictures indistinguishable from the lesions of 
human encephalomyelitis m the acute stage, and of mul¬ 
tiple sclerosis when sufficient time has elapsed to permit 
gliosis to take place, have been produced experimentally 
m animals by the retrograde obstruction of cerebral 
venules and by the intravenous injection of various 
coagulants, especially organ extracts Similar lesions 
are often seen after spontaneous thrombosis of veins in 
human beings (m conditions other than multiple sclero¬ 
sis or encephalomyelitis) Thrombi, usuallv m venules 
and veins, have been obsen^ed m a large proportion of 
cases of acute encephaloni) ehtis and of the more acute 
lesions of multiple sclerosis by various observers 
(However, all observers are not m agreement on the 
point of a significant prevalence of these,'® or indeed 
their occurrence at all,® or on whether they represent 
cause, eftect or merely a concomitant aspect of the 
lesion In a few cases of multiple sclerosis m w Inch 
other organs of the body were available for study, 
thrombi were observed in them Thrombosis of the 
cerebral venules occurs regularly m the exanthematous 
type of encephaloniv ehtis and in experimentally pro¬ 
voked cerebral anaph3laxis m animals There is evi¬ 
dence to suggest that m the latter condition (experi¬ 
mental allergic encephalom3'elitis) the lesion may be 
prevented by the use of anticoagulants It is pointed 
out that exogenous precipitating factors m multiple 
sclerosis are similar to those that tend to increase the 
coagulability of the blood and to produce thrombophle¬ 
bitis, namely, infection, trauma, chilling and pregnancy 
By a highly indirect and inferential method evidence 
has been adduced to suggest an abnormality of the 
blood-clotting mechanism m multiple sclerosis How¬ 
ever, the artificial conditions imposed m these experi¬ 
ments impair the validity of the conclusions Further, 
the artificial production of increase m the coagulability 
of tbe blood (by means of 13^1110^ vaccine and epmeph- 
nne injection), shown to be of slightly greater magni¬ 
tude and more prolonged 111 patients with multiple 
sclerosis than m controls, did not apparently cause 
relapses in any of the patients subjected to the experi¬ 
ments Indeed, typhoid vaccine fever therap3^ has 
actually been used m the treatment of multiple sclerosis 
with the reporting of beneficial results (or no improve¬ 
ment), though m one series'* worsening is reported 
Local predisposing factors in vein walls that would pre¬ 
cipitate the intravenous clotting of tlie h3TDOthetically 
abnormal blood at certain points and not at others hav e 
not been shown, though the occurrence of lesions about 

27 Putnam T J Chiavacn L V Hoff H and WaUra H G 

Treatment of Multiple Sclerosis uith Dicoumarm AfcIl Neurol 
fi. Psychiat 57 1 (Jan) 1947 

28 Dow and BergluntL*^ Ferraro “ 

29 Simon B and Solomon P Multiple Sclerosis Effect of TjTihoid 
\a<^ne and of Epinephrine on Coagulation of the Blood Arch NcuroL 
& Psychiat 34 1286 (Dec.) 1935 Simon B Blood CoagulaUon in 
Disseminated Sclerosis and Other Diseases of Brain Stem and (ird 
ibid. 48 1 509 (Oct ) 1942 


tortuous v^ems or coarse retes of v^essels has been 
reported Thus, despite the large amount of evi¬ 
dence brought forth, the essential cntena required 
for the final proof of scattered local thromboses due to 
an abnormal clotting mechanism acting as the cause 
of the lesions m multiple sclerosis are lacking 

Vasoconstriction Particular attention to the retinal 
vessels m a small group of patients with multiple scle¬ 
rosis has been reported as revealing a high incidence of 
arteriolar spasm of varying degrees and duration with 
or without accompanying scotomas ®® Reduction, some¬ 
times elimination, of the scotomas could be brought 
about and similar reduction or elimination of the vaso¬ 
constriction appeared to occur after injection of papav^- 
erme hydrochloride or inhalation of am3d nitrite on 
direct inspection of the retinas, though photographic 
proof w as not provided The h3'pothesis was developed 
that lesions throughout the central nerv'ous system m 
multiple sclerosis are caused b3' vasospasms and reduced 
blood supplj' Clinically, fluctuation and v'ariabihty of 
symptoms lend support to this theor3' IMacular impair¬ 
ment due to V asoconstriction producing central scotomas 
(central angiospastic retmopath3f) has been reported m 
subjects experiencing intense emotional derangements 
The theory of “vasoparal3 sis” previously alluded to 
bnefl3' appears to invoke an opposite explanation for 
the production of lesions 

Allergic Inflammation Evidence to suggest that the 
lesions in multiple sclerosis are of allergic origin hav'e 
been derived from sev^eral sources (1) clinical obser- 
v'ations of associated factors and of the course of the 
disease in human beings, (2) experiments m which 
lesions of a h3perergic inflammatory type have been 
produced in the nervous system of animals 113 means 
of sensitization and presumably as the result of antigen- 
antibod3 reactions m nervous tissue (mainly cerebnim), 
and ( 3 ) minute comparison pf the histologic picture 
of the V arious stages of lesions m multiple sclerosis w ith 
those m other dem3’ehnation diseases and with those 
m animal brains having undergone experimental cere¬ 
bral anaphylaxis 

Clinical observations A high incidence among per-, 
sons with multiple sclerosis of allergic histones or of 
positive skin or conjunctival tests has been reported 
However, a study of the occurrence of atopy m patients 
with multiple sclerosis has showm its incidence to be 
no higher than m unselected populations A history of 
entirel3' dissociated allergies indicating a basic consti¬ 
tutional defect IS less suggestme of an allergic cause of 
nervous system lesions than would be, for example, 
urticarial or angioedematous attacks concurrent with 
nerv'Ous system sjmiptoms The latter association has 
not been reported m multiple sclerosis, though it has 
on rare occasions been obsen ed in connection w ith other 
acute d3sfunction of the nervous system’* Further, 
positive skin tests, w Inch represent an immediate w heal 
type of allergic reaction, are of little value as aids in 
etiologic diagnosis when the lesion is produced by a 
delayed t3'pe of allergy, and tests are usually nega- 

30 Franklin C R and Bnckner R, M Vasospasm iVssociatcd with 
MulUple Sclerosis Arch ^earol Psychiat 58 125 (Aoff ) 1947 

31 Zehffs M A Central Angiospastic Retinopathy A Ps> chosoraatic 
Study of Its Occurrence m Military Personnel Psychosom Med 9 110 
1947 

32 (a) Jonez H D Alultiple Sclerosis Treatment wnth Histamine 

and dTubocuranne Ann Allergy G 550 1948 (6) Alexander “ 

33 Baer R. L and Sulzberger M B Role of Allergy in Multiple 
Sclerosis Inadence of Atopy in a Senes of 40 Cases Arch. NeuroL & 
Psychiat. 42 837 (Nov) 1939 

34 Kennedy F Cerebral Symptoms Induced by Angioneurotic Edema 
Arch Neurol Psychiat. 16 28 (Jan ) 1926 Allergic Manifestations in 
the Nervous System New \ork State J Med 36 469 1936 
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tue in suspected allergic mvohement of the nen'^ous 
S 3 'stem according to one highly experienced obsen'er 
Clinical obsen’^ation has not revealed a clearcut 
instance of onset or exacerbation of multiple sclerosis 
due to know n preceding contact w ith a substance, e g , 
food, to which the person was presumably or known 
to he h^^persensitive The rapid onset and transitor}' 
nature of manj' of the s 3 mptoms ha\e nevertheless 
suggested the possibility of reversible allergic swellings 
in the nen'ous system, which if severe or repeated often 
enough might progress to irreversible damage Sporadic 
cases have been reported in which patients had transi¬ 
tory symptoms of cerebral or optic nerve dysfunction 
which, because of surrounding circumstances, w'ere pre¬ 
sumptively on an allergic basis, but it was not suggested 
that these patients had multiple sclerosis 

Allergic reactions of the brain to the Pasteur treat¬ 
ment of rabies and of peripheral nerves (notably 
brachial plexus) and brain to serum injections (espe¬ 
cially of tetanus antiserum) and to bacterial products 
(typhoid vaccine) are reasonably well established,®* and 
the role of active foci of infection as sources of allergens 
has been proposed in the genesis of neural lesions and 
symptoms Suggestive instances of the precipitation 
of severe cerebral sj^mptoms after ingestion of specific 
foods have been recorded In many of the cited cases, 
satisfactory documentation is not provided and the rela- 
tionslnps, stated wnth conviction, are purel 3 '- inferential, 
in some there are reasonable presumptive grounds sup¬ 
porting but not substantiating such a hypothesis, in 
only a few of the examples described would there appear 
to be a strong relationship betw'een ingested food 
and a specifically caused cerebral hypersensitivity reac¬ 
tion Thus, these clinical reports provide unsatisfactory 
and only indirect support for tlie possible allergic causa¬ 
tion of multiple sclerosis. 

Experimental observations Numerous observers 
have produced severe brain lesions in animals by a 
variety of technics employed in experimental anaphj'- 
laxis In early studies horse serum w*as used as a sensi- 
-tizing substance both by parenteral and intracerebral 
injection Subsequently it was showm that repeated 
parenteral injections of heterologous emulsified brain 
tissue or extracts thereof could produce in the brains 
of monkej'^s, after many injections, inflammatory 
demyelmating lesions with sjuiiptoms resembling those 
of multiple sclerosisThe human counterpart of the 
animal experiments w'as alreadj^ present in the occa¬ 
sional development of encephalomj^elitis after antirabies 
inoculations (consisting of a series of injections of rab¬ 
bit spinal cord tissue) Recentlj' it has been shown that 

35 Cooke R A and others AlJerpy in Tbeorj and Practice Pbila 
dclphia W' B Saunders Companj 1947 

36 Kenned) ” Cooke and others “ 

37 Kenned), F Neraous Complications Folloiaing the Use of Thera 
pcutic and Proph)lactic Serums Tr Am Neurol A 54 410 1928 Am 
J M Sc 177 555, 1929 GnfHn RI E Rogers H M , and Kerno- 
han J W Poshaccinal (T)phoid) Encephalitis Arch Neurol & 
P5)chiat 59 233 (Feb ) 1948 

38 Kenned), F Focal Infections Complicating the Nervous S)stem, 
Am J JI Sc 1S5 305 1933 

39 E)ermann C H Allergic Headache J Allerg) 2 106 1930 

Pardee I Allergic Reactions in the Central Nervous S)stem, Report of 
2 Cases Arch Neurol A Ps)chiat 39 1360 (Tune) 1938 Clark T W 
Allergic Manifestations m the Central Nervous S)stem, New York State 
J Med 39 1498 1939 WXnkelman N W' and Jloore, M T Allergy 
and Nervous Diseases J Nen S. Ment Dis 93 736 1941 Footnotes 
34 and 35 
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J E-eper Med 01 689, 1935 Ferraro A and Jervis G A Expen 
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Rhesus Monkeys by Injection of Brain Tissue Science 104 362, 1946 
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the injection of homologous brain tissue in rabbits 
and in monkej s could produce similar acute dissemi¬ 
nated encephalomj ehtis, thus arousing the suspicion of 
autoimmunization as a mechanism in the production of 
comparable lesions in man, in other words raising the 
question w hether antibram antibodies might be develop¬ 
ing spontaneousljf in human beings with demjelinating 
disease of the central nenmus sjstem Other experi¬ 
ments in monket s have show n that a positn e response 
IS obtainable to spinal cord as w ell as to brain tissue ■'® 
but only to central nenmus sjstem tissue containing 
white matter It has been emphasized that the pro¬ 
cedure used for producing encephalomj ehtis is highly 
artificial and that the manner m which such a sequence 
of events could be initiated m human beings (liberation 
from the central nenmus S 3 stem of the tissue antigens 
stimulating antibody formation, which in turn react w'lth 
the original tissue) in instances of spontaneously occur¬ 
ring encephalomj’^ehtides or in other related diseases, is 
as yet completel 3 ' unknow n 

Histologic observations Detailed study of histologic 
data from brains of animals that had undergone cerebral 
anaphylaxis and comparison w ith the pathologic changes 
associated wuth acute and chronic dem 3 elinating diseases 
not only have revealed striking similarities but ha\ e 
led to the belief that all were the result of allergic 
reaction In the attempt to unif 3 '^ the various patho¬ 
logic clinical and experimental dem 3 'ehnating s 3 mdromes 
under the heading of h 3 ^perergic tissue inflammation, the 
microscopic similarities, which predonnnate, have been 
stressed and the microscopic differences minimized or 
explained on presumptive grounds In the discussion of 
the possible factors responsible for such an allergic reac¬ 
tion m the various clinical S 3 mdromes, attention is 
given to the possible antigenic role of the protein mole¬ 
cule in viruses, to the exotoxins and endotoxins of cer¬ 
tain bacteria, to the products of intermediarj^ metabolism 
of foods and to the possible development of antigens 
from wdnte or gray matter (anaphylactogens) after tlie 
initial lesion is established, leading subsequently to dif¬ 
fuse or disseminated lesions The proposed mechanism 
of hyperergic inflammation does not exclude the origin 
of plaques through thrombus formation or from vascular 
damage, both of wdiich are integral aspects of the 
allergic reaction A specific consideration of the patho¬ 
logic features and stages in the development of encepha- 
lomj'elitis associated w ith exanthems has led to the 
opinion that even in these acute virus infections the 
mechanism operative in the production of the lesions of 
the central nen^ous S 3 stem is that of antigen-antibody 
response 

Emotions and Personality Factors The existence of 
emotional instability in patients with multiple sclerosis 
has long been recognized Neurotic manifestations have 
often obscured the first evidence of central lesions, 
causing many false diagnoses of hysteria for the entire 


41 Morrison L R Disseminated Encephalom) elitis Expcnmcntvlly 

Produced b) the Use of HomoloRous Antigen Arch Neurol A P»)chiat 
58 391 (Oct ) 1947 „ , „ , 

42 (a) Kabat E A W'olf, A and Bezv.r A E Rap d Production 

of Acute Disseminated Encephalom) elitis in Rhesus RIonke)s b) Injection 
of HetcroIoRous and Homologous Brain Tissue with Adjuvants J hxper 
Med 85 117 1947 (b) Studies on \cute Disseminated Encephalom) elitis 
Produced Expcrimcntall) in Rhesus Monkc)s Ill ibid 88 417 1948 

43 Morftan I M Allergic Encephalom) elitis in Monke) s in Response 
to Injection of Normal Rionkcj Cord J Bact 51 614 1946 

44 Morgan, I M Allergic Encephalomyelitis in Monke,s in 'j'fonse 
to Inj'ctions of Normal Monkey Nerve Tissue J Exper Med 8o IJl, 


,5 Kabat E A , W'olf A ^nd Bezer^A E^^Studms on Acute Di^ 


Med 89 395 1949 
46 Ferraro “ Mornson 


Kabat W olf and Bezer •-* 



VoLUlIE 143 
ISUUBER 12 


SICKLE CELL ANEMIA—FRAZIER & RICE 


1065 


syndrome Until recently this has been considered 
entirely as a problem of differential diagnosis, but at 
present attention is being given to the possibility that 
emotional disturbances may be not only concomitants or 
results of damage to the central nervous system but 
also important factors in its causation 

Controlled psychologic investigations have rerealed 
significant personality deviations^® In a large group 
of patients with multiple sclerosis there have been 
found (1) a high incidence of the trait of passive 
dependency, (2) far less conscious or expressed con¬ 
cern with bodily symptoms than in the controls (com¬ 
prised of “normals,” patients with other disease of the 
central nervous system and neurotic persons) , (3) an 
almost exaggerated submission, compliance and absence 
of awareness of inner tension, and (4) an attitude of 
excessive cordiality and fnendhness m patients to\^ard 
their fellow men and the world at large This has 
raised the question whether persons are more prone to 
the development of multiple sclerosis because of these 
traits or whether the traits are superimposed on patients 
with the disease, regardless of their original personality, 
because of uniform reactions to certain common diffi¬ 
culties, internal and external 

Some light has been shed on this problem by careful 
psychiatnc investigations of the longitudinal personality 
development of selected persons with multiple scle¬ 
rosis,^ revealing emotional abnormalities long before 
signs of organic disease, i e, premorbid personalities of 
great immaturity since childhood In such persons it 
would appear that a common factor is the lack of gratifi¬ 
cation m childhood of an excessive need for love and 
affection resulting in frustrations that evoke anger which 
must be suppressed in order to preser\e other available 
gratifications The personality then assumes the form 
of an outwardly calm, unconcerned person with deeply 
concealed inner tension whose paramount desire is to 
please and be approved In the persons studied, new 
responsibilities, increased work, conflicts and anxieties 
related to specific situations and interpersonal relation¬ 
ships brought on increase or recrudescence of symp¬ 
toms Remissions frequently occurred when the patient 
was able to rest or gpve up some responsibility The 
psychologic stresses are presumed to precipitate the 
disease through as yet unknown mechanisms (perhaps 
vascular spasms caused by repressed rage, augmented 
from time to time by severe frustration) It is con¬ 
cluded that the psychodynamic factors m this psycho¬ 
somatic disintegration, the end result of which may be 
characterized by demyehnation and patchy areas of 
axonal destruction, are m themselves probably based 
on some unknown constitutional abnormalities 

To conclude the discussion of etiologic factors in 
multiple sclerosis, mention should be made of common 
precipitating factors related to both onset and exacer¬ 
bations of the disease These include chilling, fatigue 
and emotional upsets A paradoxic clinical obsen^ation 
(in view of the apparent role of chilling as a precipi¬ 
tating factor, the higher incidence of the disease m cold 

47 (a) LanRworthy O R Relation of Pcri>onaHty Problems to Onset 

and ProRress of Multiple Sclerosis Arch. IScurol &. Ps>chiat, 59 13 
(Jan ) 1948 (6) Gnnker R R Ilam C C and Robbins F P Some 
Psychodynamic Factors in Multiple Sclerosis A Research Ncrv fic Mcnt 
Dis Proc, (1948) 28: 456 1950 (c) Jelhffe S E and White, W A 

Diseases of the Nerious System A Text Book of Nciirolog> and Ps> 
chiatry Philadelphia Lea and Fcbiger 1935 

48 Harrouer M R The Results of Psychometric and Personality 

Tests in Multiple Sclerosis A Research Nerv & Mcnt Dis Proc, (1948) 
28: 461 1950 

Lanpivorthy ORA Survey of the Maladjustment Problems in 
Multiple Sclerosis and the Possibilities of Psjehotherapy A Research Nerv 
^ Mcnt Dis, Proc (1948) 28 598 1950 Jelliffe S E. Multiple 

Sclerosis and Psj i.hoanal\sis Am J M Sc. 101: 666 1921 


climates and the possible role of vasoconstnction in the 
genesis of the lesion) is the transitorj^ decided increase 
m w'eakness and spasticity complained of by patients 
after sun baths or during baths in hot i\ater Pre¬ 
liminary experimental obsen^ations on the results of 
immersing patients with multiple sclerosis in vater 
heated to 108 F and on the results of immersing a por¬ 
tion of the body (one arm) in a hot water bath have 
shown pronounced alterations m certain functions and 
measurable increase in dysfunction Such worsening of 
the condition of patients is transient, invariably disap 
pearing with cooling The possible significance of these 
observations is being studied Pregnancy has always 
been considered a noxious factor m the precipitation 
or worsening of the disease Two recent studies of 
the problem reveal either no or a dubious relation of 
pregnancy to onset or exacerbations Infections and 
injuries, though long considered unfavorable factors 
which could initiate or exacerbate the disease, could not 
be proved to play a specific role in another study of 
a large group of persons with multiple sclerosis 

(To Be Continued) 


Clinical Notes, Suggestions and 
New Instruments 

NEONATAL SICKLE CELL ANEMIA 

CLAUDE ALBEE FRAZIER M D 
New York 
and 

CLARENCE L RICE M D 
Huntington W Vo 

The purpose of this report is to emphasize tlic possibility 
of the occasional early onset of sickle cell anemia and to con¬ 
sider It in the differential diagnosis of jaundice during the 
neonatal period in the Negro 

Sickle cell anemia i is a hereditary and congenital disease 
of the hemopoietic system occurring almost entirely in members 
of the Negro race It is charactenzed by the presence of 
crescent-shaped or sickle-shaped red blood cells which, under 
certain conditions, are hemolyzed resulting in anemia. From 
numerous imestigaUons, it appears that between 5 and 10 per 
cent of all persons showing sicklemia later show an assoaated 
anemia E\en though the young are more prone to the disease 
than the old, it may occur at almost any age Alulherin “ 
reported that the blood from the cords of 2 newborn infants 
and from the peripheral circulation of 2 babies aged 3 and 
5 days, who were bom of mothers with sickle cell anemia, 
showed sickle cells in the peripheral blood smear Branch ® 
reported a case of sicklemia in a 6 month old infant, and 
Wollstem and Kreidel'* reported a case m a child 3 months 
of age. 

50 Guthrie T C Pcrsonnal communication to the author 

51 Muller R Studies on Disseminated Sclerosis Acta med Scandinav 
1949 supp 222 Tillman A J B The Eflcct of Pregnano on Multiple 
Sclerosis and Its Management A, Research Nerv & Mcnt Dis Proc, 
(1948) 28 548 1950 

52 Keschner M The Effect of Injuries and lUne s on the Course of 
Multiple Sclerosis A Research Nerv &. Ment. Dis Proc. (1948) 28 
533 1950 

Director of the laboratorj at the Children s Hospital in W'ashington 
D C (Dr Rice) 

Pediatric allerKj resident at the Rooscselt Hospital in New York 
foraer pediatric resident at the Children s Hospital in W ashington D C 
where this case M'Os diagnosed and followed (Dr Frazier) 

1 Blackfan K D and Diamond L K Atbs of the Blood in 
Children New \ork The Commonwealth Fund 1944 voL 2 p 83 

2 Mulhenn \\ A and Houseal R. \\ Sickle C^I Aneniia from 
a Pediatnc Point of Vieii Tr Sect Dis Child A M A pp 77 78 1924 

3 Branch H E Sickle Cell Anemia in a Six ilonths Old (^lored 
Female Infant Report of a Case J Michigan M Soc 32 35 1933 

4 ^\oll5teln M and KreidcI K. V Sickle Cell Anemia Am. T Dis 
Child 36 998 (No\ ) 1928 
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SICKLE CELL ANEMIA—FRAZIER & RICE 


T \ M \ 
Jills 19 j0 


Prior to the following ease, to our knowlcrlge, tliere has been 
onij 1 report of sickle cell anemia in a 1 month old infant 
This patient whose condition was reported bs Cohen, Miller 
and Orris died shortlj after the hemolstic process had been 
established, despite supportive thcrap> The hemohtic process 
in this case maj have been precipitated b> acute purulent 
otitis media Experience has seemed to indicate that the earlier 
tlic onset occurs, the more severe the disease is likelv to be 
and the poorer is the ultimate prognosis Intercurrent infection 


conditions, but roentgen examination of the chest disclosed sonic 
increased radiodensitv over the right side of the chest with a 
compensator! emphvsema on the left The possibilitv of a 
mucous plug in tlie right bronchus was suggested 

During hospitalization tlie hemoglobin level of the patient 
graduallv dropped On the sixteenth hospital dav a sickle cell 
preparation revealed 40 to 50 per cent sickling of the red bloovl 
cells The following day a transtusion was given, which 


IS the most common cause of death from this disease in joiing 
children but death maj be caused b> the anemia 

In dilTerentiatiiig the active stage from the latent stage of 
sickle cell anemia we inaj say that tlie active stage shows 
severe anemia, an elevated white blood cell count, with an 
increased number of sickled erythrocytes and of phagocytes, 
vellow scleras, enlarged Ijmph nodes, urobilinuria fever and 
arthritic and epigastric pains The latent stage mav show 
sickling of the red blood cells m four to twenty-four hours, 
an absenee of subjective symptoms, mild anemia (or none) and 
a slight icteric tinge to the scleras There may also be enlarge¬ 
ment of the lymph nodes 

KEPORT OF CASE 

D M , a Negro infant aged 19 days, was admitted to the 
Childrens Hospital because of jaundice winch had persisted 
since the age of 3 days Delivery had been normal after four 
hours of labor His birth weight was 10 pounds 13 ounces 
(4,848 Gm ) The infant had a large amount of mucus, causing 
some difficulty m respiration, which necessitated continuous 
administration of oxygen for one week after birth A yellow 
tinge to the skin of the infant w'as noted at the hospital on the 
tliird dav of life, but he was discharged to his home on the 
seventh day Here his mother noted a yellow tinge to his 
eves and an eruption over his arms and shoulders He was 
brought into the hospital because of tlie continued jaundice 

This was the mothers eighth pregnancy There had been 
no deaths among the siblings, the oldest of whom was 19 vears 
The mother had had an episode of jaundice three years prior 
to the infant’s admission to the hospital Otherwise the family 
history was noncontributory 

Phvsical examination of the patient revealed rather pro- 
_nounced icterus of the skin and the scleras There was a 
pajiular eruption involving the skin of both checks, shoulders, 
axillas and antecubital spaces The edge of the liver was 
barely palpable The hemoglobin was 115 Gm per hundred 
cubic centimeters The red blood cell count was 4 000,000 
There were 10 000 white cells with a normal differential count 
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The urine was cssentiallv normal The blood counts during 
this and subsequent admissions to the hospital are given in tie 
accompanvmg chart The van den Bergh and icteric indexes 
arc shown on the accompanying table The M assermann and 
cephahn flocculation tests gave negative reactions and the 
blood culture was sterile Infant and mother were both Rh 
positive The prothrombin was 95 per cent of normal The 
fragility test showed beginning hemolvsis at 0 40 per cent 
and complete hemolvsis at 0 32 per cent The control readings 
were the same The stools contained 60 Ehrlich units of uro¬ 
bilinogen per hundred grams and the urine contained bilirubin 
A roe^itgenogram of the long bones revealed essentially normal 

-- Ai II T- Ti W nnd Orri'^. H Fatal SicVlc Cell 

A.iem.?.’ra One Month Old infant J Pednt 30 46S 1947 



Ddy of Life 

Sickle cell Tncnn-i nitb crises in carl> infanc) 


resulted m a satisfactory rise m the hemoglobin level and 
red blood cell count The jaundice, which had increased during 
the first three days in the hospital, now gradually disappeared 
Roentgen examination disclosed a gradual clearing of the 
pulmonary' signs, and on the tliirty-fifth hospital day the patient 
was discharged in good condition 

Two months later the infant was brought to the hospital 
with a history' of fever, pufTy eyes and poor appetite during 
the prcv'ious week diagnosis of tonsillitis was made, and 
an injection of penicillin was given His hemoglobin level on 
admission to the hospital was 5 5 Gm , the red blood cell count 
had fallen to 3,300,000 A sickle cell preparation made after 
a blood transfusion had been given showed 20 per cent sickling 
of the red corpuscles He was discharged in good condition 


III the eleventh hospital dav 

One month later, at the age of 5 months, he returntd 
laving fever, puffv eves and a running nose on the night of 
idmission Examination revealed an infected pharynx and ton 
ils The hemoglobin level was 5 5 Gm and tlie red blood 
ell count 2,200,000 Roentgen examination of the chest disclosed 
in infiltrative process involving the inner two thirds of the 
eft lung Treatment at this time consisted of penicillin admin- 
stration and a blood transfusion The infant improved and 
,vas discharged on the eighth hospital day ^ 

evel of 10 5 Gm and a red blood cell count of 3,200,000 
He was readmitted one and three-fourths months later, at 
Ihe age ot 7 months (210 days) History of listlessness and 
fever tor one day prior to admission was obtained Physical 
examination revealed a temperature ot 103 T and iiharvngi is 
The head was 18 5 inches (47 cm) in circumference and the 
chest 17 inches (43 cm) m ciraimferencc Examination o the 
heart disclosed a short apical svstolic murmur The hemoglobin 
level was less than 7 5 Gm, and the red blood cell conn 
was 300000 Sulfadiazine therapy was started, and a i oo 
transfusion was given The patient’s temperature dropj-ed to 
normal on the following day Roentgen exainination of tic 
skull revealed normal conditions with no evidence yP 
plastic bone marrow as is sometimes seen in the three chronic 

hemolytic anemias of infancv an I childhood le Mediterranean 

1:^2 sicU. a—n and ,c>er. 

Because of the enlargement ot the head a subdural tap 
done winch revealed normal fluid 
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His last admission to tlic hospital was one and a half months 
later, at the age of nearl) 9 months (264 dajs) He had had 
a history of puffy eyes and impetigo for a week prior to 
admission Poor appetite and a cold had been I'bsened on the 
day before admission, and there had been an onset of vomiting 
and fever on the daj he entered the hospital The head 
measured 19 inches (48 3 cm) m circumference and the chest 
17 5 inches (44 5 cm) at this time The hemoglobin level was 
5 5 Gm, wnth a red blood cell count of 2 200,000 The white 
cell count was 9,600 with a normal differential count Roentgen 
examination of tlie chest rev ealed a small area of calcification 
in the right lulus, probably indicative of a healed primary 
complex A neurologic consultant considered that tlie enlarge¬ 
ment of the head was caused bj changes incident to sickle cell 
anemia and not hydrocephalus 

A transfusion was given and penicillin therapy started The 
impetigo was treated wath ammoniated mercury ointment After 
the transfusion the blood count was 115 Gm with a red cell 
count of 3 200 000 The infant was discharged m good condition, 
to be followed m the outpatient clinic 

COM VIENT 

On entering the hospital this infant presented a diagnostic 
problem because of tlie extreme rarity with which sickle cell 
anemia has been considered m connection with this age group 
It must be realized that sickle cell anemia causes somewhat 
more vague and varied symptoms in the infant than in tlie 
older cluld This detailed history was given to show these 
syanptoms of sickle cell anemia in the infant The most com¬ 
monly observed symptoms m this case were vomiting fever, 
hstlessness and puffy eyes Laboratory data confirmed the diag¬ 
nosis of hemolytic anemia of cxtrahepatic origin 

Observers have noted that the anemia ot sickle cell anemia 
IS cyclic, as can be seen by the accompanying chart, this was 
demonstrated in the present case It is possible that the infant 
vvas recovering from a crisis when he was first admitted to 
the hospital The hemoglobin level rose from 115 to 15 Gm 
during the first three days m the hospital with a corresponding 
rise in the red blood cell count and a drop in the white cell 
count This can only be a supposition however and it vvas 
not until the sixteenth hospital day tliat the diagnosis of a 
sickle cell crisis was made No definite precipitating factor can 
be established for the first crisis The crises were probablv 
precipitated by infections of the upper respiratory tract 

The spleen vvas not enlarged at any time however-* the 
spleen is likely to vary m size in patients with sickle cell 
anemia during the first 4 years of life 

Sickle cell anemia is chiefly a pediatric problem Families 
with this trait- have a high child mortality rate and the 
children are more likely to be subject to malnutrition, under¬ 
developed and therefore susceptible to various infections Babies 
and children who have sickle cell anemia m its latent stage 
should have the advantage of an early diagnosis They should 
likewise have the advantage of proper nutrition the best of 
hygienic care and avoidance of all possible infectious agents 
to enable them to reach adult life without the development of 
the active stage ot the disease This patients development 
has been normal, owing m large part we believe, to the fact 
that the mother had been warned of the necessity of bringing 
the infant to the outpatient clinic for routine examinations 
She had also been cautioned to regard any infection of the 
upper respiratory tract seriously to have it treated vigorously 
and if necessary, to have the child hospitalized 

SUVIMARV AXD COXCLUSIOX 

The case of the youngest patient with sickle cell anemia in 
crisis to survive with a follow-up is here reported The occur¬ 
rence of sickle cell anemia m the newborn is considered rare 
but there is a possibihtv that it may have occurred more often 
than has been recognized This possibility must be kept in 
mind 111 tlie consideration of jaundice or anemia wv a Negro 
patient of this age group 


TREATMENT OF ACTINOMYCOSIS WITH AUREOMYCIN 
Report of o Cose 

LEON V MeVAY Jr M D 
DAVID DUNAVANT M D 
FRANCES GUTHRIE 
and 

DOUGLAS H SPRUNT M D 
Memphis Tenn 

Since 1878, when Israel * reported a case of actmomy cosis 
in man there has been steady improvement in the therapy of 
this infection Recognition of the frequency and seriousness 
of this disease has also increased tremendously in recent years 
Cope - reported that several thousand articles had been pub 
lished on this subject, and it is now apparent that actinomycosis 
is worldwide in distribution Also, it has been established that 
this infection is not more common in rural than m urban areas ^ 
Dubos-* states that the etiologic agent of actinomycosis is a 
true parasite of the mucous membranes and that it is never 
found in nature apart from a parasitic or pathogenic habitat 
Pathogenic actmomy ces have been isolated from pyorrhea pus 
dental scum, salivary calculi, carious teeth and tonsillar crypts 
It therefore apjiears that the source of this disease is endogenous 
rather than exogenous 

There have been many projected methods of treatment of 
actinomycosis, including the use of such preparations as iodides, 
thymiol, copper or iron salts, arsphenamine and vaccines 
Harsha I* in 1904, first introduced radiation tlierapy, and in 
1905 Bevan “ used radium emanations Kolouch and Peltier' 
found that irradiation therapy vvas effective against circum¬ 
scribed lesions but vvas of little value when there was extensive 
involvement Wangensteen® emphasized repeated excision and 
curettage in the treatment of extending infections In 1937 
sulfonamide therapy vv-as introduced® and in 1941 the use of 
penicillin was begun*® Recently Sanford and Barnes’* 
reported a great improvement m the prognosis and a decided 
reduction m the morbidity of abdominal actinomycosis when 
massive doses of penicillin were -used 

Despite improved methods the treatment of actinomycosis 
has remained prolonged recurrences have not been uncommon 
and the mortality is still significant Therefore we decided to 
investigate the therapeutic effectiveness of aureomycm in 
actinomycosis 

REPORT OF CASE 

R W, a 36 year old Negro farmer entered John Gaston 
Hospital on Nov 18 1949 On May 26 1949 the right lower 
third molar had been extracted Approximately one week later 
pain tenderness and svv'elhng were noted in the right infra 
mandibular area Despite local therapy by the dentist this pro 
grossed and on June 28 the patient consulted his family phy 
siciaii For the ensuing eighteen days he was given 400 000 
units of penicillin intramuscularly every twenty-four hours 
While there vvas a reduction in discomfort little or no decrease 
in the size of the swellmg was observed On July 31 the 

From tlic Divisions of Jlcdicine Surperj Patholop) and Baclcrio!op> 
Lnivcrsitj of Tennessee Collepe of Medicine and John Gaston IIo 5 |)ital 
Mcmplus 

1 Israel J Neue Beoliachtunpen auf dem Gehictc der des 

Mcnschcn Arch f path Anat 74 15 S3 1878 

2 Cope Z Actinom>co5is New ^ ork Oxford Lniveritv Press 
193S 

3 Davis M I J Analvsis of 46 Cises of \ctinoni\ coms witli Special 
Reference to Its Etiolop> Am J Surp 52 447 4 4 1941 

4 Dubos R J Bacterial and Mvcolic Infections of Man Philadel 
phia J B Lippincott Comjianj 1948 

5 Harsha W M Actinonijcosis of the Jaw Ann Sure 39 459 
460 1904 

6 Bevan A D Actinomvcosis Ann Surp 41 r41 654 190o 

/ Rolouch F and Peltier L, F Recent Advances in Surpcr> 
Actinomvcosis Surperv 20 401-410 194r 

8 Manpensteen O II The Role of Surperv in the Treatment of 
Actinomvcosis Ann Surp 104 752 770 1936 

9 Poulton E P Discussion of the Treatment of Bacterial Di ca^cs 
with Substances Related to Sulphanilamide 1 roc Rov Soc Med 31 
149 166 193S 

10 Flore' M E and Florev H \\ General and Local Administra 
tioa of PeuicilUu Lawcet 1 J&7 396 \9Ai 

11 Sanford G E and Barnes R O Ma*; tve Penicillin TTicrapv of 
Abdominal Actinomjco is Surperv 25 711 723 1949 
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patient returned to Ins phjsician and was gucn a second course 
of 400,000 units of penicillin intramuscularly each day for 
twehc days Again, little change was obsened On November 
I the patient was referred by his physician to the West 
Tennessee Cancer Clinic, and a biopsy of the lesion was done 
Tlicre was a chronic inflammatory reaction Penicillin therapy 
in the same dosage as before was resumed for si\ days Also, 
the involved area was treated with 200 roentgen units on two 
consecutive days There was a temporary reduction in the 
size of the mass, but by November 17 the lesion had pro¬ 
gressed to involve the neck, and it had become almost impossible 
for the patient to open his mouth The diet W'as limited to 
liquids Furthermore, three draining sinuses had appeared One 
sinus was located at the site of the biopsy', the other two had 
dev'cloped spontaneously m nearby areas The patient was 
hospitalized the following day 

Piiysical examination on admission revealed an oral tempera¬ 
ture of 99 F, a pulse rate of 92 per minute, a respiratory 
rate of 16 per minute and a blood pressure of 132 systolic 
and 92 diastolic The mouth could be opened no more than 1 
cm A firm, nontender, indurated, slightly erythematous mass 
involved the greater portion of the right side of the face and 
extended mfenorly to include the upper area of the neck on the 
same side The skin over this lesion w'as thickened and mod¬ 
erately furrowed This mass measured approximately 11 by 7 5 
by 5 5 cm A yellowish, purulent material, containing sulfur-hke 
granules, was exuding from the three sinuses The diagnosis 
of cen icofacial actinomycosis W'as established grossly and 
microscopically A culture yielded Actinomyces bovis Roent¬ 
genograms of the cervical vertebrae, right mandible and chest 
were interpreted as being within normal limits 

The white blood cell count was 9,950 per cubic millimeter, 
with a differential cell count of 67 per cent polymorphonuclear 
leukocytes, 22 per cent lymphocytes, 6 per cent eosinophils 
and S per cent large mononuclear leukocytes The red blood 
cell count was 4,630,000 per cubic millimeter, and the hemo¬ 
globin was 13 2 Gm per hundred cubic centimeters The urine 
was essentially normal The sedimentation rate (Wintrobe) 
was 5 mm in sixty minutes (corrected) The reaction to a 
first strength mtradermal tuberculin test (purified protein 
derivative) was negative, but to the second strength it was 1 plus 
at forty-eight hours 

On November 25, aureomy'cm therapy was instituted m dosage 
of 750 mg orally' every four hours Simultaneouslv, aureo- 
mycin was applied locally twice daily in the form of a semipaste, 
vv'hich W'as prepared by the addition of a small amount of tap 
water to a powder composed of 500 mg of aureomycin in 3 
Gm of talc This preparation for local application has been 
described in a previous publication’- The response was dra¬ 
matic In fortv'-eight hours the patient was afebrile and able 
to cat comfortably In four days there had been decided reduc¬ 
tion m the swelling and induration, and m twelve days all 
drainage from the sinuses had ceased and epithehzation was 
evident Local therapy was discontinued on the seventh day, 
and after ten days, the oral dose of aureomycin was reduced 
to 500 mg every’ four hours Repeated measurements of blood 
levels of aureomycin varied from 2 to 8 micrograms per hundred 
cubic centimeters All treatment was discontinued after twenty- 
eight days When therapy was terminated, there was only a 
minimal amount of scarring at the sites of the previous sinus 
orifices, and no Iv inphadenopathy could be detected Aside 
from mild nausea for two days, no toxic reactions to aureomycin 
were noted The patient was discharged seventeen days after 
the completion of treatment, to be followed through the out¬ 
patient department 

COMMENT 

That it IS hazardous to attempt an evaluation of the efficacy 
of an antibiotic in a given disease on the basis of its trial in 
1 case IS evident This is especially true when the observa¬ 
tion period IS relativ'ely' brief and the disease involved is 
characterized by a tendency to recur However, the excellent 
results obtained in this case have led us to present this material 

12 MeVay, I. V , Lurd R L FlanaRan, J B and Sprunt, D H 
The Treatment of Trichomonas Vtaginahs Vaginitis with Aureomjcin, 
Proc Soc Exper Biol &. Med , to be published 


J A M \ 
Julj 22 1950 


SO that others mav expand the investigation bv using aurco- 
nncin m more complicated and serious cases of actiiiomvcosis 
The favorable response noted in this case of cervicofacial 
involvement stimulates the hope that aureomycin mav like¬ 
wise be effectiv'e in the thoracic and abdominal forms of 
actinomy cosis 

ADDENDUM 

This patient has now been observ’ed at monthly intervals for 
SIX months since completion *of the treatment \11 evidence 
of lesions has disappeared except for a barely palpable indura¬ 
tion at the site of one of the original draining sinusoids Lyanpli- 
adenopathy is not present, and the patient is entirclv asvanp- 
toniatic In addition, one of us (L V MeV) has successtullj 
treated actiiiomvcosis with aureomycin in 3 additional cases 
These are being reported elsewhere 
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NEW AND NONOFFICIAL REMEDIES 

T/ic follorvtitg additional ai tides hare been accented as can- 
fonmng to the rules of the Council on Pharmacy and Chemistry 
of the Amcriean ]\ledtcal Association for admission to Ne^e 
and Nonofficial Remedies A copy of the rules on lehich the 
Council bases its action null be sent on application 

R T Stormont, M D , Secretary 


POLYAMINE-METHYLENE RESIN —Resinat 
(National Drug) —A polyethylene polv'amme methylene sub¬ 
stituted resin of dipheiiy lo) dimetliyhnclhane and fornialdcliydc 
in basic form The structural formula of polyamine-mcthylcne 
resin may be represented as follows 



Actions and Uses —Polyaminc-melhylcne resin is a synthetic 
acid-binding resin capable of withdrawing acids from solution 
by molecular absorption This property lias been utilized 
clinically by administering the resin orally as a gastric antacid 
for the control of symptoms in simple hyperacidity and in peptic 
ulcer The antacid effects apparently result from a temporary 
binding in the stomach of gastric hydrochloric acid and iicjisin 
which are later released m the intestine The resin itsdf is 
then eliminated unchanged from the gastrointestinal tract with¬ 
out any permanent ionic disturbance of the body fluids Like 
other antacids, this resin should be regarded as only an adjimct 
in the treatment of peptic ulcer, it is not recommended in 
the treatment of gastritis, ‘‘heartburn” or dyspepsia which may 
or may not be associated wath increased gastric acidity Recoin 
mendations for its use in simple gastric hyperacidity should 
not imply that it is ot value m all diseases m which this con¬ 
dition exists, unless it can be demonstrated that the symptoms 
are directly related to the hyperchlorhydria 

Polyamine-methy Icne resm is essentially nontoxic, but large 
doses may induce nausea or vomiting unless the taste of the 
resin is suitably masked 

Dosage —Polyamine-mcthylcne resin is administered orally 
in the form of powder, capsules or tablets For the relief of 
sy mptoms m acute or chronic peptic ulcer, 0 5 to 1 0 Gm cv cry 
two hours IS recommended, but larger doses may be necessary 
in some cases The dosage required depends partially on the 
amount and frequency of food consumption This drug should 
not be employed as a substitute for the customary dietary 
restrictions m the treatment of peptic ulcer For administra¬ 
tion as a powder, the resm should be cjuickly stirred in water, 
milk or other liquid, but it is probably more palatable m the 
form of capsules or tablets 
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Tests and Standards — 

Phystcal Properties Pol>amtne meth) Icne resin is a light amber 
pranular freely flowing pouder ^\lthout appreciable odor It la 
insoluble in dilute acids and alkalis alcohol ether and uater ho^vcver 
a small amount of colored material is extracted by aqueous systems 
Punty Tests Thoroughly char 2 Gra of polyamine methjiene resin 
and add 30 ml of dilut^ hjdrochlonc acid and 3 ml of bromine T S 
Cover the dish and boil gently for 5 minutes Filter v-Tish the residue 
vnth 25 ml of hot water combine the filtrates and evaporate to dryness 
Dissolve the residue in IS ml of water add 2 ml of diluted aeetic acid 
and use this solution as directed m the heavy metals test. U S P XIII 
page 657 the resm contains no more than 10 ppm, of heavy metals 
Alix 0 5 Gm of polyarainc methylene resin vsith 1 Gm of potassium 
nitrate and 1 Gm of sodium carbonate Ignite until the or;pinic 
material is completely oxidized^ and cool the residue and dissolve it in 
30 ml of diluted sulfuric amd Evaporate the solution until sulfur 
trioxide fumes are evolved Use this solution as directed in the test 
for arsenic U S P \III page 618 The amount of arsenic present 
IS not more than 0 8 ppm 

Shake 2 Gm of poly amine metliy Icne resin and 20 ml of water for 
15 minutes at room temperature and filter the solution To 10 ml of 
the filtrate add 5 ml of 1 per cent resorcinol solution and lavcr carefully 
over 5 mL of sulfunc acid to form two distinct layers no discolora 
tion IS observed at the liquid liquid interface (absence of formaldehyde) 
Shake 2 Gm of poly amine methylene resin and 20 ml of water for 
15 minutes at room temperature and filter the solution Dissolve 1 Gm 
of sodium carbonate monohydrate 1 Gin of mercuric chloride and 4 Gm 
of sodium chlonde in 30 ml of water and filter the solution Add 
0 5 ml of the resin filtrate to 20 ml of the reagent solution not more 
than a slight white precipitate is formed (absence of free ammonia) 

Dry S Gra of poly amine methylene resin at 105 C for 4 hours the 
loss in weight is not more than 15 per cent 

Ignite 2 Gm of polyamine methylene resm to which 2 mL of sulfunc 
acid has been added the residue is not more than 1 0 per cent 

Assay (Acid consuming Capacity) Accurately weigh 1 Gra of poly 
amine methylene resm transfer it to a 250 ml glass-stoppered flask and 
add 100 ml of 0 1 V hydrochlonc acid Agitate the flask for 1 hour 
filter the solution pipet 50 ml of the filtrate into a 250 ml flask and 
titrate the excess acid with 0 1 V sodium hydroxide using bromothymiol 
blue T S as the indicator Not less than 50 ml of 0 1 r/ hydrochlonc 
acid IS consumed by the resm, • 

(Nitrogen) Accurately weigh 1 Gm of polyamine methylene resm and 
transfer it to a KjeldaJhl flask Determine the nitrogen as directed in 
U S P XIII page 671 The amount of nitrogen present is not less 
than 14 nor more than 16 per cent 
Polyamine uETuyLENE Resin Capsules and Powders 
Assay (Acid*consuraing Capacity) Accurately weigh the contents of 
20 capsules or packets and transfer the equivalent of 1 Gm of poly 
amine methylene resin to a 250 ml glass stoppered flask Determine the 
acid-consuming capacity as directed m the assay in the monograph for 
Polyamine methylene Resm Not less than 50 ml of 0 1 N hydro^lonc 
acid IS consumed by the resm 

(Nitrogen) Accurately weigh the contents of 20 capsules or packets 
and transfer the equivalent of 1 Gm of polyamine methylene resin to a 
Kjeldahl flask Determine the nitrogen content of the sample as directed 
m the assay in the monograph for Polyamine methylene Resm Each 
(jm of nitrogen is equivalent to 6 67 Gm of polyamine methylene resin 
The amount of polyamine-nicthylene resm present is not less than 90 
nor more than 110 per cent of the labeled amount 
Polyamine methylenk Resin Tablets (0 5 Gm of polyamme-methy 
lene resm per tablet) 

Assay (Acid-consuraing Capacity) Accurately weigh 20 tablets grind 
them to a fine powder m a mortar and transfer the equivalent of 1 Gra 
of polyamine methylene resm to a 250 ml glass stoppered flask. Deter 
mine the acid-consuming capacity as direct^ in the assay in the mono¬ 
graph for Polyamine methylene Resin Not less than 50 ml of 0 1 
N hydrochloric acid is consumed by the ream 

(Nitrogen) Accurately weigh 20 tablets grind them to a fine powder 
in a mortar and transfer the equivalent of 1 Gm of polyamine methylene 
resin to a Kjeldahl flask Determine the nitrogen content of the sample 
as directed m the assay in the monograph for Polyamine-raetbylene 
Resin Subtract 0 0071 Gm from the determined nitrogen to compen 
sate for the gelatin content of the tablets Each Gra. of nitrogen is 
equivalent to 6 67 Gra of polyamine methylene resm The amount of 
polyamine methylene resin present is not less than 90 nor more than 
110 per cent of the Ial>cled amount 

National Drug Company Philadelphia 44 
Capsules Resinat 0^5 Gm 
Powder Resinat 1 Gm packages 
Tablets Resinat 0 S Gm 

SULFADIAZINE, SULFAMERAZINE AND SUL¬ 
FAMETHAZINE MIXTURES (See The Journal, 
December 24, 1949 page 1233) 

The following dosage forms have been accepted 
Casimir Funk Laboratories, Inc, New York 

Syrup Tn-Sulfameth 118 3 cc, 473 cc, and 3 78 liter 
bottles A syrup containing 01 Gm each of sulfadiazine, sulfa- 
merazme, and sulfamethazine and 1 Gm of sodium citrate in 
each cc 

Tablets Tn-Sulfameth 0 5 Gm Each tablet contains 
0 165 Gm. each of sulfadiazine, sulfamerazine and sulfametha¬ 
zine 

E R Squidb and Sons, New York 

Suspension Terfonyl 473 cc. and 3 78 liter bottles A 
suspension containing 0 1 Gm each of sulfadiazine sulfamera¬ 
zine, and sulfamethazine m each cc Preserved with 0 05 per 
cent each of mctliylparaben and propylparaben 

Tablets Terfonyl 0 5 Gm Each tablet contains 0167 
Om each of sulfadiazine, sulfamerazine and sulfamethazme 


Council on 


anc 


Physical A4ecl icine 
RehaLilitation 


REPORT THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorized pnblicalioii of the following reports 

Howard A Carter, Secretary 

MAICO UE ATOMEER HEARING AID ACCEPTED 

Manufacturer The Maico Company, Inc, 21 North Third 
Street, Minneapolis 1 

This hearing aid consists of a three stage resistance coupled 
amplifying system, housed m a case with plastic front and stain¬ 
less steel back The lower part of the back opens on a hinge to 
expose the battery compartment A 1 5 volt A-battery and 
22 5 volt B-battery are required 
Three types of magnetic receiver 
arc offered, of conventional size 
and design but differing m elec¬ 
troacoustic properties 

The greatest dimensions of 
the case, exclusive of the metal 
clothing clips at the sides, are 
98 by 58 by 23 mm The weights 
are as follows Case with con¬ 
tents except batteries, 114 Gm , 
batteries, 71 Gm, and receiver 
and cord, 12 5 Gm 

Evidence of sturdy construe- UE Atom«r Htanng Aid 

lion ana good performance was 

obtained from sources acceptable to the Council The Council 
on Physical Medicine and Rehabilitation voted to include the 
Maico UE Atomecr Hearing Aid in its list of accepted devices 



TECHNICON CARDIOGRAPH ACCEPTED 

Manufacturer Techmeon Cardiograph Corp, 215 East 149th 
Street, New York 51 

The Techmeon C^ardiograph is a direct-wntmg electrocardio¬ 
graph m which tracings are produced by three heated styluses 
wnting on heat-sensitive paper 
It requires a source of 60 cycle 
alternating current at 110 volts 
and draws 1,000 watts (9 
amperes) The apparatus mea¬ 
sures 86 (height) by 52 by 84 
cm (34 by 21 by 33 inches) and 
weighs 181 Kg (400 pounds), 
the shipping weight is 300 Kg 
(660 pounds) 

Physical tests done m a lab¬ 
oratory acceptable to the Coun¬ 
cil indicated that this apparatus 
satisfied the published require¬ 
ments for acceptance of electro¬ 
cardiographs Clinical trials also gave satisfactory results The 
Council on Physical Medicine and Rehabilitation voted to 
include the Techmeon Cardiograph m its list of accepted devices 

ARMOUR INSUFFLATOR ACCEPTED 

Manufacturer Armour Laboratories Chicago 9 

The Armour Insufflator is a small device made of green and 
white plastic and designed for inhalation of medicaments winch 
can be put into the device in the form of powder and then 
aspirated m the form of an aerosol or dust The powder is 
provided m perforated gelatin capsules The packaged device 
weighs about 30 Gm (1 ounce) and measures 3 by 5 by 13 cm 
(1)4 by 2 by 5)4 inches) 

The Council obtained evidence that the device was of satis¬ 
factory construction and that it operated as claimed The 
Council on Physical Medicine and Rehabilitation voted to include 
the Armour Insufflator m its list of accepted devices 
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PHYSICIANS FOR THE ARMED FORCES 

By tlie time of the Pearl Harbor attack in Decemlier 
1941, some 11,000 civilian physicians had alread}' left 
their homes and practices to furnish medical support to 
the expanding armed forces of this country About 
one -vear later the number had increased to 42,000, all 
on a loluntarv basis At the same tune several thou¬ 
sands of premedical and medical students v ere deferred 
from active mihtar}' duty to colleges and unnersities 
throughout the countr} to complete their medical train¬ 
ing \\ith a Mev to being called to the armed forces 
later to serve as medical officers 

Vt this time there is evidence of probable need once 
again for additional medical officers to support our 
increasing defense estalihshment Budgetary alow- 
ances ha\e been increased for additional enlistments 
The President of the United States has authorized an 
increase of these enlistments to augment the jiresent 
troop strength and has stated that this authorization 
includes medical officers There are many voung ph)- 
sicians m the country w hose servnees w ere deferred 
during tlie nar m order that the) might complete their 
medical education in either ASTP or \ -12 programs, 
and manv others hace recened their intern training 
in the hospitals of the armed forces 

The moral obligation that rests on them to ser\e the 
nation m this time of need is clear and uiiecjnn ocal 
\Mnle It is true that sercices of many other persons 
Mere deferred and that they recened training in carious 
specialties during the var, there ccere few groups other 
than plnsicians who could later utilize their training 
to adcantage in cuihan life 


URANIUM AND FLUORINE 

The decelopment of nuclear pin sics, having been 
dramatized by the explosion of sec eral atomic bombs, 
has impressed ecervone with the importance of radio- 
actuity and the ionizing radiations Phjsicians ha\e 
watched these decelopments with much concern anxious 
lest unexpected damage result from exposure to new 
kinds of rays and eager to use new diagnostic and 
therapeutic methods should these be forthcoming 


It is easy to become so preoccupied with dcxelop- 
ments m the plnsical aspects of this work that sight is 
lost of the cqiiall} important chemical and industrial 
aspects This is forcible brought to mind be recent 
volumes of the National Nuclear Energc Senes, particn- 
larlj the tw o books on the pharmacologv and toxicology 
of uranium compounds edited be Carl VoegtliiN and 
reciewed m The Tolrnal- The books of this series 
follow the best traditions of the modern “unclear” 
phjsics Ill that their pages bristle with the signs and 
sjnnbols of higher mathematics and much of the empha¬ 
sis IS, naturally, on the ionizing radiations which man 
has suddenly learned to control 

It turns out howecer, that uranium is dangerous not 
only because it is radioactne and associated with other 
radioactive elements but also because it is a poison in 
the every’’ day’ chemical or pharmacologic sense of the 
word In the opinion of Robert, uranium is the most 
poisonous of all metals wlien injected intrac enously or 
subcutaneously It can enter the body’ also by’ inhalation 
in the form of dusts and capors Hodern American 
medicine can claim pa’rt of the credit for tlie fact that 
the numerous w orkmen w ho now’ handle uranium in the 
form of the ore, the metal itself or its compounds bare 
been surprisingly well protected from both its physical 
and Its chemical effects This is the more remarkable 
because a large part of the processing of uranium is 
carried out with the urannim in the form of a colatile 
compound, the hexafluoride This substance has to be 
kept out of contact with moist air, otherwise it is 
instantly hydrolyzed into the violently corrosne hydro¬ 
fluoric acia and a finelv divided solid compound of 
uranium that might easily be inhaled For the initial 
preparation of uranium hexafluoride, it is necessary’ to 
w ork w ith the gaseous element fluorine This has long 
been known to ecery’ chemistrc student as the most 
reactive of all the chemical elements It is difficult to 
handle because it attacks and dissohes most ot the 
materials of w’hich containers, pipes and cahes would 
ordinarily’ be made Some of the dec ices and jiro- 
cedures necessary’ for safety’ are mentioned in this 
book The gas received in commercial cchndcrs at 
pressures of about 27 atmospheres must he handled 
be a ccorkman in a ccell isolated building constructed 
of nomnflammahle materials There is a 15 cm wall 
of concrete l^etcccen the ccorker and the high pressure 
cchnder, and all containers and connections must be 
dre Despite precautions, s.ic the authors ‘ it is not 
infrequent that combustion of hues calces and gages 
occur ’ 

Considering the gigantic size of the gaseous (uranium 
hexafluoride) diffusion plant at Oak Ridge Tenn one 
marcels that such large quantities of so dangerous a 
substance can be handled hy human beings without fre¬ 
quent major disasters rortunatcly the deceJoicment of 


C’oeKlhn C ind Hodge H C ^h^^7ncoIo^;^ and Toxicoiro cf 
mm Compound. Xeu Cork CIcCran H.ll Book Companj Inc 1940 
J A M A 1-12 1-10 (Jnn 14) 195^^ 
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new processes has been paralleled at every step by the 
development of nen safeguards for the health of work¬ 
ers Ne\^ manuals on protection against radiation 
hazards ha\e been wntten, special training courses for 
plnsicians m this field have been given and are being 
given, and apparentl} the terrible loss of life and limb 
that otfcurred among the early v\ orkers vv ith radium and 
the roentgen ray has been avoided in the case of 
uranium and the neutron beam In the same way the 
loss of life and health associated with the earlier 
development of chemical industries as described for 
instance, by Alice Hamilton seems to have been avoided 
m the development of the fluorine technolog) 

Here is an example of the cooperation of large num¬ 
bers of highl) trained persons in solv ing intricate prob¬ 
lems relating to two of the most dangerous substances 
kmown to science Tins again raises hopes for the 
success of mankind in its struggle against disease, 
insanit)' and death, even m the face of other looming 
menaces 

PROTEINS 

The term “protein” was introduced into the scientific 
literature by the Dutch agricultural chemist Mulder in 
1838 According to Sir Harold Hartle) as quoted by 
Vickery,^ the term was suggested to Mulder b) the 
Swedish chemist Berzelius The word “protein” was 
derived from the Greek proieios, meaning of the first 
rank or position “It appears to be wrote Berzelius, 
“the primarv' or principal element in the animal nutri¬ 
tion which the plants prepare for the herbivora and 
which the latter in their turn furnibh to the carnivmra ” 
Of the three principal organic constituents of living 
matter, proteins, fats and carbohvdrates, the proteins 
are the most important because of multiplicity of their 
biologic functions The proteins represent nearly one 
half of the bod)’s dr) matter Fruton - points out in 
a recent review that the structure and functions of 
the proteins constitute the fundamental problems of 
biochemistr) 

All proteins are made pnncipall} of carbon h) drogen, 
oxvgen and nitrogen ]\Iost proteins, as already noted 
bv Mulder, contain also small amounts of sulfur or 
phosphorus It is the nitrogen that is the distinguishing 
mark of a protein The number of identified proteins 
IS extremely large and is grow mg rapidly Among the 
well recognized proteins are the m)Osin, the collagen, 
the keratin the enzymes, the hormones and the genes 
To identify a protein it is necessary to break down the 
cellular organization characteristic of life and to extract 
the irotein with a suitable solvent Man) proteins have 
been obtained in the form of crv stals w Inch can be 
recr) stallized at will, thus leading to further purification 

1 V^icVerj H B The OnRin of the Word Protein Vale J Biol S. 
hied 22 3S7 (Mai) 1950 

2 Fruton J S Proteins Scient Am 182 33 (June) 1950 


The availabiht)" of crystalline proteins has for the first 
time given the biochemist reproducible material for the 
study of the chemical nature of these substances 

The proteins are macromolecules To study them 
it IS necessary to cleave the protein molecule into the 
smaller molecule of which it is composed—the ammo 
acids The protein is cleav'ed by treatment with acids 
or alkalis, because water enters into the reaction, the 
process is called hydrolysis When the protein has 
been broken dowm into its amino acids, the chemist can 
then obtain some clues to its composition, because the 
atomic structures of the amino acids themselves have 
all been determined b) the classical methods of organic 
chemistr)' 

The list of known ammo acids from proteins Ins 
now grow n to 22 During the past 80 years an intensiv e 
eftort has been devoted to the development of experi¬ 
mental methods for the accurate quantitativ e determi¬ 
nation of the relative amounts of the various ammo 
acids formed by hydrolysis of a protein Because the 
various ammo acids are structural!) similar in all 
respects except the nature of the side chain group, the 
problem has been to find chemical procedures that will 
select and isolate them on the basis of this rather 
subtle mark of identification The most v^aluable contri¬ 
bution to the solution of this problem was the develop¬ 
ment of chromatography by the Russian botanist 
Michael Tswett 

Another important problem concerns the nature of 
the linkages between the individual ammo acids 
According to Emil Fischer and to Franz Hofmeister 
the amino group is attached to the alpha-carbon of one 
ammo acid and is joined to the carbox)! group attached 
to the alpha-carbon of another The bond is called a 
“peptide linkage,” and the hypothesis is known as the 
“peptide theory ” 

From these studies it appears that the protein mole¬ 
cule IS a threadlike structure of several hundred ammo 
acids linked to one another through peptide bonds 
and strung out to form a chain or several chains of 
considerable length cross linked by disulfide bridges 
However, most of the known protems are not thread¬ 
like or fibrous but globular 

The problem of protein structure, Fniton points 
out, involves the complicated task of establishing the 
arrangement of the ammo acids m the peptide chain 
and the ev'en more difficult questions as to the nature 
and position of the bonds that are broken during 
denaturation The decisive discov^eries in the study 
of the biologic synthesis of protems still he m the 
future It is well to remember, savs Fruton, that 
biochemistrv' is a relative newcomer among the scien¬ 
tific disciplines Its growth has been meteoric and 
is exerting a decisive influence on the future develop¬ 
ment of all aspects of biolog) and their applications 
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to medicine and agriculture In the last anal 3 'Sis all 
the problems of hiolog}" meet in the unsohed problems 
concerning tlie structure and the mode of action of 
proteins 


Current Comment 

SURVEY OF BLOOD BANKS 

The first sun-^ey of all Linds of blood banks in the 
United States and possessions has been published by 
the Bureau of Medical Economic Research as Bureau 
Bulletin 75 This bulletin, which IS a report to the 
Committee on Blood Banks of the American Medical 
Association, lists 1,648 blood banks, 1,636 of these are 
located in 951 cities of the 48 states and the District of 
Columbia There are 1,571 hospital blood banks, 31 
Red Cross regional blood centers and 46 nonhospital 
blood banks, they issued 60 per cent, 12 per cent and 
8 per cent, respectively, of the 3 5 million units (pints) 
of whole blood used during 1949 For the purpose of 
this survey the Committee on Blood Banks tentatively 
decided to classify as a blood bank any institution which 
stores blood, whether or not it also procures and 
processes hlood The ten conclusions and other high¬ 
lights of the surve}' can be found in the report of the 
Committee on Blood Banks to the House of Delegates, 
which appears in this issue of The Journal (page 
1078) Any physician may obtain a copy of Bulletin 75 
by n riting to the Bureau of Medical Economic Research, 
American Medical Association, 535 North Dearborn 
Street, Chicago 10 


ADDITIONS TO LIST OF FOREIGN 
MEDICAL SCHOOLS 

In February the Council on Medical Education and 
Hospitals and the Executive Council of the Association 
of American iMedical Colleges issued the first prelimi¬ 
nary list of foreign medical schools vhose graduates 
they recommended be considered on the same basis as 
graduates of approved medical schools m the United 
States It vas pointed out that the list would be 
supplemented from time to time as information was 
compiled for other schools Elsewhere m this issue 
(page 1114) IS the announcement of six additional 
schools that the two Councils AOted to include in this list 
at their recent meetings The six additional schools 
include e schools in Sw itzerlaiid and one in Lebanon 
In listing foreign schools the Councils have visely 
insisted that graduates from these schools fulfil all the 
educational requirements for licensure m the country in 
which the school from vhich they graduate is located 
Only by insisting on this principle can state boards and 
other organizations be certain that graduates of foreign 
schools have had complete training that meets fully the 
standards of the official agencies charged with regu¬ 
lating medical education in the various foreign countries 


whose medical schools ha^e been listed Since the list 
IS still a prehminar}" one and other institutions will 
undoubtedly be added in the future, the position of the 
Council and the Executive Council w ith respect to 
schools not on this list remains the same These Coun¬ 
cils neither approie nor disappro\e these schools but 
must leave to individual institutions and organizations 
in the United States the decision whether they will 
accept graduates of these schools on the same basis that 
they accept graduates of approi ed medical schools in the 
United States 


RADIATION BACTEREMIA 


Chrom,^ Warren,- Law rence ® and others have 
described infection as one of the features of radiation 
sickness Miller ■* and his associates of the Department 
of kledicine, University of Chicago, have tested this 
by periodic blood and splenic cultures of irradiated 
animals A series of 585 adult male mice w'as exposed 
to 600 roentgen units Of these 305 died wnthin the 
next 15 days During this period living mice were 
etherized at daily inten^als in groups of 20 and bacterial 
counts made of the heart blood and splenic emulsions 
In the irradiated group 1 out of every 20 mice had a 
positive blood and spleen culture during the first fi\e 
days after roentgen exposure, increasing to 17 positive 
cultures per 20 by the ninth day and decreasing to 6 per 
20 by the fourteenth day The highest daily incidence 
of positive cultures (85 per cent) occurred on the 
ninth day, which w'as also the day on which the greatest 
number died Seventy per cent of the positive cultures 
contained more than 50 bacteria per 0 05 cc, one third 
of them containing bacteria too numerous to count A 
second series ot 1,042 mice was exposed to 450 roentgen 
units Of these 447 died by the eighteenth day The 
living w'ere killed and cultured in groups of 35 at daily 
intenals Positive blood and splenic cultures were only 
occasionally recorded during the first five daj's but 
increased to 54 per cent by the tenth da}, then decreased 
to 17 per cent by the eighteenth day In approximately 
70 per cent of the positive cultures there developed 
more than 50 colonies per small drop There w'ere 
too many colonies to count in only a fifth of these 
The bacteremia was thus not as sciere as in the 600 r 
series Control cultures made w ith 52 normal mice of 
the same stock } lelded only negative results In over 
90 per cent of the cases of both series the bacteremia 
was caused by a single organism In no case w'ere more 
than two bacterial species present With the exception 
of Pseudomonas all the bacteria were identified as nor¬ 
mal or occasional inhabitants of the large intestine 
The lower intestine is thus the presumptive reservoir 
from wdnch im asion of the hlood stream occurs Multi¬ 
plication presumably occurs in the blood stream 


1 Chrom S A Acta radiol 16 641 1935 

2 Warren S Cancer Research 6 449. 1946 

3 Lawrence J H and Tennant R J E^per Med 

4 Miller C P Hammond, C W^ and Tompkins M 
540 (Ma> 19) 1950 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 
SAN FRANCISCO, JUNE 26-30, 1950 


HOUSE OF DELEGATES 

Monday Afternoon, June 26 

The House reconvened at 1 45 pm with tlie Speaker, Dr 
F F Borzell, presidmg 

Supplementary Report of Board of Trustees 

Report of Committee on Hospitals and the 
Practice of Medicine 

Dr Louis H Bauer, Chairman, Board of Trustees, presented 
the following report, which was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary 
In June 1949, the House of Delegates approved a report as 
revised by the Reference Committee, submitted by the Com¬ 
mittee on Hospitals and the Practice of Medicine, Sub¬ 
sequent to this meeting and after receumg a legal opinion from 
the Association’s general counsel, the Board of Trustees referred 
the entire report back to the House with specific recom¬ 
mendations concerning certain portions of the report 
In December 1949, the House of Delegates approved the 
following motion in regard to this report 
" that in the interests of maintaining high professional 
standards and protecting the public health, the House of 
Delegates reaffirms the philosophy underlying and the principles 
enunciated in the Hess Committee report, and that in \iew of 
the possible legal technicalities the actiyation of the Hess 
Committee report be deferred until after the next meeting of the 
House of Delegates and that between tins and the next meeting 
of the House of Delegates the original report be re-referred to 
the original committee or reasonable fascimile thereof and that 
tile Committee be instructed to consider ways and means of 
actuating the original report in accordance with the principles 
expressed therein and in accordance with legal considerations 
which must be present ” 

In view of this action of the House of Delegates the 
Correlating Committee on Extension of Hospitals and Other 
Facilities of the Council on Medical Service, consisting of the 
onginal members of the Committee on Hospitals and the Prac¬ 
tice of Medicine plus two additional members appointed by the 
Counal, has undertaken to restudy the problem and rewrite 
the report in such a manner as to meet the directives of the 
House of Delegates 

In addition to studying the onginal report the Committee 
requested expressions of opinion on the part of the various 
specialty groups and of the various hospital associations and 
also granted them permission to have representatives appear 
before the Committee if they so desired 
The Committee wishes to report again that insofar as it 
can determine, on the basis of a study made by the Bureau 
of Legal Medicine and Legislation of the American ^ledical 
Association, as a matter of law the corporate practice of medicine 
IS illegal in most states In almost all instances the classic 
example guen by the courts of the type of corporate practice of 
a profession that is illegal is the instance in which a corporation 
lures a professional man and then sells his sen ices to the 
public on a fee basis for tbe profit of the corporation Such 
exceptions as there are refer to statutory legislation m seieral 
states permitting certain modifications of this general law 
It must also be remembered that fee splitting with a corporation 
IS just as unethical as fee splitting with another phjsician 
In addition to being guided by the laws of the vanous states, 
physicians in their relationships with hospitals must be 
guided by the Pnnaples of Medical Ethics of the American 


Medical Assoaation Those sections of the Principles which 
have a distinct bearing on these relationships are as follows 

Chapter I Sec 3 “Groups and Oinics—The ethical principles 
actuating and governing a group or clinic are exactly the same 
as those applicable to the individual As a group or clinic is 
composed of individual physicians, each of whom, whether 
employer, employee or partner, is subject to the principles of 
ethics herein elaborated, the uniting into a business or profes¬ 
sional organization does not relieve them either indiiidually 
or as a group from the obligation they assume when entering 
the profession ’’ 

Chapter III Article VI Sec 2 "Conditions of Medical 
Practice—A physician should not dispose of his services under 
conditions that make it impossible to render adequate service to 
his patients except under circumstances in which the patients 
concerned might be depn\ ed of immediately necessary care ’’ 

Chapter III Article VI Sec 3 "Contract Practice—Con¬ 
tract practice as applied to medicine means the practice of medi¬ 
cine under an agreement between a physician or a group of 
physicians as principals or agents, and a corporation, organiza¬ 
tion political subdivision or individual, whereby partial or full 
medical services are provided for a group or class of individuals 
on the basis of a fee schedule, or for a salary or for a fixed 
rate per capita 

‘Contract practice per se is not unethical Contract practice 
IS unethical if it permits of features or conditions that are 
declared unethical in these Principles of Medical Ethics or if 
the contract or any of its provisions causes detenoration of the 
quality of the medical services rendered” 

Chapter III Article VI Sec 6 Purveyal of Medical Ser¬ 
vice—A physician should not dispose of his professional attain¬ 
ments or services to any hospital, lay body, organization, group 
or indnidual, by whatever name called or however organized, 
under terms or conditions which permit exploitation of the 
services of the physinan for the financial profit of the agency 
concerned Such a procedure is beneath the dignity of profes¬ 
sional practice and is harmful alike to the profession of medicine 
and the welfare of the people ” 

In conclusion, the Pnnciples of Medical Ethics states 
"These principles of medical ethics have been and are set down 
primarily for the good of the public and should be observed m 
such a manner as shall ment and receive the endorsement of 
the community ” 

Another matter which the Committee believes pertinent as 
regards the problem of physician-hospital relationships is the 
set of principles prepared by the Council on Professional Prac¬ 
tice of the American Hospital Association (Robin C Buerku, 
M D, Chairman) and approved m 1946 by the Board of 
Trustees of the Amencan Hospital Association, the American 
College of Surgeons, representatives of the vanous specialty 
groups (anesthesiology, radiology, and pathology), and the 
Council on Medical Education and Hospitals of the American 
Medical Assoaation. 

These Pnnciples of Relationship Between Hospitals, Radiolo¬ 
gists, Anesthetists and Pathologists emphasize that the primary 
obligation of both physicians and hospitals is to serve the best 
interest of the patients This the Committee helieves leads to 
a fundamental pnnciple that the decision as to the ethical or 
unethical nature of practice must be based on the ultimate effect 
for good or ill on the public as a whole These principles also 
recognized the basic fact that all of the various questions involved 
HI the relationship between physicians and hospitals, both legal 
and ethical, must be considered m the first instance at the local 
level because of the vanous differences which of necessity exist 
in the many sections of the country ^gain, the Committee 
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bclic\e<; that this gucs us another fundamental principle, that, 
consonant w ith established principles of medical ethics, local 
conditions must decide the \anous arrangements and conditions 
of practice iii reference to both hospital facilities and medical 
personnel and tlieir relationships 

One of the factors that have aggraiated plnsician-liospital 
relationships is the inclusion of medical services in the contracts 
of v'oluntary hospital service plans The medical profession 
IS fostering voluntarj health insurance, and vve believe that 
nothing should be done to disturb this verj important and 
essential program Howev^er, the American Medical Association 
has reaffirmed many times through its then Bureau of Medical 
Economics, its Judicial Council and the House of Delegates 
the principle that hospital service plans should exclude all 
medical sen ices, and the contract provisions of such plans should 
he limited exclusively to hospital semces At the same time, 
so that there would be no misunderstanding as to which services 
should or should not be included, the House of Delegates 
has stated that " if hospital service is limited to include 

only hospital room accommodations, such as bed, board, operating 
room, medicines, surgical dressings and general nursing care, the 
distinction between hospital service and medical service will 
he clear ”* Furthermore, past actions of the House of Delegates 
give tlic Committee every reason to reiterate that radiology, 
anesthesiology, pathology and physiatry constitute the practice 
of medicine 

In order to initiate a method for remedjing this situation, 
It IS recommended that the Blue Shield and Blue Cross Com¬ 
missions be requested to cooperate to the extent of writing all 
new contracts in such a manner that Blue Shield will cover 
insurable medical services and Blue Cross will cover insurable 
hospital services Your Committee believes that the professional 
and hospital authorities and the voluntary prepavment plans 
will cooperate in furthering these recommendations In addition. 
It also believes that the commercial insurance companies should 
be requested to write their policies with this principle of the 
separation of hospital and medical services in mind 

The Committee believes that since the phjsician and hospital 
are interdependent, it is incumbent on both to be interested in all 
phases of their scientific and financial relationships Tins means 
tliat the professional staff of the hospital has very definite 
responsibilities toward not only other members of the profes¬ 
sional staff, whether active or courtesy, but also toward hospital 
management The recommendations of the staff concerning 
medical matters arc usuallv accepted b\ the management of the 
hospital through its board of managers or trustees It must also 
be remembered that to be approved tor residencies in specialties 
by the American Medical Association and the American College 
of Surgeons, certain requirements are maiidatorv to the insti¬ 
tution, among them adequate pathologic and radiologic coverage 
As a rule, the staff of a hospital elects an executive committee 
or works under an appointed executive committee to advise the 
lay officers of the institution on purely professional matters, and 
recommends vvho inav or may not use the institution for 
professional work Unfortunately, in many instances, the finan¬ 
cial problems of the lay hosiptal management have been no 
affair of the staff or of its professional executive comniittec 
This IS wrong and probably the cause of most of the differences 
of opinion between physicians and hospital management The 
financial problems of an institution in which a physician does 
his professional work are definitely ot importance to him and to 
the professional staff, and the proper consideration must he 
given to these problems if the hospital is to work efhciciitly and 
rein iin the workshop of the physician, and without proper 
facilities the services rendered to the public are in jeopardy and 
these public servaces arc the all-importaiit tiinction of botli 
hospital and staff 

Every professional man on the appointed staff should have a 
voice in the professional management ot the institution The 
pathologist, roentgenologist anesthesiologist and phv siatrist, as 
well as the other professional staff members, should have equal 
standing as active members of the staff with all the rights 
and privileges pertaining to other members ot the staff of equal 

T^occedmts of tlie San Francisco Session of tlie House of Delegates, 
1938, page 31 


Standing The chiefs of these departments should he noiniintcd 
and appointed m the same manner as are the chiefs of other 
major departments in the same hospital 
The revised Principles of itledical Ethics has been written 
with all of these various factors in mind and is broad enough 
to cover all possible ethical pinsician-hospital rclationduiK 
The Constitution and By-Laws of the \mcrican Medical Asso 
ciation distinctlv cover methods of procedure for all persons 
who have a complaint so that they may approach the Judicial 
Council The functions of that Council are specifically dclincntvd 
For the purpose of activating this report, the Committee has 
the following suggestions 

In the event of a controversy between physician and phvsician 
or phvsician and hospital management, on these problems it is 
recommended that, since local conditions must be taken into 
consideration, these problems be resolved insofar as possible at 
the local level 

The Committee believes that there can be no exploitation of 
the doctor or of the hospital if everyone concerned in iinnagc- 
nient and on the professional staff will work together to siipplv 
the greatest possible good quality medical and hospital services 
to the public In any given controversy, every effort should 
first be made to settle the matter at the staff-management level 
In case of failure to settle the controversy at this level, assistance 
of the county medical society should be requested If, then, it 
cannot be resolved it should be submitted to a committee of the 
state medical association for advacc and recommendation If 
problems cannot be solved at the staff-management level, through 
the county medical society, or through the state medical asso¬ 
ciation, the Constitution and By-Laws of the American Medical 
Association provides that “ the (Judicial) Council may, at 

its discretion, investigate general professional conditions and all 
matters pertaining to the relations of physicians to one another 
and to the public, and make such recommendations to the House 
of Delegates or the constituent association as it deems necessary ” 
To implement the settlement of such controversies, it is 
recommended that each component county medical society and 
each constituent^state and territorial medical association appoint 
a Committee on Hospital and Professional Relations This com¬ 
mittee should be available to receive complaints from any physi¬ 
cian, hospital, medical organization or any other interested 
person or group with reference to professional or eeonomit 
relations existing between doctors of medicine and hospitals 
On receipt of such a complaint by such a committee the matter 
should be investigated and acted on in such manner as will 
best effect adjustment of the complaint 

"ioiir Committee has already communicated with every stale 
m the Union requesting that a Committee on Hospital and 
Professional Relations be created at the state level to assist 
similar committees at the countv society level in solving these 
disagreements wherever they arise Many states have already 
established these committees, and they arc functioning 

Another approach that should not be neglected m activating 
this report is that of the local and state hospital associations 
Most of the states and many communities have hospital asso¬ 
ciations providing direct representation for tlic hospitals within 
their areas It seems reasonable to assume th it state medical 
associations and component county medical societies could well 
effect liaison with these organizations in the settlement of 
problems involving physician-hospital relationships 

The Committee also believes that the American Medical 
Association should maintain continued liaison with the American 
Hospital Association either through this Committee or through 
some special committee appointed for that purpose 

To assist further in the activation of this report the Committee 
makes the following suggestions, inculcating the philosojiby of 
the McKittrick Report, as additional guides to physicians, county 
medical societies and state medical associations 

1 That the costs of medical services rendered in hospitals 
be separated from the non-medical costs, as can be done by 
existing and accepted methods of cost accounting, and that thev 
appear thus separated on the statement submitted to the patient 

2 That a phvsician should not dispose of his professional 
attainments or services to any hospital, lay body, organization, 
group or individual, by whatever name called, or however 
organized, under terms or conditions winch permit exploitation 
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of the scmces of tlie phjsician for the financial profit of the 
agency concerned Contrariw ise the phj sician should not exploit 
the hospital It is the sense of this Committee that neither 
hospital nor phjsician rendcnng the semce shall exploit the 
patient or each other 

3 That fees for medical semces which are collected by the 
hospital should be established bj joint action of a representatire 
committee of the staff to include the head of the department, 
and the administrator and the governing body of the hospital 

4 That the basis of financial arrangement between hospital 
and physician maj be salary, commission fees, or such other 
method as will best meet the local situation, consonant with 
tlie Principles of Aledical Ethics and with due regard to the 
needs of the patient, the community, the hospital and the 
ph} sician 

Fmallj, m order that progress regarding the activation of the 
report maj be followed, the Committee suggests that the House 
of Delegates authorize this Committee to keep in touch with 
the committees on hospital and professional relations appointed 
bj the county medical societies and the state medical assoaations 
and report on such progress at the next Annual Meeting 
Respectfully submitted, 

Elmer Hess, Chairman 
Walter E Vest 
Ralph A Johxsox 
E Dw iGHT Barnett 
W G Phippen 
John W Cline 

Supplementary Report of the Committee on Hospitals 
A xm THE Practice of Medicine 
The Committee believes that if the following pattern were 
followed the possibility of solvmg any controversy between 
phjsician and hospital would be greatly improved 
When a phj sician believes he has a legitimate complaint 
against hospital management, he should first attempt to solve the 
difficulty at the staff level, and it is incumbent on the medical 
staff to assist in arriving at a fair and proper solution 
If no solution is reached at this level, the physician should 
appeal to the appropnate committee of his county medical society 
for advice and assistance The county medical society committee 
should develop methods for contacting hospitals, management 
and boards, as well as local associations representing hospitals, 
in order tliat all sides of the controversy may be imdcrstood and 
personality difficulties mmimized 
VTien a solution seems impossible through the good offices 
of the count} medical society, mechanisms should be available 
for presentation of the matter to the state medical assoaation of 
which the physician is a member Here again for the purpose 
of receiving all available facts and opinion, the state medical 
association should develop liaison with the state hospital asso¬ 
ciation 

To facilitate the consideration and mediation of physiaan- 
hospital controversies, specific authorization to handle such 
matters should be given to some committee of both county and 
state medical societies In the larger county societies and the 
state associations this function could be best carried out through 
a special committee created for just this purpose It should be 
the function of such committees to mediate differences m the 
light of the existing state laws, the Principles of Medical Ethics 
and the best mterests of the patients 
The services of the Correlating Committee on Extension of 
Hospitals and Other Facihbes of tlie Council on Medical Semce, 
working with a similar committee of the A.mencan Hospital 
Association, should be available to study and assist in solving 
phjsician-hospital problems which seem unsolv'able at the local 
and state levels For formal opinion or adjudication, however, 
the portfobo should be presented to the Judicial Council 
Respectfully submitted, 

Elmer Hess Chairman 
Walter E Vest 
Ralph A Johnson 
E Dwight Barnett 
W G Phippen 
John W Cline 


Report of Committee on Chronic Diseases 
Dr Robertson Ward Chairman, presented the followmg 
report 

In accordance with the action of the House of Delegates at 
the Washington session, a Committee on Chrome Diseases was 
established and the Speaker of the House appointed the followung 
members to serve on that committee 

Robertson Ward, Qiairman 
Stanley H Osborn 
George A Unfug 
C F Strosnider 
Charles H Phifer 
Howard B Goodrich 
Herbert P Ramsey 

The resolution creating this committee directed that it (1) be 
constantly in touch with the United States Public Health 
Service and all other government agencies functioning m the 
chronic disease field and act as liaison between the American 
Medical Assoaation and the United States Public Health 
Semce, (2) develop and submit to the House a proposed basic 
public policy m the matter of chronic diseases or any extension 
of public health function, and (3) report progress to each 
session of this House The following is a progress report in 
compliance with the third function of this committee noted above 
Immediately on appointment of the committee it was arranged 
for each member to receive information through the Washington 
Office of the American Medical Association concerning the law s 
relating to the United States Public Healtli Service and certain 
other information from the Federal Security Agency concern¬ 
ing reorganization of the Public Health Semce, the establish¬ 
ment of a Chrome Disease Division, plans for multiphasic 
screening, other pertinent reports on the prevalence of chronic 
disabling illness and most important, a breakdown of the 
proposed budget of tbe Pubhc Health Service in relation to 
chronic diseases 

In analyzing and interpreting this last rejiort the semces 
of the Bureau of Medical Economic Research were invaluable 
It appears to a majonty of the committee that the pattern 
for expansion of the United States Public Health Service in 
the field of chronic disease is fairly clear It runs about as 
follows First, a whole senes of existing laws that do not 
specifically mention chronic disease are woven into an adminis¬ 
trative regulation or directive that establishes a new bureau, 
secondlj, the new bureau thus established without the benefit 
of legislative creation proceeds to get itself included m the next 
annual budget so that it has some funds, and by inclusion in the 
budget it changes from a "de facto” bureau to a "de jure 
bureau, thirdlj, it proceeds to study and plan wajs and 
means of mcreasmg its functions and finding "public needs” 
for its expansion, fourthly, it then for the first time goes 
directly to Congress for a basic law putting it in control of 
the particular actmtj involved and giving it the force of law to 
make its work effective 

The chronic disease program of the United States Public 
Health Semce has now reached phase No 2 and is rapidly 
getting to phase No 3 If medicine waits until the government 
bureau bas completed the building of its case before approaching 
Congress it is liable to be too late. Medicine will then be 
in the position of an obstructionist 

Although jour committee is not ready, as jet, to outline a 
policy designed to meet this situation it would like to point the 
way and outline the steps to be taken before such a policy 
can be formulated There has been some suggestion of conflict 
or reduplication of the functions of this committee and the 
Commission on Chronic Illness We would like to emphasize 
that no such conflict exists but that rather there is an opportunity 
for mutual cooperation between the two bodies 
In conference with Dr Morton I Levin, director of the 
Commission it has been pointed out bj him that the Commission 
is a tempoiarj agenej and its objectives are (1) to define and 
studj the problems arising from chronic illness in all age 
groups, mcluding social as well as medical aspects, (2) to 
assemble, analjze and make available information regarding 
existing programs and studies such as those made in California, 
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Connecticut and New York, (3) to stud\ methods for modihing 
the present pessimistic attitudes toward chronic illness pre\ailing 
among public and professional groups, (4) to study methods 
for achicMiig closer working relationships between programs and 
agencies dealing with specific chronic diseases, (5) to stimulate 
or carry out needed research in community organization for 
meeting the needs of the chron call} ill, (6) to stimulate in 
every state and localit} a well rounded plan for prevention and 
control of chronic disease and for the care and rehabilitation of 
the chronicall} ill, and (7) to issue reports and suggested 
programs for action as a result of its surve}s and studies 
The Commission’s staff has suggested that the Committee on 
Chronic Diseases can greatly assist the Commisssion (a) b} 
pointing out needed areas for studv and critical appraisal and 
(b) b} informing the Commission of new proposals, programs 
or plans on the part of professional groups, voluntary insurance 
organizations, voluntary health agencies and gov'emmental health 
agencies which require appraisal or study, especially with regard 
to the economic aspects of chronic disease care 
With this your committee is in agreement It feels there is 
no conflict with objectives of the Commission In order to 
carry out the objectives of the committee it is suggested that 
there is a great need for technically skilled analysis of all 
proposed congressional appropriations affecting medicine such 
as the data furnished the committee by the American Medical 
Association’s Bureau of Economic Research It is far beyond 
the ability of the plysician members of the committee to read, 
understand and analyze a federal budget even if they were in 
a position so to do 

It IS hoped that with the proper mechanisms at hand the 
committee will be able to fulfil the other two objectives out¬ 
lined in the resolution creating it This is an especially impor¬ 
tant program in view of the aging population of the United 
States and the present rapid trend to paternalism in the federal 
.government 

It IS further suggested that liaison be established between 
this committee and the Commission on Qiroinc Illness by 
having a member of the commission also a member of this 
committee 

The Committee was continued on motion of Dr Val H Fuchs, 
Louisiana, duly seconded and carried 

NEW BUSINESS 

Resolution of Sympathy to Dr and Mrs James E Paullm 
Dr Allen H Bunco on behalf of the delegates from Georgia, 
presented the following resolution, which was adopted on 
motiopi of Dr Bunce, seconded by Dr Mather Pfeiffenberger, 
Illinois, and carried 

WiiEFEAS On Sundaj nfternoon June 4, while Dr and Mrs James E 
Pvullin were returning to Atlanta from their country home the} were 
painfully and seriously injured when their car was struck by an oncoming 
car which was tniiig to pass a truck on a hill and 

Whereas IJoth Dr Paullm one of our past presidents who has done 
such outstanding work for the American Vlcdical Association and has 
contributed so greatly to the welfare of the Vmerican people and his 
eliarniing and gracious wife are still confined to the Piedmont Hospital 
in Atlanta and probabh will be so confined for several more weeks, 
therefore be it 

Rrsohed, Th it this House of Dilegatcs on behalf of the American 
Jkdical Associat on c tend to Dr and Mrs Paullm its sincerest sjmpatliy 
111 tlitir great sufTcriiig and best wishes for a speed} and complete 
recover}, and that a telegram to this effect be forwarded to them b} tlie 
Secrctar} 

Resolutions on Medical Care of Veterans 
Dr Allen H Buiicc, for the Georgia delegation, presented 
the following resolutions, which were referred to the Refer¬ 
ence Committee on Reports of Board of Trustees and Secretary 
The membership of the Fulton Count} Aledical Societv con¬ 
sists of ph}sicians legall} qualified for the practice of medicine 
Alany of these ph}sicians served m the Armed Forces during 
World War I and/or World War II as officers in the Medical 
Corps, and many others voliintanlv gave of their services m 
other capacities for the defense of our countr} 

Those of us who are members of the Fulton Count} Medical 
Societ} feel that any veteran with a service-connected disability 
not only deserves but should receive at the hands of the govern¬ 


ment all necessao hospitalization, medical care domicdnrv 
care and rehabilitation which is necessarv for his treatment in 
an effort to make him again a useful citizen 

We also feel in the case of a veteran with non-service-con 
nected disabilities, that in the event such veteran should need 
emergency medical care but is unable to afford the necessary 
hospital and medical expense connected with this care or m the 
event he should have some chronic illness, such as tuberculosis, 
cancer, neuropsv chiatnc disorder, rheumatoid arthritis etc^ 
which would require prolonged hospitalization, even though 
he IS financiallv able to bear the expense of a short illness vet 
a prolonged illness might considerable dram his available 
resources, we believe that he too should be furnished hospital 
and medical care without charge 

From observation, there seems to be a growing tendeiicv for 
Veterans Adinimstration hospitals to admit for treatment 
patients with non-sen ice-connected disabilities who are able 
financially to pay for hospitalization and for medical sen ice 
It is currently reported that approximately 65 per cent to 85 per 
cent of the patients who now occupy beds in veterans administra¬ 
tion hospitals are there because of non-service-connected disa¬ 
bilities It IS believed that many of these patients are able to 
pay for hospitalization and for medical care 

It is realized that when veterans wath non-senice-connectcd 
disabilities enter the Veterans Administration hospitals 
for treatment, they, on oath, slate they are unable to pay for 
hospitalization or medical treatment On the application for 
admission to a Veterans Administration hospital they sign the 
following “Any person who shall knowingly make or cause 
to be made, or conspire, combine, aid or assist in, agree to, 
arrange for, or in anywise procure the making or presentation 
of a false or fraudulent affidavit, declaration, certificate, state¬ 
ment, voucher, or paper, or writing purporting to be such, con¬ 
cerning any claim for benefits under this title, shall forfeit 
all rights, claims, and benefits under this title, and in addition 
to any and all other penalties imposed by law, shall be guilty 
of a misdemeanor, and upon conviction thereof sliall be pun¬ 
ished by a fine of not more than J1,000 or imprisonment for 
not more than 1 y ear, or both ’’ 

In view of these statements, the following resolutions arc 
offered for consideration 

Whereas It is believed that the members of tbe Fulton Count} Medical 
Societ} who rciidir most of the meiiical service to the veterans at the 
Lawson Veterans Administration Hospital ma} or nia} not be familiar 
with the regulat oils concerning the conditions on winch veterans are 
admitted to this facilitj , and 

Whereas, Numerous regulations have been promulgated from time to 
time governing the admission of veterans appljing for free treatment at 
the veterans hospitals and that this deaiiand for free service seems to 
be increasing and 

Whereas The members of the Fulton Count} Medical Society as 
taxpavers to the federal state count}, and local governments, and as 
pli}siciaiis rendering service to veterans admitted to this facilit} it seems 
reasonable that members of tne medical society should be informed of 
the regulations and methods cmplojcd lor the free care of veterans with 
non service connected disabilities who are fiiianciall} able to defray tho 
expense of hospital and medical care, therefore be it 

Rcsol iJ That the members of the Fulton Count} Medical Societ} 
who are opposed to the socialization of medicine go on record as opposing 
the present method of treating veterans with non scrvice connected dis¬ 
abilities under Government control and at Government expense irre¬ 
spective of the ability of the patient to pay, as a step toward the further 
establishment of the welfare state, and be it further 

Retol cd. That the members of the Fulton County Medical Society, 
who earn a living from the practiee of medicine and who are being 
deprived of rendering medical service to some of these patients who arc 
able to pav for such Service reijucst that the President of the societ) after 
consultation with the board of trustees appoint a committee of thre-c to 
discuss with the manager of the Lawson Veterans Administration Hospital 
the practices above described and that this committee be requested to 
reiiort to the society the results of the conference and be it further 

Resolved That a copy of this re-olution be sent to the Dean of Emory 
University VIedical School, which sponsors the professional personnel of 
the Lawson Veterans Administration Hospital, and therefore be it 

Rrso! cd That the house of delegates of the VIedical Association of 
Georgia confirms the action of the Ftilton Counts Medical Society regard 
mg the medical care of veterans and be it further 

Rrsohed That our delegates to the American Medical Association arc 
hereby instructed regarding these resolutions and are requested to work 
for their approval 

(Lnammously adopted by The VIedical Association of Georgia ) 
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Resolutions on Manual on the Establishment and 
Operation of a Department of General 
Practice in Hospitals 

Dr H B MullhoIIand, Virginia, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education 

Whereas The House of Delegates of the Amencan Medical Association 
has through numerous past resolutions recognized the plight of the general 
practitioner and 

Whereas It has expressed itself as of the opinion that the preserva 
tion of Amencan Medicine is in no small raensure dependent on the entry 
into general practice of greater numbers of doctors and 

Whereas The maintenance of adequate standards for such men in 
general practice is dependent on a comprehensive program of continuation 
education therefore be it 

Resohed That the House of D'clegatcs of the American Medical Asso- 
aation commends the American Academj of Gcucml Practice for the 
initiative it has shown in preparing the Manual On the Establishment 
find Operation of a Department of General Practice m Hospitals which 
ehould result in the fair inclusion of general practitioners on the medical 
staffs of all approved general hospitals and for the effort that they have 
made and the result in no small measure aclucvcd through them in making 
available to general practitioners as well as to specialists up to-date 
postgraduate courses of practical value and be it further 

Resolved That copies of this resolution be sent to the President and 
to the ETCCutive Secretary of the American Academy of General Practice 

Resolution on Exploitation of Services of Physicians 
for the Financial Profit of the Agency Concerned 
Dr K S J Hohlen, Nebraska, presented the following reso¬ 
lution which was referred to the Reference Committee on 
Legislation and Public Relations 

(The following resolution w’as adopted by the House of Dele¬ 
gates of the Nebraska State Medical Association in Annual 
Session May 4, 1950) 

Whereas Section 6 of Article VI Chapter III of the recently adopted 
revised Principles of Medical Ethics of the Ameircan Medical Association 
reads 

Sec 6 Purvejal of Medical Service—A physician should not dispose 
of his professional attainments or sen, ices to any hospital lay body 
organization group or individual bj whatever name called or however 
organized under terms or conditions which permit exploitation of the 
sen ices of the physician for the financial profit of the agency concerned 
Such a procedure is beneath the dignity of professional practice and is 
harmful alike to the profession of medicine and the welfare of the people 
and 

Whereas A committee of the House of Delegates of the Amencan 
Medical Assoaation submitted a report to the House in annual session at 
Atlantic City in June 1949 regarding the practice of mediane by hos¬ 
pitals and 

Whereas One paragraph of this report reads as follows Therefore 
hospitals and medical schools cannot charge patients fees for medical 
services rendered by physicians even though the physicians are full time 
employees of an individual or institution and 

Whereas This report was adopted by the House of Delegates of the 
American Medicnl Association and the Board of Trustees of the American 
Medical Association was instructed to enforce the principles and obliga 
tions involved and 

Whereas The House of Delegates of the Nebraska State Medical 
Association commended the action of the House of Delegates of the 
American Medical Association regarding the reaffirmation of these pnncl 
pies and instructed the Nebraska delegates to request the House of Dele 
gates of the American Medical Association to expedite action and 
implement methods that will enforce Section 6 of Article VI Chapter III 
of the Principles of Medical Ethics without delay therefore be it 

Resolved That the Board of Trustees of the Amencan Medical Associ 
ation be instructed to implement actively without delay the intent and 
purpose of Section 6 Article VI, Chapter III of the Principles of Medical 
Ethics 

Resolution on Evaluation of Health 
Insurance Policies 

Dr Bruce Underwood, Kentucky, presented the following 
resolution, which was referred to the Reference Committee on 
Insurance and Afedical Service 

Whereas The public has no means of determining which health insur 
once policies are of value and which are not and 

Whereas The American Medical Association is m a position to render 
a great service in rating health insurance policies in a fair and impartial 
manner and 

Whereas The Council of the Kentucky State Medical Association 
urges the adoption of this resolution now therefore be it 

Resolved That the Am<.rican Medical Association through one of its 
councils take the necessary steps to determine the vnluc of all health 
insurance policies which may be submitted to it and to indicate this 
information in such a manner that the public may have some reasonable 
idea of the value of the individual p>ohcies 


Resolution on Multiplicity of Meetings of Councils 
of American Medical Association 
Dr George M Fister, Utah, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Miscellaneous Busmess 

Whereas The medical profession of the United States is at present 
engaged in a tremendous struggle to preserve and protect the Amencan 
system of free enterprise and to defeat the dnve of government bureaucrats 
to establish sociabsm in this country and 

Whereas The successful accomplishment of this end calls for the con 
centrated effort of the officers and membership of state and local medical 
societies and 

Whereas The holding of a multiplicity of meetings by vanous Councils 
of the Amencan Medical Association at diverse times and places throws 
too much of a burden on those doctors required to attend such meetings 
for the reason that the attendance of many of the same men is generally 
required and 

W^HEREAs Many of the society officers and representatives are neces 
sanly required to travel great distances away from their practices with 
resulting inconvenience to their patients and at a great personal and 
financial sacrifice and 

Whereas The expense incurred in such excessive travel to attend 
duplicitous meetings throws a heavy financial burden on both state and 
county medical societies now therefore be it 

Resolved That the House of Delegates of the American Medical Associ 
ation go on record as urging the Board of Trustees of the Amencan 
Medical Association to take such steps as may be necessary to schedule 
and coordinate properly all meetings and thereby to eliminate duplicitous 
and unnecessary travel and expense with coincident waste of time for 
society members and officers and yet assure an intelligent and compre 
hensive program designed to accomphsh most effectively the objectives 
of the medical profession 

Resolution on Specialty Boards 
Dr Clarence G Bandler, New York, presented the follow¬ 
ing resolution which was referred to the Reference Committee 
on Medical Education 

Whereas Some hospitals arc still showing preferential consideration 
towards speaalty board diplomates in the matter of staff appointments and 
promotions and 

Whereas Such a policy is discnminatoo against a goodly number of 
reputable practitioners qualified by reason of long and satisfactory service 
m accredited hospitals and therefore against the public interest and 
Whereas For good and sufficient reason of age economics time 
element and lack of available residencies a sizable number of our col 
leagues Jmd it humanly impossible to meet the requirements of some 
specialty boards though othcnvise admittedly quahfied to practice a 
specialty and m many instances certified as Fellows of the Amencan 
College of Surgeons and of the Amencan College of Physicians and 

Whereas The Council on Medical Education and Hospitals of the 
American Medical Association with the concurrence of the Advisory 
Board for Medical Specialties has stated that Hospital staff appoint 
ments should depend on the qualifications of physicians to render proper 
care to hospitalized patients as judged by the professional staff of the 
hospital and not on certification or special society membership therefore 
be it 

Resohed That it be recommended to the Amencan Medical Association 
that it disapprove of the practii^ of certain hospitals making specialty 
board ratings a requirement for appointment or promotion 

Report of Committee on Blood Banks 
Dr Leonard W Larson, Oiairman presented the following 
report, which was adopted on motion of Dr klather Pfeiffen- 
berger, Illinois, seconded by Dr Clarence G Bandler, New 
York, and carried 

Since the meeting of the House of Delegates in December 
19-19, your Committee on Blood Banks has completed the first 
phase of the directive of the House in December 1948, namely, 
a survey of blood banks m the United States and possessions 
The report of the Bureau of Aledical Economic Research, which 
has conducted this survey under the supervision of the com¬ 
mittee, has been published as Bulletin No 75 of the Bureau, 
copies of which have been distributed to members of the House. 

This survey was made wnth the cooperation and assistance 
of the following national organizations 

1 American Association of Blood Banks 

2 American College of Surgeons 

3 Amencan Hospital Association 

4 Amencan National Red Cross 

5 Amencan Protestant Hospital Association 

6 Amencan Society of Clinical Pathologists 

7 Catholic Hospital Association 

8 College of Amencan Pathologists 

9 National Research Counal 
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The committee desires to extend the thanks and appreciation 
of the American Medical Association to each of these organiza¬ 
tions for their \aluable help Tlie committee is indebted to Drs 
Frank G Dickinson and E\erett L M^elker and the staff of 
tlie Bureau of Medical Economic Research for their untiring 
efforts in completing the report in time for this meeting ot 
the House 

A larger and more dcscriptnc title of Bulletin No 75 would be 
‘‘Sur\cj of Blood Banks and Use of Blood in Hospitals in the 
United States and Possessions ” No information on any one of 
the 1,648 blood banks is gnen other than the address, and, 
for the hosiptal blood bank, the classification of the hospital 
housing the bank The confidential nature of the indnidual 
returns was established by action of this House ot Delegates 
in 1949 

This survey is based on responses to questionnaires Some 
institutions failed to return the questionnaires For the purpose 
of this study the Committee on Blood Banks decided tentatnelj, 
to classify as a blood bank any institution which stores blood, 
that is, the Committee decided that the term “blood bank’’ 
should be applied to an institution which stores blood whether 
or not It also procures or processes blood TJie following table 
classifies the replies to the questionnaires 



Tjpe of Institution 

N umber 

Number 

a 

Hospital Blood Banks * 

1 571 



a Performing All Blood Bank Punctioiis 

(1 136) 



b Not Performing Some Blood Bank riiiictions 

(435) 


2 

Red Cross Regional Blood Centers 

31 


t 

Nonliospital Blood Ban!s’ 

46 


4 

Hospitals Without Blood Banks 




a Number Repljing 


2 127 


b Number Not Repljing 


3 032 

S 

Total Blood Banks 

1,648 


6 

Cities with Blood Banks and Centers 

951 



*■ Ten of the liospitnl and two of tlie nonliospitil blood banks arc located 
m United States Territories and Possessions 

Detailed reports on the operation of the Red Cross blood 
centers may be obtained from the American National Red 
Cross, Washington, D C Of the more than 6,700 hospitals 
contacted, 1,571 have been classified as liaaing blood banks, 
of these 1,156 perform all blood bank functions A list of 
46 nonhospital blood banks was dc\eloped It was decided 
not to use the word “commercial” because it did not seem to 
describe correctly all of these 46 nonliospital blood banks, some 
of which were organized bj countj medical societies 

Valid conclusions wdiich can be drawn from this siiney arc 
as follows 

1 Hospital blood banks issue 2 1 million units, or 60 per cent, 
of the 3 5 million units of blood used 

2 Red Cross regional blood centers issue 0 4 million units, 
or 12 per cent, of the 3 5 million units of blood used 

3 Nonhospital blood banks issue 0 3 niilhon units, or 8 
per cent, of the 3 5 million units of blood used 

4 The remaining 0 7 million units or 20 per cent, of the 
total amount used iiuohc immediate transfusions—from “walk¬ 
ing blood banks”—or come from blood banks not found in this 
sur\ ej 

5 No estimates of the amount of plasma and human serum 
used throughout the countrj ha\e been made Manj replies 
stated that plasma was a pharmaceutical item, the replies 
regarding human serum were inadequate 

6 The current imentorj of whole blood is 76,000 units ^ 

7 The current refrigeration capacit\ (2 degrees to 10 degrees 
C) IS 64,000 cubic feet * 

S The blood banks and centers bate equipment and personnel 
to bleed 5,500 donors^ simultaneous^, or 440,000 m SO one- 
half hour periods during a (40 hour) week 

* The 76,000 units arc composed of 61 300 units in hospital blood 
banks, 6 100 units in Red Cross regional blood centers and S 100 units 
in nonhospital blood banks ot the 64 000 cubic feet of refrigeration 
47,100 cubic feet are in hospital blood banks lOaOO cubic feet in Red 
Cross regional blood centers and a,500 cubic feet in nonhospital blooel 
banks, of the 5 500 donors 4 700 can be bled simultaneousb m hospital 
blood ’banks, 400 in Red CrO'S regional blood centers and 400 in non 
hospital blood banks 


9 The usual (modal) charges [if an\] per unit are $2a mr 
whole blood and SIO for sen ices 

10 The 1,636 blood banks and centers arc located in o>i 
cities in the United States 

The committee further obseraes, from an anahsis oi tlio e 
details not published in the Bullet n, that the general hosimaU 
occufA the predominant position in the procurement and utili 
zation of blood as a therapeutic agent 

Tile Bureau prepared, but did not publish, a map showing In 
lines connecting cities the geographic pattern of thstnbntion ui 
blood from banks and centers The Committee agreed that 
this map should not be published because of the lncomplctcnL^^ ot 
returns on distribution Howcaer, this incompletL map will Ik 
made available to the Council on National Emergciica Medical 
Sera ice aaitli which the committee has a close working relation 
ship, for obaious reasons 

Although this unpublished map the published map and a 
large portion of the data obtained in the suraea proaidc a rough 
indication of where additional blood banks arc needed, further 
studj of potential regional integration of blood banks and 
centers, either m peacetime or in the eaent of a local or national 
emergenej, is needed to present a complete picture 

It appears to the committee that relating blood usage to lios 
pital bed capacit}, aaerage dailj census, or admissions, is an 
unsound basis for measuring the medical need for blood A new 
formula, based on the tjpc of medical conditions and surgical 
procedures wdiich require tlie administration of blood is needed 
as a more precise measure of the total national blood require 
nients 

St\xd\kds 

Tjie definition of a blood bank, tentatueh established to 
facilitate the conduct of this sunej, needs to be replaced bj a 
more comprcliciisne definition Furthermore, no svstcin tor 
accreditation and certification of blood banks has been pro 
mulgated b> the American Medical Association Under the 
authority of Public Law 410, 78th Congress the Rational Iiisti 
tute of Health licenses the commercial establishments jirocessing 
blood and the blood banks from which tliej obtain blood iiid 
blood derivatives The committee believes that the kiiicrican 
Medical Association sliould set up minimum requirements for 
approval bv the Association For the purpose of establishing 
these requirements the committee would need the advice and 
counsel of qualified consultants 

Civ il Di fj xsr 

At the invitation of the Rational Secunt) Resources Board, 
the Board of Trustees of tlie American Sledical Association 
appointed a member and an alternate member to the 1 eehmcal 
Advisorj Committee on Blood ot the Division oi Hcaltli 
Resources of the OlTicc of Civilian Defense The apiiointees 
are Dr L V Larson, member and Dr Herbert P Rainsev 
alternate member Dr Larson is cliairman and Dr Rainsev is 
a member of jour Committee on Blood Banks The first 
meeting of the technical advisorj committee was held in Wash 
ington, D C, on June 1 and 2, during winch there were pre- 
Iiminarj discussions of the potential demand lor blood in the 
event of civilian disaster in a national emergeiicj and the 
resources which could be mobilized It was agreed that 
tlie siirvej of Blood Banks reported here todaj would be a 
most important contribution to the planning of the technical 
advisorv committee on blood Aluch of the information on 
individual blood banks, which was not published because ol tlie 
pledge of secrccj referred to in the committee's report to 
the House at the Washington Interim Session and set lorth 
m the covering letter bj the Secretary and General Manager 
enclosed with each questionnaire, will undoubtediv be ot great 
value to the Department of Defense and the Rational Securitj 
Resources Board The committee suggests that the Hou^e 
authorize the Board of Trustees to determine the condition 
under which unpublished information contained in the individinl 
questionnaires maj be furnished and to what agencies 

Although Ill the opinion of the committee this requirement oi 
secrecj was advisable in the conduct of the siirvev just com 
pleted, the Committee would deem it unwise to cniorcc tin 
requirement on future survevs unless the Board of Tnisteis 
should require it 
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•\merica\ Red Cross Nationae Blood Program 
\s of todaj, the Red Cross has 33 Regional Blood Centers 
in operation The three centers not listed in the survej are 
located in Yakima Washington, kladison, Wisconsin, and 
Buffalo, New York The center at Hartford, Conn, is scheduled 
to be opened in July 1950 

During the calendar >car 1949, this program procured and 
processed 400,000 units of blood 
Since the last meeting of the House of Delegates the Board 
of Goremors of the American National Red Cross has given 
the blood program an independent status It has been trans¬ 
ferred out of the Divnsion of Health Services Policj decisions 
are now entrusted to a committee of five physicians, of which 
Dr Ross T Mclntire is chairman This committee reports 
directlj through the President of the American National Red 
Cross, General George C Marshall, to the Board of Governors 
It IS the opinion of the Committee on Blood Banks that this 
internal rearrangement within tlie Red Cross will greatly 
facilitate the operation of their blood program and, in particular, 
will be of matenal assistance in tlie adjustment of controversies 
covenng the program which may, from time to time, arise. 

ReCOMMEN DATIOL S 

On the basis of the survey and numerous conferences with 
those responsible for the operation of tlie several different types 
of blood banks, the committee desires to make tlie following 
recommendations 

1 That the House of Delegates authorize the Board of 
Trustees to have a brochure prepared describing the history of 
the different types of blood banks This brochure should be 
made available to physicians, hospitals and community leaders 
who are considering the establishment of a blood bank in their 
community 

2 That the House of Delegates autlionze the Board of 
Trustees to have made an annual or biennial survey similar to 
the survev just completed 

3 That the House of Delegates authorize its Committee on 
Blood Banks to prepare smtable standards for certification of 
blood banks and submit same to the House for approval, and 
that to accomplish this objective the committee be authorized, 
with the approval of the Board of Trustees to appoint technical 
advisors and to solicit the assistance of such organizations as 
the College of American Pathologists, the American Society of 
Qinical Patliologists, the American Association of Blood Banks, 
the National Institute of Healtli, the National Research Council, 
the American National Red Cross and the \merican Hospital 
■\ssoaation 

4 That the House of Delegates record its approval of the 
following two principles in the operation of blood banks and 
blood centers 

(a) Since the only source of human blood is human beings, 
the responsibility for replacement of blood by the patient his 
family his friends and the various organizations of which he is 
a member is asserted by this House of Delegates 

(ii) The mter bank exchange of blood on a unit for unit 
basis IS imperative m order to develop an integrated national 
system of blood banks and centers 
Respectfully submitted, 

Leonard W Larson, Chairman 

William A Coventry 

James Q Grav es 

John W Green 

Herbert P Ramsev 

James R Relling / 

Deering G Smith 

William D Stovall 

James Stevenson 

Resolutions on Residency Training 
in Obstetrics and Gynecologjy 
Dr H H Bauckus, New York, presented the following 
resolutions which were referred to the Reference Committee 
on Medical Education 

Whereas Effective December 31 1949 phivicmns desinng admission 
to the Amcncan Board of Obstetrics and Gynccologi arc required to have 
Rcv tn rears of experience exclusive of one jears inlcm experience to 
iiicuide three vears of re idenc> training in obstetrics and gynccologj and 
two years of practice limited cxclu ivcly to that spccialtv and 


Whereas These requirements are adequate for the basic and advance 
training necessary for practicing the specialty of obstetrics and gynecology , 
and 

Whereas These requirements create a situation which practically pre 
dudes the possibility of spemalty training of any physician regardless of 
ability unless such training is taken immediately on graduation and 
Whereas Many hospitals are experiencing difficulties in securing 
residents to accept the three years course of training and 

Whereas Physicians completing residency programs find it increasingly 
difficult to practice their specialty in recognized hospitals in order to 
obtain additional experience necessary to apply for boards because of the 
restrictive action of increasing numbers of hospitals that are demanding 
board recognition before granting major operative privileges to such 
qualified graduate residents therefore be it 

Resolved That the House of Delegates of the American Medical Asso¬ 
ciation go on record as being opposed to any further extension of residency 
training in obstetrics and gynecology and be it further 

Resolved That this House of Delegates urges reevaluation of the 
entire program of residency training 

Resolution on Pilot Survey of Practitioners of So-Called 
Healing Arts 

Dr D M Vickers, New York, presented the following 
resolution, which wias referred to the Reference Committee on 
Miscellaneous Business 

WuEREAS Iso accurate statistics are available as to the number and 
t\pc of practitioners of the so-called healing arts other than medicine 
practicing m the United States and 

Whereas A definite kno^\ ledge of what has been accomplished 
regarding cults in the \arious states would be of value to man> groups 
in the American Medical Associahon therefore be it 

Resolved That the Amcncan Medical Association request its Board 
of Trustees to make a pilot survey of the number and t>pes of prac 
titioners of so-called healing arts or systems of healing other than 
the practice of medicine in the United States and following such pilot 
survey if it seems desirable proceed to make a complete survey of the 
whole country on this subject 

Resolution on Change in Name of Section on Preventive 
and Industrial Medicine and Public Health 
Dr Stanley H Osborn, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolution 
which was referred to the Reference Committee on Sections and 
Section Work with the approval of the Council on Scientific 
Assembly to be requested 

Mhereas It IS the desire of the Section on Pre\enti\e and Industrial 
Medicine and Public Health that the \vords and Industrial be omitted 
from the title of the section therefore be it 
Resolved That the title of the section be changed to Section on 
Prc\cntivc Medicine and Public Health 

Resolution on Establishment of New Section on 
Medicine in Industry 

Dr Stanley H Osborn, Section on Preventive and Industrial 
Mediane and Public Health, presented the following resolution, 
which was referred to the Reference Committee on Sections 
and Section Work with the approval of the Council on Scientific 
Assembly to be requested 

Whereas The members of the Section on Prc\cnti\c and Industrial 
Medicine and Public Health desire ^itU other members of the AmencTn 
Medical Association to have a section established for all members 
interested in medicine in industry therefore be it 

Resoltcd That a new scientific section be established under the name 
of Section on Medicine in Industry 

Resolution on Voting by Ballot 
Dr Stanley H Osborn Section on Pre\entne and Industrial 
Medicine and Public Health, presented the following resolution, 
which was referred to the Reference Committee on Rules and 
Order of Business 

Whereas It has been long the custom of the House of Delegates 
to vote b> ballot on certain matters that come before it and to ha\c 
the vote announced lotc by vote orallj to the House and tallied on a 
blackboard and 

Whereas This method of announcing a vote while it is democratic 
and most interesting to the members of the House does take up much 
time that could be deioted to the tremendous amount of business before 
it and 

Whereas There is now so much business to be done b> the members 
of the House that it seems desirable to conser\e all the time that is 
possilde in order to handle the business before the members and to do 
o cfficicntli therefore be it 

Rcsol cd That the announcement of the results of balloting b> the 
members of the House be reported b> the tellers appointed b> the 
Speaker of the House to him immediately after the votes have been 
tallied and then reported b) the Speaker to the members of the IIou c 
immediatcl} 
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Resolution on Collection of American Medical 
Association Dues 

Dr J Stanley Kcnnej, New York, presented the following 
resolution, wdiich was referred to the Reference Committee on 
Miscellaneous Busmess 

Whereas W'hcn annual dues nere le\icd bj the American Medical 
Assocnlion it was decided bj that bod> that responsibilitj for the 
collection of these dues should dee oh e on the state and count> 
societies, and 

W'liEREAs It has been our experience that this method of procedure 
has resulted in confusion as to which organization the member was 
indebted, and 

W'liEREAs There is also confusion wih regard to the differentiation 
between the new American "Medical Association dues and American 
Medical Association rdlowsliip dues, and 

Whereas Such confusion might tend to interfere with the prompt 
and order!} collection of county, state and national dues, now therefore 
be It 

Rrsol cd That the House of Delegates of the American jMedical 
Association is licrcb> memorialized to instruct the administratee division 
of the American Medical Association to establish its own indcjicndent 
proce-dures for collecting the dues of this organization directlj from 
the individual members 

Resolutions on Medical Relations in Workmen’s 
Compensation 

Dr J Stanley Keiinej, New York, presented the following 
resolutions, which w'ere referred to the Reference Committee 
on Industrial Health 

WDiereas Medical relations in W^orkmen’s Compensation adminislra 
tion arc of fundamental importance to industrial health, and 

W'liEREAs, The desirable objective of medical service to workers dis 
allied by industrial accident or occupational disease is restoration to 
former earning capacit} with minimum loss of time, and 

W'liEREAs, a recent conference called by President Truman has 
emphasized the need for improved coordination between the adrainistra 
tors of W'orkmen’s Comiiciisation and/or Rehabilitation, and 

W'hereas, W'orkmcn s Compensation has taken on added significance 
bj reason of recent legislation in Acw \ork State which assigns 
adniinistration of unemplo>mcnt compensation for non occupational dis 
abilit} to the Workmens Compensation Board, and 

W'liEREAs The Council on Induslrial Health has established a Com 
mitteo on W orkmen s Compensation and consultants eminent in the 
associated ndininistrative, legal and teehiiical liclds, including proper 
liaison with the Bureau of Legal Medicine and Legislation and of 
Medical Economic Research, therefore be it 

Resol cd That tins Council through its Committee and Consultants 
investigate the iirescnt status of medical relations under the W'orkmcn s 
Compensation laws of the states territories and federal government and 
report its lindings back to this House in June 1951 and regular!} there 
after, and be it further 

Rcsol cd That the Council on Industrial Health in furtherance of 
tins objective enlist the sujiport of the state medical associations, the 
Medical Committee of the International Association of Industrial 
Accident Boards and Commissions, the American Association of Indus¬ 
trial l’h>sicians and Surgeons and the American Acadeni} of Compensa 
tion Medicine 

Resolutions on Recognition of Practice of 
Anesthesiology, Pathologv, Physical Medicine 
and Roentgenology as Practice of Medicine 

Dr P J DiNatile, New' York, presented tlie follow ing rcsolu- 
lutions, which were referred to the Reference Committee on 
Reports of Board of Trustees and Sccrctarj 

W IIEREAS, A set of resolutions rccentl} adojited by the Board of 
Trustees of the American Hosjutal Association seeks to include anesthe 
siologic radiologic, pathologic and physiatric services as hospital services 
and recommends that these be so detined in prepayment hospital insurance 
plan subscriber certificates, and 

W'hereas, Such a practice, necessitating hiring bv hospital manage 
ment of phvsieians to provide such medical services would actually result 
HI division of fees for professional services, and 

W'hereas The former, that is, the hiring of phvsieians by corporate 
lay bodies might rightfullv he construed as unethical and 

W'hereas The latter, i e division of fees between phvsieians and 
laymen or between physician and other physicians is unethical, 
therefore be it 

Rcsol cd That the American Medical Association recognizes the prac 
ticc of ancstbcsiologv pathology physical medicine and roentgenology 
as the practice of medicine and be it further 

Rcsol cd. That recognition by the \merican Medical Association be 
denied such hospitals as may be partv to violation of medical ethics 
by physicians 


J A M 
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Resolution on Graduate Training 
Dr Samuel J ItIcClendon, California, presented the follow¬ 
ing resolution, which was referred to the Reference Coninnttcc 
on ^fedical Education 

''' ''noffit''ally informed that the American 

Medical Association, the American College of Surgeons and the 
American Board of Surgery have finally agreed on a nniticd service 
of hospital inspection and approval for graduate training m Kincml 
surgery, and 

W'hereas This step lias been long overdue and it is to be hoped 
that further steps will follow more promptly for correction of the present 
intolerable system of burvaucratic dictation ot graduate training, non 
therefore be it 

Rtsel cd 1 That the \dvisory Board for Medical Spccialtiis be 
instructed to antliorizc no more new spccialtv boards without sjiccific 
approval bv this House of Delegates 

2 That the Council on Medical Education and Hospitals be instructed 
to offer, with adequate publicity in The Journal to extend its nnilicd 
insjiection service to include the other specialties conccriitd in hos|i|tal 
graduate training programs 

3 That the American Medical \ssocialion, through its Council on 
Medical Education and Hospitals take proper steps to insure (a) some 
reasonable and less rigid training programs for graduate education, 
(i>) that rigid limitations of practice be abandoned and (c) that properly 
unihed authoritv through American Medical Association channels he 
established for general supervision of all specialty boards 


Resolutions on Practice of Medicine by Hospitals 
Dr J D Hamer, Arizona, presented the followang resolu¬ 
tions, W’hich were referred to the Reference Committee on 
Reports of Board of Trustees and Secretary 

W'hereas Chapter III Article VI, Section 6 of the recently adopted 
revised Principles of Jledical Ethics of the American Medical \siocia 
tion reads 

Section 6 "Puneyal of Medical Service—A physician should not 
dispose of his professional attainments or services to any hospital, 
lay body, organization, group or individual by whatever name called 
or however organized, under terms or conditions wbicli permit exploita 
tion of the services of the phvsician for the financial profit of the 

agency concerned Such a procedure is beneath the dignity of jiro 
fessional practice and is harmful alike to the profession of medicine 
and the welfare of the people", and 

Whereas, The committee known as the "Hess Committee reported 
to the American Medical Association House of Delvgates in Atlantic City 
in June 1949, in detail, regarding the practice of medicine by bosjutals 
and 

W'hereas, The 'Htss” report in one paragraph stated in explanation 

as follows ‘Therefore hospitals and medical schools cannot char|,c 

patients fees for medical services rendered by physicians even though the 
physicians are full time emjiloyces of an individual or institution'', and 

W'hereas The ‘ Hess report was adopted by the American Medical 

Association House of Dckgates and the Trustees of the American Mcdi 
cal Association were instructed to enforce the princijilcs and obligations 
involved, and 

W'hereas The House of Delegates of the American Medical Associa 
tion in W'ashuigton in December 1949 reaffirmed its belief in and con 
firmed the priiiciiiles stated in the ‘ Hess report and directed that all 
action by the Trustees be deferred only until all legal requirements 
were met in order to insure that all action taken shall comiily with the 
law, and 

W'hereas, The Trustees of the American Medical Association arc to 
report to the House of Delegates in June 1950 regarding this matter 
and the ‘Hess Committee is to report its further study, therefore 
be It 

Rcsol cd That the House of Dtligates of the Arizona Slate Medical 
Association confirm the action of the American lilcdtcal \ 5 soc 1 al 1011 
House of Delegates regarding the reaffirmation of the principles of the 
so-callcd ‘Hess report, and be it further 

Rcsol cd That the House of Delegates of the Arizona State Medical 
Association request the American "Medical Association House of Delegates 
to expedite action and implement methods that enforce Section 6 , 
Article \I Chapter III of the Principles of Medical Ttlncs without 
delay, and be it further 

Riso! id That our delegate to the American Medical Association 
IS hereby instructed regarding these desires and directed to worl for 
their fulfilment 


Resolution on Single Membership Classification 
Dr Julian P Price, South Carolina presented the following 
esolution, which was referred to the Reference Committee on 
vmendments to the Constitution and Bj-Laws 
At the sixth annual meeting of the Conference of Presidents 
nd Other Officers of State Medical Associations, held on June 
5, 1950, the following resolution was adopted with rccommcit- 
a'tion that it be submitted to the House of Delegates of the 
American Medical Association 

W HEREAS Active membership in state medical associations entitles 
lembers to all nglits and privileges, and 
Whereas The Amcncan Medical Association now maintains a 
eparate classification of membership and lellowsliip that is not 
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sistcnt with the procedures generalb adopted b> sUte and countj medical 
associations and societies therefore be it 

Retailed That the Conference of Presidents and Other Officers of 
State Medical Associations requests that the American Medical Associa 
tion adopt a single membership classification for all physicians to be 
listed as acti\c members m good standing and that such single member 
ship entitle the holder thereof to all rights and privileges now accorded 
both members and Fello\ss of the American Medical Association 

Resolution on Continuation and Expansion of 
National Education Program 
Dr Julian P Price, South Carolina, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

At the sixth annual meeting of tlie Conference of Presidents 
and Other Officers of State Medical Associations, held on June 
25, 1950, the following resolution wtls adopted with recom 
mendations that it be submitted to the House of Delegates of 
the A.merican Medical Association 

Whereas The ^sational Education Campaign of the Amcncan Medical 
•Association has demonstrated both the need and the great value of 
general public education on the i>oint of mcw of the medical profession 
of the United States and its territories relative to compulsory health 
insurance and 

Whereas This National Education Campaign has also stimulated 
public interest m the \oluntar) and American way of extending medfea! 
care therefore be it 

Rcjolvcd that the Conference of Presidents and Other Officers of 
State Medical Associations firmly endorses and supports the continuance 
and the expansion of this national education program 

Proposed Amendment to By-Laws 

Dr B E Pickett Sr Texas, presented the following pro¬ 
posed amendment to Dmsion Two, Chapter 4, Section 2, 
Paragraph B, of the By-Laws, which was referred to the Ref¬ 
erence Committee on Amendments to the Constitution and 
Bj -Law s 

Whereas An inconsistency exists which could cause confusion or 
embarrassment from the present wording of the B> Laws as found on 
page 13 Dmsion Two Scientific A$sembl> Chapter IV Section 2 
paragraph B third sentence Associate Fellows shall be privileged to 
participate in the Scientific Assembly therefore be it 
Retolvcd That this sentence be stricken from the Constitution and 
B> Laws and m lieu thereof be substituted the following Associate 
Fellows shall be privileged to participate in the Scientific Assembly 
without the nght to vote or hold office 

Proposed Amendment to By-Laws 

Dr B E Pickett Sr, Texas presented the follow mg amend¬ 
ment to the By-Laws Division Two Chapter V, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws 

Whereas At the recent Intenm Session of this House of Delc^tes 
in Washington D C a resolution was passed levying dues of $25 00 
on all members of component societies and 

W HEREAS Dues paying members were classified as active members 
and 

Whereas Members nho failed to pay American Medical Association 
dues nere counted delinquent members and 

W'^hereas Dues paying members were given the rights of registration 
at the Annual and Intenm Sessions with all that this pnvilegc bestows 
under the Constitution and By Laws therefore be it 

Rejofiecf That Chapter V page 15 of the Constitution and By Laws 
of the American Medical Association under Registration be changed to 
read as follows 

Onl> the following shall be permitted to register at any session 

1 Member or Service Fellows 

2 Active members 

3 Associate, Affiliate or Honorary Fellows 

4 Invnted Guests 

5 Medical students of approved medical schools who arc certified 
to the Secretary of the Association by their respective deans and 

6 Interns and residents uho are graduates of approved medical 
schools and who are certified to the Secretary of the Association by the 
superintendents of their respective hospitals 

Resolution on Hospital Staff Meetings 
Dr Edward H McLean, Oregon, presented the following 
resolution which was referred to the Reference Committee on 
Medical Education 

Whereas The strength of medical organieation is based on the strength 
of Its component county units and 

Whereas The component county medical societies hate been weakened 
'I' recent years in considerable part as a result of the frequency of 
hospital staff meetings and the elaboration of hospital staff mectvng pr<h 
grams to include formal papers which should propcrl> he presented at 
count} medical society meetings therefore be it 


Resohed That it be recommended that the requirements with respect 
to hospital staff meetings be changed to provide that meetings be held 
quarterly instead of monthly and that the programs be limited to dis 
cussions of questions of concern to the hospital staffs 

Resolutions on Inspection and Evaluation of 
Hospitals 

Dr Warren L Alice, Missouri, presented, for Dr Howard B 
Goodrich, Missoun, and himself on behalf of the Missouri State 
Medical Association, the following resolutions, which were 
referred to the Reference Committee on Medical Education 

\\ UESEAS The Council on Medical Education and Hospitals of the 
American Medical Association has rendered outstanding servnee in the 
guidance and supervusion of postgraduate medical education and 

Whereas The Council on Medical Education and Hospitals is now 
considering its participation in a proposed unification of its hospital 
inspection and specialized training evaluation service with similar 
services rendered at present by various specialty boards and other rating 
organizations and 

Whereas The proposed unification is an important and far reaching 
development in the field of hospital inspection and m the determination 
of qualifications to pursue acceptable postgraduate medical training pro 
grams and 

Whereas The proposed unified inspection and evaluation service 
will be confronted by many problems and difficulties whose prompt 
-and proper solution is of utmost importance to the public the hospitals 
and the medical profession therefore be it 

Retailed That this House of Delegates of the American Medical 
Association extend a commendation to the Council on hledical Education 
and Hospitals for its oustanding efforts and accomplishments in behalf 
of postgraduate medical education and be it further 

Resohed That m order to safeguard the interests of the public the 
hospitals and the medical profession m connection with the future 
inspection and evaluation of postgraduate training activities of hospitals 
by the proposed unified inspection and evaluation service a special 
advisory committee to the latter be appointed by the proper authorities 
of the Amencan Medical Association to assist m the development and 
enforcement of such policies and procedures which will guarantee to 
the hospitals and staffs concerned the greatest possible efficiency and 
equitable consideration m the future evaluation of tbeir facilities and 
activities m the training of interns and residents m the vanous 
specialties and be it further 

Retched That m the policies and regulations governing the inspection 
and evaluation of hospitals requesting approval of their training programs 
for interns and residents specific provisions be made to assure that 
(a) the hospitals which are not affiliated with universities be given 
adequate and equitable representation on the proposed advisory com 
mittee and on the board or committee which will direct and regulate 
the activities of the proposed unified or the present inspection and 
ev'aluation service and that (6) after a hospital has been surveyed the 
report covenng the inspector s findings and recommendations be for 
warded promptly to designated officials of the hospital concerned for 
their information guidance and action and that (c) in case the hos¬ 
pital concerned disagrees with the findings of the inspector it shall 
be invited and given opportunity to submit its rebuttal within a specified 
period and before the Council undertakes official action on the findings 
and recommendations of the inspector and that (d) after the Council 
has taken official action the hospital concerned shall be given the right 
and the opportunity for appealing the action of the Council before an 
appeal board specifically created for this purpose and that (e) all letters 
from the Council and the proposed unified inspection and evaluation 
service which pertain to and may affect the standing and reputation of 
individual hospitals shall be transmitted to the hospital concerned in 
duplicate addressed to the Superintendent and/or the medical director 
and the chief of staff and that (/) the final action of the Council 
and/or the appeal board shall not be published until the hospital con 
cemed has be« officially notified b> letter of the final action taken 

Resolution on Single Membership Classification 
Dr Carl A* Lincke, Ohio, presented the following resolution 
which was referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 

Whereas There is constantly growing confusion misunderstanding and 
criticism among the members of the Amencan Medical Association regard 
ing Fellowship and 

Whereas A classification of members known as Fellows is m the 
opinion of many members unnecessary and 

Whereas The relationship between the Amencan Medical Association 
and its members would be improved by establishing a single membership 
classification in order that all members would receive uniform benefits 
in return for their annual membership dues therefore be it 

Resohed That the House of Delegates of the Ohio State Medical 
Association in session May 16 17 and 18 1950 favors a single member 
ship classification m the Amencan Medical Association requests the 
Board of Trustees of the Amencan Medical Association to prepare appro 
pnatc amendments to the Constitution and By Laws and to submit the 
same to the House of Delegates for action and recommends that serious 
cQusideration be given to formulating a feasible plan whereby each member 
wxiuld rcoeive The Journal of the Amencan Medical Association as a 
part of his all inclusive membership benefits 
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Resolutions on Report of Committee Hospitals 
and the Practice of Medicine 

Dr George \ oodliouse, Ohio, presented the following 
rcbolutions, winch were referred to the Reference Committee on 
Reports of Board of Trustees and Sccretarj 

WiiERFAS Chnpter ]II Article \ I, bcclion 6, of the recentlj adopted 
rc\i«cd Principles of Ethics of the American Medical '\ssociation reads 

Section 6 Punc\al of Medical Semce—A phrsician should not dis 
[lose of Ins professional attainments or sera ices to anj hospital, la> boda 
ori.aiiiiation group or indiaidual ba wliatever name called, or hoaaever 
organized, under terms or conditions aihich permit exploitation of the 
sera ices of the phasician for the financial profit of the agencj concerned 
Such a procedure is beneath the dignitj of professional practice and is 
harmful alike to the profession of medicine and the aaelfare of the 
people", and 

Whereas, The committee knoaan as the Hess committee reported 
to the \merican Medical Association House of Delegates in Atlantic 
Cit> in June 19'49, in detail regarding the ]iractice of medicine ba Hospi 
tals, and 

Whereas, The Hess rqiort in one paragraph stated in e-cplanation 
as folloias Therefore, hospitals and medical schools cannot charge 
liatieiits fees for medical sen ices rendered ba phasicians eaen though the 
l)h}^icians are full time cniplojees of an indiaidual or institution, and 

Whereas, Tlic Hess” report aaas adopted bj the \mencan Medical 
\ssociatioii House of Delegates and the Trustees of the American Medi 
ual \ssociation aaere instructed to enforce the principles and obligations 
inaolacd, and 

Whereas, The House of Delegates of the American Jfcdidal Associa 
lion in W'ashiiigton in December, 1949, reaffirmed its belief in and con 
limicd the principles stated in the Hess’ report and directed that action 
bj the Trustees be deferred onij until all legal requirements aaere met in 
order to insure that all actions taken shall compla aaith the laaa, therefore 
be it 

Kcsoljcdf That the house of delegates of the Ohio State Medical 
\ssociatioii confirms the action of the American Medical Association 
House of Delegates regarding the reaffirmation of the principles of the 
so called Hess’ report, and be it further 

Resell cd That the house of delegates of the Ohio State Medical Associa 
tion requests the Amcncaii Medical Association House of Delegates to 
expedite action and implement methods that \m1I enforce Section 6 Article 
VI Chapter III, of the Principles of Aledical Ethics wathout delaa 


Resolution on Endorsement of World 
Medical Association 

Dr Ralpli \ Johnson, Michigan, presented the following 
resolutions, which were referred to the Reference Coiiiiiiittee 
on Miscellaneous Business 

Whereas, W’orld conditions are in a state of tension and strife between 
nations and peoples and 

Whereas The medical proiession knows the human stifleriiig incident 
to both hot and cold wars better than am other group, and 

W'hereas, Our lives are dedicated to the prevention of and to the 
relief from human suffering, therefore be it 

R(Soi id That we endorse nccessarj defense measures for protection 
against destructive forces aiising out of international enmities and 
political strife, and be it lurtlier 

Resol cd That inasmuch as one of the major objectives of the World 
Medical Association is world peace the American Medical Association 
as a member of the W'orld Medical Association ajipeal to fellow 
medical men of all nations to unite in efforts toward world peace without 
resorting to destructive measures 


Resolution on Dissemination of Information 
Designed to Prevent Blindness 

Dr William L Benedict, Section on Ophthalniolog>, pre¬ 
sented the following resolution, which was referred to the 
Reference Committee on Aliseellaneous Business 

AAhereas It IS not contrarv to the Principles of Medical Ethics as 
detennined bv the American Medical Association for members of the 
Association to disseminate information pertaining to matters of public 
health such as cancer diabetes and venereal disease, bv lectures, demon 
strations, radio talks pamphlets and conferences or other means to non 
medical groups and 

AAhereas, Ophthalmic subjects such as vascular disease glaucoma 
retinal disorders and optic nerve disease considered as potential causes 
of blindness are matters of grave importance to the public, and 

W’hereas, The prevention of blindness is one of the chief obligations 
of ophthalmologists, therefore be it 

Resell cd That the Section on Ophthalmologj of the American Medical 
Association declares that it is entireh wathin the definition of medical 
ethics for its members to engage in lectures, demonstrations the prepara 
tion of pamphlets and other measures suitable for the dissemination of 
information designed to prevent blindness and directed to anj nonmedical 

group 


Resolutions on Hospital Practice of Medicine 
Dr Louis :M Orr II, Florida, presented the following rcnv 
lutions, which were referred to the Reference Committee on 
Reports of Board of Tnistees and Secretao 

AAherevs Chapter HI Article VI Section 6 of the recenth adopted 
revised Principles of Aledical Ethics of the American Alcdical Association 
reads 

SecUott 6 Purveval of Medical Service—A jihvsiciaii should nil 
dispose of his professional attainments or services to aiiv hospital lai 
bodv, orgauization, group or individual bv whatever name called or 
however organized, under terms or conditions which permit exploitation 
of the services of the phvsician for the financial profit of the agcnc' 
concerned Such a procedure is beneath the dignitv of professional prac 
tice and is harmful alike to the proiession of medicine and the welfare 
of the people and 

Whereas The committee known as the Hess comniittce reiHirtcd to 
the American Alcdical Association House of Delegates in Atlantic Citv 
in June 1949, in detail regarding the practice of medicine bv hospitals, and 

A\ HERE.VS The Hess report in one paragraph stated in explanation 
as follows Therefore hospitals and medical schools cannot charge patients 
fees for medical services rendered bj phjsicians even though the phvsi 
cians are full time cmplovces of an individual or institution , and 

AA HERE.VS The Hess” report was adopted bv the American Alcdaal 
Association and the Trustees of the Anicncaii Alcdical Association were 
instructed to eiifiA-ce the principles and obligations involved and 

AA’hereas The House of Delegates of the American Medical Asso¬ 
ciation in AA’ashiiigton in December 1949 reaffirmed its belief in and con 
firmed the pnnciples stated in the Hess ’ report and directed that action 
hv tile Trustees lie deferred oiilj until all legal requirements were met m 
order to insure that all action taken shall complv with the law and 

A\ HEREAS, The Trustees of the American Alcdical Association arc to 
rejiort to the House of Delegates in June 1950 regarding this matter and 
the Hess Committee is to report its further stud} , therefore he it 

RcsoLcd That the house of delegates of the Flonda Aledical As o 
ciation confirms the action of the American Aledical Association linn c 
of Delegates regarding the reaffirmation of the principles of the o calUil 
Hess' report, and be it further 

RcsoKcd That the house oi delegates of the Florida Aledical Asso 
elation requests the Amencan Alcdical Association House of Dchgates 
to expedite action and implement methods that will enforce Scctiini o 
Article A I Chapter III of the Principles of Aledical Ethics without 
delav and he it fiirtlier 

Rise! cd That our delegates to tin. American Aledical Associaliini tre 
lierebv instructed regarding these desires and requested to work for tliiir 
ftillilmeiir 


Resolutions on Enforcement of Principles of 
Medical Ethics 


Dr F b Croikctt Indiana, presented the following rtsolii 
tioiis wIhlIi were referred to the Reference Coinnntteee on 
Reports 01 Board of Trustees and Sccretarv 


AAhereas fbe Hess committee made a rci>ort to the House of Dck 
gates of the American Alcdical Association in June 1949 in Atlantic 
Citv regarding the jiracticc of medicine hv hospitals or other cor]>ora 
tions, «and 

AAhereas The Hess report states therefore hospitals and medical 
schools cannot charge patients fees for medical services rendered h} 
pli}sicians even though the phvsiciaiis arc full time cmplovces of an nidi 
vidiial or institution , and 

AA iiFREvs The Hess ' report was ailopted hv the American Aleihcal 
Asso^i itioii House of Delegates and instructions were given to the 
Trustees of the American Alcdical Association to enforce the matters 
and jinnciples contained in the report and 

AAhereas The House of Delegates of the American Aledical Asso¬ 
ciation 111 December 1949 convened in AA’ashington D C again con 
firmed the principles contained in the Hess report and directed that 
action hv the Trustees deriving from this report he delajed onlv until 
legal requirements were investigated and met so that all actions taken 
vould complv with the law, and 

AAhereas The Hess committee is to report its further stud} to 
the House of Delegates m San Francisco in June 1950 and likcvvi c the 
Trustees of the Amencan Medical Association arc to report at thi con 
\ entlou and 


WiiEREKS It IS apparent to the plnsician^ of Indiana that since tlic 
position of medical practitioners m the field of anesthesiolog} pathologv 
and rociitgenolog} has been subjugated b} man} hospitals and 
poratioiis the attitude and ambitions of such officials will logicall} lead 
to the same subjugation of other phvsiciaiis practicing in other special 
fields of medicine and 


Whereas This subjugation of the aforementioned specialists senes to 
iscouragc high qualit\ indi\iduals from entering these specialties in arte 
iiate numbers and 

Whereas, These aforementioned basic medical services if rendered on 
high plane constitute the kc} stone of good medical service in a com 
lunit}, and 

AAhereas, In America there is developing, even among some phjsiciani 
1 local authont} the philosoph} that groups of physicians ma} 
and together to emplo} and subjugate fellow phjsicians which is tieneam 
1C dignity of professional practice therefore be it 
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Resolved That the executive committee of the Indiana State Medical 
Association aihnns the principles enunciated m the Hess report and 
he it further 

Resellcd That the executive committee of the Indiana State Medical 
Association requests the Hou e of Delegates of the American Medical Asso 
ciation to delay no longer m accomplishing the enforcement of Section 6 
Article VJ Chapter III of the Principles of Medical Ethics and be it 
further 

Resohed That the House of Delegates of the Araencaii Medical Asso¬ 
ciation take cognizance of the fact that while the ph)siciaus of America 
arc opposing their subjugation by the present Federal government we arc 
witnessing the subjugation of certain segments of our own profession 
initiUited or condoned bj certain other members of our profession 

Resolution on Specialty Boards 
Dr A C Scott Texas, presented the following resolution, 
which was referred to the Reference Committee on Medical 
Education 

WuEREAS The medical profession recognizes that in recent jears the 
distribution of phjsicians throughout the nation has been overbalanced 
m favor of the large urban areas at the expense of small communities 
and rnral areas and 

^^ 1 IEREAS The medical iirofcssiou is deeply concerned with providing 
an adequate distribution of physiaans for all areas of the nation both 
urban and rural, and 

W HEREAs One of the contributing causes for this unequal distribution 
favonng urban over rural areas has been brought about b> the desire on 
the part of man> joung phvsicians immediately on graduation to specialize 
before obtaining broad experience in the field of general practice and 
Whereas It is the belief of the house of delegates of the State Medicaf 
Association of Texas that these joung ph>sicians would be better trained 
and greatly benefited by a required foundation of general practice on 
which to build later specialization and 

Whereas It is WTthm the rights and duties of the various spcaalty 
hoards to prescribe and require certain prerequisites for admission to board 
examinations and 

Whereas A period of general practice imposes no more hardship on 
a candidate for board membership than some other requirements now 
therefore be it 

Resolved That this house of delegates go on record as petitioning that 
the House of Delegates of the Amencan Medical Association request 
that all of the specialty boards establish as one of their prerequisites to 
certification the requirement that an applicant must have spent at least 
two jears m general practice or as a substitute therefor a period of 
one vear in general practice m a community of 5 000 population or less 
and that appheants be given credit toward certification of one year in 
general practice 

Resolutions on Opposition to Certain Bills 
Before Congress 

Dr Charles H Phifer, Illinois, presented tlie following resolu¬ 
tions which A\ ere referred to the Reference Committee ou 
Legislation and Public Relations 

Whereas The State of Illinois in the sum total of federal taxes paid 
IS second only to the State of New \ork and 

Whereas The theoo of Federal grants-in aid is therefore not accept 
able it should rather be recognized that it is through state grants m aid 
that the federal government exists and 

W'^HEREAS The Federal grants in aid is inevitably accompanied bj it* 
natural corollarj federal control acknowledged by a decision of the 
Supreme Court and such control is a basic provision of the pending 
so-called "fringe bills and 

W^UEREAS The designation fringe is in itself a raisnoraer as these 
bills are integral parts of the National Health Plan as expressed in the 
Wagner Murraj Dmgell bills or closelj allied thereto and 

Whereas The fringe bills were all passed unanimously by the Senate 
and their House versions are now under consideration b> a House 
committee, and thus likclj to reach the floor of the House at anj 
moment and 

Whereas These bills if enacted into law iii addition to the basic 
federal control prescribed wouid (1) (H R 5865 Local Pubhc Health 
Units) destroy the present legal arrangement whereby the State of lOmoiS 
has complete authority over the administration of all Federal funds received 
for public health purposes vesting this authontj m the Surgeon General 
include m the program of ba ic public health services by definition 
detection and diagnosis of chronic diseases and such other services con 
cemed with the maintenance protection or improvement of the public 
health as the Surgeon General with the approval of the annual conference 
of state health authorities maj prescribe and elevate the Surgeon General 
to the position of supreme dictator through a set of regulations to be 
promulgated prescribed and administered bj him with agreement of state 
health authonties onl\ insofar as (is) practicable and which would 
have the force of law although not actually written into the law (2) 
(S 1411 School Health Services) would permit among other provision* 
for free periodic medical and dental examinations for all school children 
and free medical and dental service* for the children of medically indigent 
parent* at the option of the state free prevention and treatment of 
phvsical and mental defects and conditions for all school children csti 
mated at 30 000 000 regardless of the economic status of the parent* 
tnd (3) (H R 5940 Medical Education) would senouslj threaten the 


SAN FRANCISCO SESSION 1083 


academic freedom of the medical and other institutions to be endowred 
as well as the education of medical and other health personnel of the 
states which would receive grants for scholarships and based as it is on 
a fallacious calculation of a shortage of medical and other health per 
sonnel and on the anticipated requirements of a svstera of compulsorj 
sickness insurance could only result in the hastening of the nationali 
zation of medicine now therefore be it 

Resolved That the Illinois State Medical Soaetj express its unalterable 
opposition to the enactment of the federal legislation embodied in the three 
bills enumerated which may be imminent as well as to the versions 
passed by the Senate S 522 S 1411 and S 1453 respectively and 
be It further 

Rcsoltcd That the Illinois State Medical Societj be requested to use 
Its best efiForts and influence to defeat all of these measures and that it 
make this same recommendation to the American Medical Association 
and be it further 

Resolved That the American Medical Association be urged to influence 
the Public Health Service to desist from the practice of appIJ^Dg sane 
tions m the form of a denial of public health services or in anj other 
manner against the countici that refuse to vote on local health units in 
order to participate m the federal state plan as embodied m the first 
mentioned bill H R 5865 and other legislation covering the same sub¬ 
ject and be it further 

Resolved That the delegates of this society be instructed to present 
these resolutions to the House oi Delegates at the Annual Session of the 
American Medical Association in San Francisco on June 26 1950 

Resolutions on Purveyal of Medical Service 
Dr Charles H Phifer, Illinois, presented the follow ing resolu¬ 
tions, which were referred to the Reference Committee on 
Reports of Board of Trustees and Secretary 

Whereas Chapter III Article VI Section 6 of the recently adopted 
revised Principles of Medical Ethics of the American Medical Association 
reads 

Section 6 Purvejal of Medical Service —A physician should not 
dispose of his professional attainments or services to any hospital lay 
body organization group or individual by whatever name called or how 
ever organized under terms or conditions which permit exploitation of 
the services of the physician for the financial profit of the agency con 
cemed Such a procedure is beneath the dignity of professional practice 
and IS barrafnl alike to the profession of medicine and the welfare of the 
people and 

W^iiESEAS The committee known as the Hess Committee reported to 
the American Medical Assoaation House of Delegates in Atlantic City in 
Jane 1949 in detail regarding the practice of medicine by hospitals and 
W'liEBEAs The Hess report in one paragraph stated in explanation as 
follows * Therefore hospitals and medical spools cannot charge patients 
fees for medical services rendered by physicians even though the pbysi 
Clans are full time employees of an individual institution and 

Whereas The Hess report was adopted by the American Medical 
Association House of Delegates and the Trustees of the American Medi 
cal Association were instructed to enforce the pnnclples and obligations 
involved and 

WiiEJiEAS The House of Delegates of the Amencan Medical Asso¬ 
ciation in Washington m December 1949 reaffirmed its belief in and con 
hrmed the principles stated in the Hess report and directed that action 
by the Trustees be deferred only until all legal requirements were rait in 
order to insure that all action taken shall comply with the law, and 
Whereas The Trustees of the Amencan Medical Assoaation arc to 
report to the House of Delegates m June 1950 regarding this matter and 
the Hess Committee is to report its further study therefore be it 
Resolved That the House of Delegates of the Ilhnois State Medical 
Soaety confirms the action of the Amencan Medical Association House of 
Delegates regarding the reaffirmation of the principles of the so-called 
Hess report and be it further 

Resolved That the house of delegates of the Illinois State Medical 
Soaety requests the Amencan Medical Association House of Delegates 
to expedite action and implement methods that will enforce Section 6 
Article VI Chapter III of the Principles of Medical Ethics without delay 
and be it further 

Resolved That our delegates to the American Medical Association arc 
hereby instructed regarding these desires and requested to work for tbcir 
fulfilment 

Resolution on Newly Elected Delegates 

Dr Charles H Phifer, Illinois, presented the following resolu¬ 
tion, which was referred to the Reference Committee on Rules 
and Order of Business 

Whereas The Constitution and By Laws of the American Medical 
Association now provides tlu»t newly elected delegates may not assume 
office until January 1 following their election and 

AVhereas This can and sometimes docs cause an elected delegate to 
be delayed for two meeting* of the Amencan Medical Association before 
assuming the duties of his office therefore be it 

Resolved That Chapter I\ Section 1 Paragraph B of the By Laws of 
the Amencan Medical Association be changed to provide for the induction 
into office of newly elected delegates sixty da^s after election 
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Resolution on Request for Section on Military Medicine 
and Surgery 

Dr James C Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Sections and Section Work, which must refer such matters to 
the Council on Scientific Assembly for approval 

WuEREAS, The exigencies of the times impose on the members of the 
medieal profession the responsibility of eonstint familiaritj with those 
aspects of medical practice likely to be encountered during service with 
either the civil defense or armed forces of the nation, and 

Whereas, The present scientific session has afforded opportunity to 
determine the interest in and the suceess of such topical presentations 
as a part of the scientific program, therefore be it 

Resolved, Tliat the Council on Scientific Assembly be requested to con 
sider again the establishment of a Section on Military Medicine and 
Surgerj 

Resolution on Council on Federdl Medical Services 
Dr James C Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Emergency Medical Service 

Whereas, An increasing number of persons who under no circum 
stances can be classed as indigents arc now receiving free medical and 
hospital care in the hospitals of federal agencies (Veterans Administration 
\rmed Forces, Lnited States Public Health Service, Panama Canal Com 
pan> etc) whose right to such free medical and hospital care is either 
questionable or based on tradition, custom, courtesy or the privileged group 
interpretation of permissive legislation, and 
Whereas, These federal agencies, acting independentlj, unilaterally and 
with apparent disregard for national economj or the long established 
Livilian health services of the country, are continuously expanding, without 
proper top level coordination or control and in a manner and to a degree 
neither contemplated b\ Act of Congress nor desired by the Aniencan 
people and 

Whereas, It is a clear responsibility of the medical profession of the 
country to keep itself and the public completely informed and alert to 
the dangers inherent in such an uncontrolled program of expanding free 
federal medical care and to consult with and advise the President the 
Congress and the American people on the most equitable and effective 
method of supplying a high type of medical care to personnel clearly 
entitled by statutory acts to receive such service, therefore be it 
Resolved, That the Board of Trustees be and is hereby empowered and 
directed to appoint and to provide with adequate funds and staff a stand 
ing committee of not less than five nor more than eleven Fellows of the 
American Medical Association to be known as the Council of Federal 
Medical Services and having the specific functions of (a) advising the 
Board of Trustees on all aspects of the several forms of federally supplied 
medical care either now or to be established, of lb) serving the Board 
ot Trustees and the Association in conference with and m representa 
tions to both nongovernmental and governmental agencies interested m the 
several forms of federally supplied medical care and of (c) advising 
the House of Delegates at each of its regular and special sessions on any 
policy or change in policy of the Association relating to the several forms 
of federally supplied medical care which may require its consideration 
and action 

Resolution on Income Tax Exemption 
Dr J Wallace Hurff, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Whereas, The United States government has long recognized the prm 
ciple of tax exemption for activities which produce social benefit, and 
Whereas, Income tax laws generally permit taxpayers to recover tax 
free the costs of capital investments, and 

Whereas, A jihysician attending a recognized postgraduate course is 
making a voluntary investment in the general welfare at a considerable 
cost to himself apart from the expense of subscribing to the course, 
therefore be it 

Resolved, By the House of Delegates of the American Medical Asso 
ciation that this Association request the adoption of national legislation 
providing income tax exemption for the actual expenses incurred by a 
jibysician in taking a recognized postgraduate course 

Resolution on Medical Care of Veterans 
Dr W A Coventry, Minnesota, presented the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 

Whereas The effective medical and surgical care of the veteran with 
service-connected disability is not only of paramount personal importance 
to the veteran, but is of national concern to citizens and in particular to 
the physicians of this country and 

Whereas, Adequate medical care of the veteran can be achieved only 
with the assurance of free choice of physician and a minimum of adminis 
trative regulation to expedite prompt care, and 

Whereas, These fundamentals are preserved by home town medical care 
plans, developed by state medical associations, and 

Whereas, Such plans are not only an important contribution to ade 
quote care of the veteran, but are a bulwark against the impersonal 
practice of medicine by an impersonal government, therefore be Jt 


J A M A 

July 22, 1950 

Resohed By the House of Delegates of the American Medical 
ci-ition tint (1) the Board of Trustees be instructed to assist n Z 
further development of such phns, (2) each state medical associatl 
be urged to develop plans of direct contract with the Veterans Adnums 
trition for the adequate care of the veteran with service-connected dis- 
nhilities, (3) the Veterans Administration be commended for its cooperative 
attitude in those states where such plans exist, and (4) the Veterans 
Administration be urged to cooperate in the further extension of the home 
tow n medical program to those states not now having them 


Resolution on Medical Care of Civilian Employees 
of Armed Forces 

Dr Eugene F Hoffman, California, presented the following 
resolution, which was referred to the Reference Committee on 
Emergency Medical Service 

Whereas, Under reorganization of the Armed Forces it is proposed 
to guc medical care to some 400,000 civilian employees of the Armed 
Forces and 

Whereas, Military medicine should be limited to care of military per 
soimel in line with the need of the military to maintain tactical mobility 
now therefore be it 

Resolved, That the American Medical Association so direct its force! 
that the medical care of these civilians be retained in private practitioners 
bands and that the Armed Forces not be permitted to expand then 
medical services to furnish medical care for these civihans 


Resolution on Early Detection of Diabetes 
Dr Leo F Schiff, New York, presented the followng resolu 
tion, which was referred to the Reference Committee on Hygient 
and Public Health 

Whereas The early detection of diabetes mellitus is necessary for thi 
welfare of those having the disease and 

\VnEREA 5 Studies indicate that it is necessary to screen a large numbci 
of persons prior to confirmatory diagnostic examinations by physicians it 
order to find the estimated one million unknown diabetics, and 

Whereas, the American Medical Association has already recognized thi 
need for an organized program by approving the Diabetes Detection Dnvi 
of the American Diabetes Association, and 

Whereas The pnnciple of individuals testing their own unne for glyco 
suria, including the recommendation that individuals with positive test 
consult their own physicians, has been approved by the Amencan Diabetes 
Association, and 

Whereas For many years the medical profession has urged diabetics ti 
test themselves for glycosuna and simple methods art now available to al 
individuals for self use m detection of glycosuria, therefore be it 

Resolved That as a means of facilitating the detection of diabetes, the 
House of Delegates of the Amencan Medical Association approve tht 
principle of individuals periodically testing themselves for glycosuna and 
reporting abnormal results to their own physiaans 

Resolution on Costs of Medical Care 

Dr William M Cockrum, Indiana, presented the following 
resolution, which ivas referred to the Reference Committee on 
Miscellaneous Business 

Whereas, In the minds of the American people, the costs of physicians' 
services, hospital services, nurses’ services and druggists' services arc al 
grouped together and called medical care costs, and 

Where vs, The costs of physicians’ services represent but a minor por 
tion of these total costs, therefore be it 

Resolved, That the Board of Trustees of the American Medical Asso 
ciation be requested to institute immediately a study which will result it 
educating the American people as to the differentiation between the cost; 
of physicians services and the costs of hospital services m bospitalizei 
illness 

Resolution on American Medical Association Dues 
Dr R B Homan, Texas, presented the following resolutions 
which were referred to the Reference Committee on \mend 
ments to the Constitution and By-Laws 

tVuEREVs The House of Delegates of the Amencan Medical Asso 
ciation in December 1949 levied dues of $25 for 1950 membership in thi 
Amencan Medicnl Association, the first such assesspient in history, an< 

tViiEREAs, The Journal or the American Medical Associatioi 
IS the official publication of the Amencan Medical Association, and 

Whereas, The Journal of the American Medical Associatio' 
18 recognized as the most important publication m the fields of scientffii 
medicine medical economics, medical jnnspmdence, medical public relv 
tions and medical statesmanship, and 

Whereas, It is customary that the subscription price of the officia 
publication of any medical organization be included as part of the iliie 
of such organization, and 
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Whereas No such provision has been made in the assessed dues to 
the American Medical Association but rather that dues of $12 for Fellow 
ship in the American Medical Assoaation is required for subscnption to 
The Journal of the American Medical Association or the indi 
vidual physician must subscribe independent^ and 

W^HEREAS It IS in the interest of the American public and of the 
Amencan medical profession that every member of the American Medical 
Association receive The Journal and 

Whereas It is estimated that possibly only one half of the active phy 
sicians of America those for whom The JournaL is pnraaril> intended 
receive this important publication, and out of the approximately 135 000 
copies of The Journal of the American Medical Association pub¬ 
lished weekly 13 000 arc scut to foreign countries 1 326 to the Armed 
Services 268 to the Public Health Service and no statistics arc available 
as to the number of copies sent to libraries scientists research orgaoi 
rations etc and 

W^HEREAS Increased circubtion tends to increase the volume of adver 
Using and the rates and hence increase revenue from The Journal 
which would largely if not completely offset additional cost now there 
fore be it 

Resohed That the house of delegates of the State Aledical Association 
of Texas in regular session assembled this first da> of Ma> 1950 
strongly recommend that subscription to The Journal of the American 
Medical Association be included in the dues of the American Medical 
Association and hereby petition the American Medical Association so to 
provide and be it further 

Resohed That the house of delegates of the State ^ledical Association 
of Texas instruct its delegates to the Amencan Medical Association to 
present these resolutions to the House of Delegates of the American 
Medical Association for its consideration and be it further 

Resohed That copies of these resolutions be distnbuted to the officers 
to the Board of Trustees and to the vanous delegates of the American 
Medical Association on the day of its presentation to the House of Dele 
gates of the American Medical Association in regular session in San 
Francisco ou June 26 1950 

Resolution on Establishment o£ Committee on 
Problems of Alcoholism 

Dr Joseph P Henry, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

W^HEREAs The broad question of the prevention and treatment of 
chronic alcoholism is a matter of immediate and deep concern to the 
medical profession of the State of New \ork said medical profession 
being keenly conscious of its obligation to assist m reducing the incidence 
of chronic alcoholism m providing adequate facilities for the medical 
clinical, and institutional care and reclamation of these sufferers and in 
reestablishing the compulsive dnnker as a useful and productive member 
of soaety and t 

Whereas The Medical Society of the State of New "Vork has mam 
fested Its interest and concern and that of New \ork State physicians m 
this challenging problem by creating a sjiecial committee on the problems 
of alcohohsm which speaal committee has fimctioncd for approximately 
two years for the development and operation of a sound well balanced 
program—preventive, therapeutic and rehabilitativ e—as well as for the 
stimulation of increased public interest m this vntal question frequently 
referred to as Amcnca s Number Four Public Health Problem and 

Whereas The problem of chronic alcohohsm in the opinion of the 
New \ork State medical profession is one of such magnitude and social 
economic imjxirtancc to the entire nation that there has arisen among 
members of the medical profession of New York State widespread demand 
that medicine recognize its responsibility to assume the active leadership 
and direction of a movement on a national level to increase professional 
and pubhc understanding of this problem to coordinate all available 
resources for the care and rehabibtation of the chronic alcoholic to 
cooperate with government sponsored projects and to devise constructive 
methods for the allevnation and solution of the problem of alcoholism 
now therefore be it 

Resohed That the American Medical Association establish at the earliest 
feasible date a special committee on the problems of alcoholism to formu 
late and put into effect on a nationwide basis a comprehensive and 
effective program for medicine s aggressive participation in the work of 
solving the problems of alcoholism such program to include a vigorous 
recommendation to each constituent state and component county medical 
society that it establish and support actively a special committee patterned 
afer the special committee on the problems of alcoholism of the Medical 
Society of the State of New York 

Resolution on Expenditure for Advertising 
Dr Roland W Stahr, Nevada, presented without reading 
a resolution asking that the Board of Trustees, be requested to 
reconsider its action in autlionzmg expenditure of money on 
questionably effective advertising, which was referred to the 
Reference Committee on Executive Session 

Resolution on Twelve Point Program 
Dr William F Costello New Jersey presented the following 
resolution, which was referred to the Reference ComnwUec on 
Insurance and Medical Service 


Whereas The Twelve Point Program of the Amencan Medical Asso¬ 
ciation for the Advancement of Medicine and Public Health contains the 
following recommendation in Point Number 3 relating to Voluntary 
Insurance Further development and wider coverage by voluntary hos 
pital and medical care plans to meet the costs of illness wnth extension 
as rapidly as possible into rural areas Aid through the states to the 
indigent and medically indigent by the utilization of voluntary hospital 
and medical care plans with local administration and local determination 
of needs and 

Whereas The American Medical Association has steadfastly maintained 
that the problem of assuring adequate medical care to all the people can 
be solved without resort to any national legislation that would establish 
a governmental monopoly in the provision of medical service or impose 
governmental dictation and control over the practice of medicine and 

Whereas The American Medical Association believes that as a matter 
of sound public policy all agencies of government should stimulate and 
encourage the volimtary cooperative agencies created by the people to 
solve their social problems never supplementing or superseding such 
agencies and 

Whereas The Amencan Medical Association recognizes an obligation 
to translate into action its declared purposes concerning the further 
development wider coverage and extension of voluntary hospital 
and medical care plans therefore be it 

Resolved By the House of Delegates of the American Medical Asso¬ 
ciation in annual meeting assembled m San Francisco that the following 
statement and proposals be approved and promulgated as the official action 
of the American Medical Association 

Preamble 

The Amencan Medical Association favors and always has 
favored a constructive approach to the solution of the national 
health problem The solution of medical and health problems 
should be undertaken m a realistic, scientific spirit Moreover 
since the health of the people transcends all political considera¬ 
tions, It must be considered on a non-partisan basis 

The Amencan Medical Association believes there are areas in 
which government may benficially cooperate with the citizens 
individually or actmg through voluntary associations, in further¬ 
ing a health program, m the interest of all the people, and 
without jeopardy to individual liberty It is generally recognized 
that voluntary cooperative effort should have pnonty at all 
times Government should seek to promote and supplement 
the efforts of free citizens, (not to supplant or supersede volun¬ 
tary action) whenever voluntary cooperative effort can meet 
the need 

Any constructive approach to solution of tlie health problem 
must take into account the several classifications of those who 
require medical care namely (1) Those who are able to 
sustain the full cost of providing for hospital and medical care 
(2) Those who are employed for wages and salaries in the 
medium income brackets, (3) The “medically indigent,’ whose 
income does not suffice to meet the costs of catastrophic illnesses 

(4) The totally indigent, who are on pubhc assistance rolls and 

(5) The chronically ill 

Any adequate program to meet health needs should include 
medical and hospital care Insofar as possible such care should 
be so inclusive that everyone may budget m advance against the 
financial burden of sudden illness In addition, the program 
should assure every community of basic health protection 
through well organized professional pubhc health departments 

No matter what program is devised it should be experi¬ 
mental flexible and evolutionary m character It should be 
sufficiently concrete as to be readily understood and practically 
adaptable everywhere 

The Amencan Medical Association, therefore, offers the fol¬ 
low mg proposals for a cooperative health program in which 
national, state and local governments may participate, without 
endangenng individual initiative, personal freedom or scientific 
progress The sequence in which this program is set forth does 
not necessarily indicate the relative importance of its parts 

Program 

1 Voluntary nonprofit organizations should be used as the 
best means of budgeting hospital and medical service for the 
individual and his family (a) The Blue Cross movement pro¬ 
viding for hospital care on a non-profit, minimum cost basis is 
recognized as the outstanding development m this direction 
Blue Cross has extended to nearly every part of the United 
States There are now 96 Blue Cross organizations wath a com¬ 
bined enrolment of more than 35 million people (h) The Blue 
Shield movement, launched within the past decade has made 
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possible the prepayment of medical care on a budget basis, which 
in some areas means that the doctor’s bill for eligible care is 
covered m full for 80 per cent of subscribers and their 
dependents, of whom there are now more than 12 million 
persons enrolled throughout the United States 

2 For persons able and willing, at their own expense, to 
meet the cost of enrolment m such voluntary nonprofit organiza¬ 
tions, we propose that the premiums be made eligible for 
deduction for income tax purposes, regardless of the financial 
status of the subscriber or the amount of the premium paid 

Such deduction is equitable, inasmuch as employers who pay or 
contribute to the enrolment cost for their employees are already 
permitted to deduct these costs for income tax purpose, in cases 
where the latter enters into the computation of federal income 
tax 

3 For employed groups, it is encouraging to note the growing 
jiractice of employer contributing toward the cost of Iicaltli and 
welfare programs for his employees and dependents As 
mentioned, such payments are usually tax-deductible as part 
of the cost of production, and are being increasingly recognized 
as a legitimate part of that cost 

4 As an immediate encouragement tow'ard employer contribu¬ 
tion toward the enrolment cost of hospital and medical protec¬ 
tion, government, at every level from municipal to national, 
should promote the program of such protection for its own 
employees, by assuming either a part or all of the cost of 
enrolment m voluntary prepayment plans 

5 As rapidly as possible, consistent with actuarial experience 
and sound administration, the senuces eligible under such 
\oluntary non-profit organizations should be extended to cover 
all nonchronic ailments on an inclusive basis 

6 After sufficient enrolment is attained, we recommend that 
consideration be given the practicability of providing medical 
care protection on an inclusive basis to subscribers in voluntary, 
nonprofit plans, regardless of the financial status of the sub¬ 
scribers, and w'lth no salary limitation for over-all inclusive 
service 

7 We propose that immediate study be given the possibility 
of providing voluntary, nonprofit protection for those w'ho are 
‘medically indigent” though not on public assistance rolls 
through the use of state and local funds for the purchase of 
such protection As a rule of thumb to determine "medical 
indigency,” the criterion might be the question whether one’s 
taxable income is such as to exempt him from pavinent of 
federal income taxes 

8 For the medical and hospital care of persons on public 
assistance rolls, w'e recommend the providing of service 
through state-county-municipal funds, perhaps utilizing on a 
cost basis the voluntary nonprofit organizations for the actual 
provision of the required services 

9 There is no actuarially sound basis yet established for 
treating the chronically ill as an insured group We suggest, 
therefore, that study be given to providing care for needy 
persons sufifermg from chronic illness, on a cost basis at state 
level, again with the possibility of utilizing the facilities of 
voluntary nonprofit organizations 

10 The need for better local public health service in most 
areas of the United States has long been recognized but 
progress in providing it has been discouragingly slow We 
recommend that every state government adopt such legislation 
as may be needed to permit consolidation of local healtli jurisdic¬ 
tion into districts having sufficient size and resources to support 
at least a minimum staff and facilities for complete modern 
basic public health protection 

11 There are numerous areas m certain states where the 
private practice of medicine is economically or professionally 
impractical, because the areas w'lll not sustain a sufficient 
number of capable physicians on a fee-for-service basis, or 
because hospital facilities are inadequate or lacking Progress 
IS being made under the Hill-Burton Hospital Survey and Con¬ 
struction Act toward meeting the deficit of hospital accommoda¬ 
tions We suggest exploring the possibility of tlie U S Public 
Health Service providing competent physicians to such areas 
wdien requested by state or local agencies 


12 Such a cooperative health program as is here envisaged 
may require a considerable increase in the number of physicniw 
health officers, nurses and other medical personnel Idealij 
every qualified person desiring to enter the field of medicine 
and public health should be able to do so We support a 
program of government subsidy, where needed, to assist qualified 
individuals in obtaining professional training and to expand 
professional training facilities where it is found possible to 
expand existing schools or to establish new' ones We belieie 
that any governmental subsidy that may be provided for these 
purposes should be granted unconditionally to approved institu 
tions 

The American Hedical Association submits that through such 
voluntary cooperative action, the problem of attaining an ade¬ 
quate national health program can and will be solved 


Resolution on State Board Examinations m Pediatrics 
Dr William Weston, Section on Pediatrics, presented the 
following resolution, which was referred to the Reference 
Committee on Medical Education 

WiiERtAs The recent surrey of child he<ilth serrices has demonstrated 
that 75 jier cent of the medical care of children is performed b> the 
general practitioner and has an individual significance and 

Whereas, In manj state hoard cxaminatioiih there is not e\en a question 
on pediatrics, and 

Whereas It is heliercd that a separate examination on pediatncs 
would encourage the students and interns to inform themsehes in pedi 
alrics therefore he it 

lit soiled That the House of Delgates of the American Jledical Asso 
ciation urges tlie rarioiis state medical societies to use their influence 
mill the rarious state hoards to hare a separate examination in pediatrics 
included in the c'camination and that a pedintncian he one of the 
cxamiiiers 


Resolutions on Restrictive Membership Provisions 
Dr J Morrison Hutcheson, Virginia, presented the following 
resolutions, which were referred to the Reference Committee on 
Miscellaneous Business 

Whereas This House of Delegates recognizes that certain constituent 
and component societies of the American Medical Association hare had 
or norv hare restrictirc iirorisions as to qualification of inemhership based 
on race and that this question is of deep concern to man> interested 
parties and 

W HEREAS, It IS desirable that the attitude of not onir the entire mem 
hership of the \merican Medical Association hut of the rrhole medical 
profession he accurateh reflected on this issue and 

Whereas It is the policj of the \merican Meilical Association to 
broaden the scope of educational facilities and raise the ethical lerels of 
pract ce of all iihjsicians in order to iiiiprore the qiiahtr of medical care 
for the American people therefore he it 
Rcsol cd That these facts he brought to the attention of all component 
and constituent societies appreciating that iiieiiihcrship is a component and 
constituent societj responsihilitj, and he it further 

Rcsolocd That constituent and component societies haring restrictire 
nicmbership provisions based on race stud} this question in the light of 
prerailing conditions rritti a ricrr to taking such steps as the} ina} elect 
to eliniiiiate such restrictire prorisions 


Resolutions on Exfoliative Cytologic Diagnostic 
Procedure 

Dr L A 'Meseii, California, presented the tollowmg resolu¬ 
tions, w'liich w'ere referred to the Reference Committee on 
Hygiene and Public Health 

hi solved That as a st itcmeiit of police the Aincrican Jledical Asso 
ciation IS opposed to the centralization of facilities for the initial diagnosis 
of malignant disease by means of examinations of tissues, exudates or 
hodil} excretions h} w hater cr name the procedure mar he called This is 
spccificall} meant to include anr exfoliatire c'tologic diagnostic procedure 
proposed as a part of any mass surrer conducted h} federal, state or 
municipal goreriiment or jiolitical suhdirision thereof or h} an} priratc 
organization sponsored or supported h\ such goremmental agenc} or hr 
ciidorrmieiits or public roluntarr contrihutions, and he it further 

Resolved That exfoliatire c}tologic exaiiiinatioiis incident to mass siir 
re}8 he done at the local lerel h} pathologists licensed to practice 
medicine Should the local pathologist desire consultation in accordance 
rrith usual custom he mar refer the material to aii} pathologist of In 
choice 

Messages of Regret to Vice Speaker James R 
Reuling and Family of Dr A E Cardie 
It was moved by Dr H H Shoulders, Tennessee, that a tele¬ 
gram be forwarded to Dr James R Reuling, Vice Speaker, 
expressing regret that he could not be present and the motion 
was seconded by Dr Walter E Vest West Virginia, and 
carried 
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Dr Gilson Colby Engel Pennsylvania, moved that an expres¬ 
sion of regret be recorded regarding the untimely death of 
Dr A E Cardie, Minnesota, and that a telegram of condolence 
be sent to his family The motion nas seconded bj Dr Allen 
H Dunce, Georgia, and carried 
The House on motion of Dr William Weston, Section on 
Pediatrics, duly seconded by Dr H H Shoulders Tennessee, 
and carried, recessed at 3 45 p m, to meet at 1 00 p m, 
Tuesday, June 27 

Second Meeting—Tuesday Afternoon, June 27 

The meeting convened at 1 20 p m Tuesday, June 27, with 
Dr F F Borzell Speaker, m the Chair 

Report of Reference Committee on Executive Session 
Dr David B Allman, Chairman, presented tlie following 
report, which was adopted on motion of Dr Allman, seconded 
by Dr William Weston, Section on Pediatncs and earned 
Your Reference Committee on Executive Session finds notlimg 
m the Resolution on Expenditure for Advertising introduced by 
Dr Roland W Stahr, Nevada, to warrant an Executive Session 
It does, however, wish to call the attention of the Board of 
Trustees and the Coordinating Committee to the matter 

Message from Dr T C Routley 
Dr Louis H Bauer, Chairman, Board of Trustees reported 
the receipt of a telegram from Dr T C Routley Secretary 
General of the Canadian Medical Association wishing the 
House a successful meeting and extending his regrets that he 
could not be present On motion of Dr Charles H Phifer, 
Illinois seconded by Dr Walter P Anderton, New York, and 
earned the Secretary was requested to wire Dr Routley an 
expression of appreciation for his good wishes 

Recess 

The Speaker announced that the House would adjourn to set in 
session at the Inaugural Meeting at S 30 p m this evening 
and to meet for business at 9 00 a m, Wednesday, June 28 
On motion of Dr William Weston Section on Pediatncs, 
seconded by Dr Charles H Phifer, Illinois and earned the 
House recessed at 1 30 p m 

Third Meeting—Wednesday Morning, June 28 

The House reconvened in the Rose Room Palace Hotel, 
San Francisco, Wednesday June 28, and was called to order 
by the Speaker, Dr F F Borzell, at 9 10 a m 

Report of Reference Committee on Credentials 
Dr Edward P Flood, Chairman, reported the presence of 
a quorum and the Speaker declared this meeting of the House 
open for business 

Telegram from Vice Speaker James R Reuling 
The Speaker announced receipt of a telegram from Vice 
Speaker James R Reuling stating that Mrs Reulmg was 
making satisfactory progress 

Report of Reference Committee on Reports 
of Officers 

Dr Everett P Coleman, Illinois, for Dr Charles F Stro- 
snider. Chairman, presented the following report, which was 
adopted section by section and as a whole on motions of Dr 
Coleman duly seconded and carried 

Speakers Address 

Lour Committee commends the scholarly address of Dr 
Borzell It wishes to emphasize the follownng points which he 
has brought out 

1 A realization of the fact that we are the first and mam 
object of the attack which is intended to turn the entire country 
over to the hordes of statism 

2 The fact that the American Medical Association in its 
efforts to aid the American doctor to maintain his professional 
independence must also protect him from misinformed members 
of allied groups That we must present our ideas and informa¬ 


tion to these allied groups so that they wall assist and not 
oppose us in our legislative efforts 

3 Recommendation that sponsors of resolutions should be 
present at reference committee hearmgs so as to be able to 
furnish the background of such resolutions 

4 Suggestion that the House make every effort to avoid 
the appomtment of overlapping committees when established 
committees are already available 

5 Request for the appomtment of an mterim committee of 
five members on constitution and by-laws to clarify and expe¬ 
dite any needed changes Your committee further recommends 
that his suggestion that this be made a permanent committee 
be given serious consideration 

Finally, your committee wishes to commend the Speaker for 
the efficient and courteous manner in which he presides over 
this body 

Address of the President 

The address of our President, Dr Ernest E Irons, reflecting 
as it does the long study and great amount of work he has put 
forth m the past year is a reaffirmation of the faith so ably 
expressed in his former addresses This address is a study 
indeed of the present medical-pohtical problem before us It 
would be extremely difficult to break this down as the entire 
address is a cogent, deep and convincing work on our present 
status The "theme song” developed m such a scholarly manner 
IS equally applicable to that of busmess, industry and other 
professions as well as to the medical profession 

In a masterful way he reviews the background of the things 
that have made this country great and he warns us in no 
uncertain terms against the dangers that lurk along the paths 
that lead to state socialism Dr Irons has taken issues which 
may have been confused in the minds of many and has clanfied 
them His emphasis on the importance of the physician realiz¬ 
ing his political obligations as a citizen to the extent of votmg, 
his emphasis on a continuing increase in voluntary insurance 
and the importance of a continuing effort to educate the public 
in a realization of our common problems make this address one 
which should be required readmg for every doctor 

Your committee feels that this address should be published 
in every state medical journal at the earliest possible oppor¬ 
tunity and that copies of it should be sent to the national and 
state officers of the allied professions to encourage its publi¬ 
cation by these organizations throughout the entire country 

Respectfully submitted, 

Charles F Strosnider, Oiairman 
Ralph B Eusden 
Wh-llam H Halley 
Everett P Coleman 
C H Richardson Sr 

Report of Reference Committee on Rules and 
Order of Business 

Dr Jesse D Hamer, Chairman, presented the foliowmg 
report, which on mobon of Dr Hamer, seconded by Dr Charles 
H Phifer Illmois, and earned, was adopted 

Your referaice committee has tlioroughly reviewed the word¬ 
ing and content of the Resolution on Votmg by Ballot and is in 
complete sympathy with its mtent. The committee therefore 
recommends the adoption of this resolution 

Respectfully submitted, 

Jesse D Hamer, Chairman 
Frank W Snow 
William A Hvland 
George A Earl 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr E Vincent Askey, Chairman presented the following 
report 

Report of Board of Trustees 

Your committee will first consider those items of the Board 
of Trustees report which have been published m the Hand¬ 
book and which you all have had an opportunity to study 
Fortunately, our Speaker removed from our committee and 
assigned to others that portion of the report having to do with 
membership dues the Committee on General Practice, the Coun- 
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cil on National Emergency Medical Service, the Commission 
on Chronic Illness and the Committee on Legislation, there¬ 
fore we make no report on these items 

1 Financial Statement Your committee notes with satis¬ 
faction that a very high percentage of our members paid the 
voluntary additional assessment as of December 31, 1949, before 
the dues were made mandatory It believes that this indicates 
a strong unified profession and strongly contradicts arguments 
of objection tliat have arisen from a small number of dissenting 
persons within our own ranks and from those outside who have 
attempted to obstruct our endeavors It also notes that m spite 
of added expenses our ordinary income exceeded our expenses 
by $106,817 56 It appears to your committee that a satisfactory 
situation exists and that our financial affairs liave been handled 
m an exceedingly able manner by our Board of Trustees and 
our General Manager and the committee recommends approval 
of tins portion of the report of the Board of Trustees 

2 Report of the Committee on Displaced Physicians Your 
committee m a limited time cannot digest the needs or analyze 
procedures as adequately as did the special committee Its 
report seems complete and concise The report was tabled at 
the last meeting of this House of Delegates in December, 1949 
It was directed to be called forth for discussion at this meeting 
of tlie House of Delegates In order to accomplish that purpose, 
your committee presents it to you In order to put it before 
you, I move you the adoption of the Report of the Committee 
on Displaced Physicians as contained in this part of the Board 
of Trustees report 

3 Student American kledical Association Since the House 
of Delegates specifically directed the Board of Trustees to 
formulate appropriate plans to develop a Junior American 
Medical Association, your committee believes that this report 
fulfills that duty Tins report gi\cs adequate formula for the 
development of sucli an organization but does not actually imple¬ 
ment the establishment of it Your committee recommends 
approval of the plan as detailed by the Board of Trustees and 
in addition recommends that the Board of Trustees be requested 
to initiate and implement the establishment of such an organi¬ 
zation and give it the proper name through the appropriate 
agency of the American Medical Association 

4 Survey of Physicians’ Incomes This is merely a report 
by the Board of Trustees that such a survey has been carried 
out and is in progress of evaluation The results of the ques¬ 
tionnaire will be made available to the Bureau of Medical 
Economic Research of the American Medical Association Since 
no action at this time is involved as to the desirability of such 
a survey inasmuch as it is already an accomplislied fact, though 
3'our committee questions the desirability of such survey, your 
committee makes no further comment It recommends that this 
report from the Board of Trustees be received and no further 
action be taken at this time 

5 The Surv'eys of Medical Education and Medical Practice 
in Great Britain The reports by the two committees, the first 
on the effect of legislation such as is now in force in England 
on medical education and the second on the status of medical 
care under such legislation, are voluminous and thorough Your 
committee cannot in its short study hope to digest all this 
information for you That duty devolves on you as individuals 
It believes that these reports are extremely valuable and will 
be used by our established councils of the American Medical 
Association The reports will be published seriatim in The 
Journal of the American Medical Association and will be of 
great value to all the doctors of America and to their patients 
who should be informed in regard to these matters by their 
physicians Your committee commends the two committees for 
their reports and urges further dissemination of the contents 

6 Hearings on the Taft and Hill Bills Since June 1949, 
the acute importance of these two bills has decreased Y^our 
committee believes that the Board of Trustees and the Com¬ 
mittee on Legislation are fully aware of the situation and arc 
alert to potentialities involved in such proposals It believes 
that the Board of Trustees has met the intent of the resolutions 
in holding hearings It recommends that the report of the Board 
of Trustees be accepted as fulfilling their duty in this regard 

7 Resolution on Free Choice of Physicians for Federal 
Employees In view of the recommendation by the committees 
winch considered this problem that more study is needed and 


because tlic Board of Trustees confirms that recommendation 
your committee proposes that the Board of Trustees inform 
the authors of the resolution as to the situation and with them 
carry out such studies as arc found necessary 

8 Expansion of the Washington Office Dr Bauer in his 
supplementary report indicated that continued implementation 
and increased efficiency of our Washington Office is definiteli 
planned The culmination of these plans, it is believed, should 
be attained rapidly and without delay Your committee recom 
mends and urges such action 

9 Bulletin for Woman’s Auxiliary The decision of the 
Board of Trustees m cancelling the project mainly because the 
Auxiliary did not desire such publication, your committee 
belies es is wise 

10 The Treasurer’s and Auditors’ Reports Your c6mmittee 
belies es tliat the report of the Treasurer is a factual statement, 
and It IS certified to by a reliable firm of auditors It sees 
nothing to criticize and recommends that these reports be 
accepted 

Supplementary Report of the Board of Trustees 

11 Quality of Medical Care in a National Health Program 
Your committee approves tiie action of the Board of Trustees 
m this matter 

12 Resolutions on Medical Care of Veterans These are 
resolutions presented by Dr Allen H Bunce at the request of 
the Fulton County Medical Society and the Medical Associa¬ 
tion of Georgia objecting to tlie unjustified care that is being 
funnshed for veterans who are not indigent for non-sen ice- 
connected disabilities These resolutions urge that the public 
be more adequately informed as to the actual requirements of 
Yetenns to recene medical care from the United States Goy- 
ernment Your committee beheics that this, in essence, agrees 
YYith previous action of this House of Delegates It approYes 
of the principles involved as stated m these resolutions It 
belieY'cs that the previous actions of the House of Delegates 
Y\ere correct and as a committee it reaffirms them 

Your committee recommends adoption of this portion of the 
report of the committee as a substitute resolution for that 
introduced by Dr Bunce 

13 Resolutions on Puriejal of Medical Sen ice. Resolutions 
on Hospital Practice of Medicine, Resolutions on Report of 
Committee on Hospitals and the Practice of Medicine, Reso¬ 
lutions on Enforcement of Principles of Medical Ethics and 
Resolutions on Practice of Medicine by Hospitals All these 
resolutions, having to do with the puneyal of medical seriices 
and the practice of medicine in hospitals, are similar in content 
and intent Your committee believes that all points brought up in 
these resolutions are covered by its report on the Report of the 
Committee on Hospitals and the Practice of kledicme, referred 
to your committee, Yvliich presents its report on that matter 
in substitution for these various resolutions Your committee 
asks approval of its interpretation as to the classification of these 
resolutions 

14 Report of the Coniinittee on Hospitals and the Practice 
of Medicine The Board of Trustees states that this report 
removes all of the legal objections which Yvere present in the 
original report Your committee therefore YVill present to jou 
this report as amended by it for your consideration 

It you will take your copy of the report Yvhicli was placed 
in your hands at the prenous meeting of this House of Dele¬ 
gates I belieYe you yviII be able to folloYv my presentation and 
avoid much misunderstanding 

Your committee presents to you the first and second pages 
YVYthout change On page 3, it presents without change the 
first four paragraphs on tlie page At that point it Yvishes to 
make an addition as follows “On page 31 of the Constitution 
and By-Law's as printed in the Handbook under the Duties of 
the Judicial Council, is found the following 

The Council shall ha\e jurisdiction on all questions of medical ethics 
ami the interpretation of the laws of the Association 

“The Council at its discretion may invcstiEnte general professional con 
ditions and all matters pertaining to the relations of physicians to one 
another and to the public, and may make such recommendations to the 
House of Delegates or tlie constituent associations as it deems necessary 

• The Council shall hay e authority to request the President to appoint 
jnvesUgating Junes to nhich it may refer complaints or e\idence oi 
unethical conduct uhicli in its judgment are of greater than local con 
cem Such iny estigating juries, if probable cause for action be shown. 



Volume 143 
Number 12 


1089 


PROCEEDINGS OF THE 

shall submit formal charges to the President ^\ho shall appoint a prose 
cutor to prosecute such charges against the accused before the Judicial 
Council in the name and on behalf of the Amencan Medical Association 
The Council nia> acquit^ admonish suspend or expel the accused 

Your committee proposes the following recommendation If 
and \\hen a physician is found to be unethical by the proper 
authorities as established through channels specified in the Con 
stitution and By-Laws, and he is still retamed on the staff of 
any hospital approved for resident or intern training by the 
Council on Medical Education and Hospitals, it shall be the 
duty of the Judicial Council to request the Council on Medical 
Education and Hospitals to show cause as to why that Council 
should not remove such hospital from the approved list under 
the assumption that the hospital is just as unfit for the training 
of young physicians for unethical reasons as it is unfit because 
it may not or does not have proper filing systems for its 
laboratory or clinical records 

Your committee then continues the report unchangeij on the 
rest of page 3 and page 4 and on the first two lines of page 5 
but -then in the fourth line removes the word ‘the” before 
Blue Shield” and removes the word “commissions” after the 
words “Blue Cross’ 

It then recommends complete elimination of the sentence 
beginning ‘ In addition it also believes ” It believes that 

this wall avoid some complications The rest of page 5 as 
well as pages 6 and 7 are retained unchanged 

The first two paragraphs on page 8 are retained unchanged 
but your committee believes that the material on the rest of 
page 8 and on page 9 down to the final paragraph which 
includes the so-called McKittnck report is not germane to the 
problem and to the pnnciples stated m the portion of the report 
that precedes that It therefore deletes m entirety that portion 
of the report 

The final paragraph on page 9 is retained 

Your committee belies es that the suggestions on the next two 
pages headed “Supplementary Report ’ should be referred to 
the Judicial Council for its information m establishing proper 
procedures by which these proposals shall to the greatest 
iwssible extent be accomplished 

Your reference committee presents the following prmciples 
and asks your approval of them as additional guides to individual 
physicians, county medical societies and state medical asso¬ 
ciations 

1 A physician should not dispose of his professional attam- 
ments or services to any hospital. Corporation or lay body by 
whatever name called or however organized under terms or 
conditions which permit the sale of the services of that physician 
by such agency for a fee. 

2 Where a hospital is not selling the services of a physician, 
the financial arrangement if any between the hospital and the 
physician properly may be placed on anv mutually satisfactory 
basis This refers to the remuneration of a physician for teach¬ 
ing or research or chantable services or the like Corporations 
or other lay bodies properly may provide such services and 
employ or otherwise engage doctors for those purposes 

Resolutions on Recognition of Practice of Anesthesiology, 
Pathology, Physical Medicine and Roentgenology as Practice 
of Medicine For the purpose of clanfication your committee 
makes the addition of the following statement in order to clarify 
a misunderstanding that seems to be held by some persons, tlic 
American Hospital Association and other organizations through 
out the United States In our opimon the practice of anes 
thesiology pathology, physical medicine and radiology are an 
integral part of the practice of medicine in the same category 
as the practice of surgery, internal medicine or any other 
designated field of medicine Your committee therefore sub¬ 
stitutes this statement for the resolutions presented by Dr Di 
Natale m regard to this matter and recommends approval of 
this portion of its report as disposing of these resolutions 

Your committee recommentls approval of its report as pre¬ 
sented to you with the changes and amendments detailed above 

Respectfully submitted, 

E Vincent Askev, Chairman 
George A Unfuc 
James L Whitehill 
John K. Glen 
Charles T Stone, 


SAN FRANCISCO SESSION 

On motions of Dr Askey, duly seconded and earned, tlie 
first three sections of the report were adopted 

It was moved by Dr Askey that section 4 of the report of 
the reference committee, recommending its adoption and sug¬ 
gesting that no further action be taken at this time be adopted 
The motion was seconded by Dr William Weston, Section 
on Pediatrics, and amended by Dr H P Ramsey, Distnct of 
Columbia, so that the words “though we question the desirability 
of such surveys” be deleted from the report The amendment 
w’as seconded by Dr Walter P Anderton, New York, and 
carried Tbis section of the report of the reference committee 
was then adopted as amended 

Sections 5 to 13 inclusive were adopted on motions of Dr 
Askey, duly seconded and carried. 

Dr Askey moved adoption of section 14 of the report of the 
reference committee, dealing with the Report of the Committee 
on Hospitals and the Practice of Medicine and the motion w’as 
seconded by Dr Charles H Phifer, Illinois, and discussed by 
Drs Rollo K. Packard, Illinois, and Dr Henry S Ruth, Sec¬ 
tion on Anesthesiology, who suggested the deletion of the 
paragraph on page 3 of the Report of the Committee on Hos¬ 
pitals and the Practice of Medicine beginning “Another matter” 
and the next paragraph which runs over to the next page 
The amendment was seconded by Dr Val H Fuchs, Louisiana, 
discussed by Dr Askey, Dr Allen H Bunce Georgia, Dr 
Louis A Buie, Section on Gastro Enterology and Proctology, 
and Dr Ruth, and lost by a nsing vote. 

Dr Askey s motion to adopt the report of the reference 
committee on section 14 was then further discussed by Drs 
H P Ramsey District of Columbia, Louis H Bauer, Chair¬ 
man, Board of Trustees, and L S McKittnck, Massachusetts, 
who moved that the paragraphs numbered from 1 to 4, especially 
2 to 4 inclusive, just before the last paragraph m the Report 
of the Committee on Hospitals and the Practice of Medicine, 
be retained as submitted rather than deleted as suggested in 
the report of the reference committee The motion to amend 
was seconded by Dr George S Klump, Pennsylvania, and 
discussed by Dr Askey, Dr Edgar P McNamee, Ohio, and 
Dr John M Fallon, Massachusetts, who moved an amendment 
to the amendment that paragraphs numbered 1, 2 and 3 be 
accepted but omit paragraph 4 The motion to amend the 
amendment was seconded by Dr Charles H Phifer, Illinois, 
and carried by a rising vote 

The discussion on the amendment was then continued by 
Drs Henry S Ruth Section on Anesthesiology, Albert F R 
Andresen, New York, Clark Bailey, Kentucky, Donald Cass 
California, A S Giordano, Indiana, George S Klump, Peiui- 
sylvania, George A Unfug, Colorado, Edgar P McNamee, 
Ohio, the Speaker, and Dr Askey, after which the motion 
to amend was put to a vote and lost 

There was further discussion on the motion to adopt section 
14 of the report of the reference committee by Dr Askey, the 
Speaker H ^ Ramsey, District of Columbia, Dr Louis H 
Bauer, Chairrnfn, Board of Trustees, Dr E R Cunniffe, Chair¬ 
man, Judicial Council and Dr W R Brooksher, Arkansas, 
who moved that this section of the report be rereferred to the 
rdfercncc committee and the report as amended, be mimeo¬ 
graphed and distributed to the House and the motion was 
seconded by Dr George S Klump, Pennsylvania, and discussed 
by Dr George F Lull, Secretary, Dr W R Brooksher 
Arkansas and Dr Rollo K Packard, Illinois, who moved that 
the matter be laid on the table, which motion was duly seconded 
and lost The Speaker then put the motion to refer back to 
the reference committee section 14 in its report and the motion 
was lost by a rising vote 

There being no further discussion on Dr Askey s motion 
to adopt section 14 in the report of the reference committee, 
the motion was carried 

On motion of Dr Askey, seconded by Dr Mather Pfeiffen- 
berger, Illhiois, and earned, the report of the reference com¬ 
mittee was adopted as a whole as amended 
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Amended Report of the Committee on Hospitals 
and the Practice of Medicine 
In June 1949, the House of Delegates approved a report, 
as revised by the Reference Committee, submitted by the 
Committee on Hospitals and the Practice of Medicine Sub¬ 
sequent to this meeting and after receiving a legal opinion from 
the Association’s general counsel, the Board of Trustees referred 
the entire report back to the House with specific recommen¬ 
dations concerniiig certain portions of the report 
In December 1949, the House of Delegates approved the 
following resolution m regard to this report 

tint m the interests of maintaining high professional stan 
dards and protecting the public health, the House of Delegates rcaffimis 
the philosophj underlying and the principles enunciated in the Hess 
Committee report, and that in view of the possible legal technicalities, 
the activation of the Hess Committee report be deferred until after the 
next meeting of the House of Delegates and that between this and the 
next meeting of the House of Delegates the original report be re referred 
to the original committee or reasonable facsimile thereof and that the com 
mittee be instructed to consider ways and means of activating the original 
report in accordance with the principles expressed therein and in 
accordance with legal considerations which must be present 

In view of this resolution of the House of Delegates the 
Correlating Committee on Extension of Hospitals and Other 
Facilities of the Council on Medical Service consisting of the 
original members of the Committee on Hospitals and the Prac¬ 
tice of Medicine plus two additional members appointed bj the 
Council has undertaken to restudy the problem and rewrite the 
report in such manner as to meet the directives of the House 
of Delegates 

In addition to stud 3 ing the original report, the Committee 
requested expressions of opinion on the part of the various 
specialty groups and of the v'arious hospital associations and 
also granted them permission to have representatives appear 
before tlie Committee if they so desired 
The Committee wishes to report again that so far as it can 
determine, on the basis of a study made by the Bureau of Legal 
Medicine and Legislation of the American Medical Association 
as a matter of law the corporate practice of medicine is illegal 
m most states In almost all instances the classic example 
given by the courts of the tjpc of corporate practice of a 
profession that is illegal is the instance in which a corporation 
hires a professional man and then sells his services to the 
public on a fee basis for the profit of the corporation Such 
exceptions as there are refer to statutory legislation in several 
states permitting certain modifications of this general law It 
must also be remembered that fee splitting w'ltli a corporation 
IS just as unethical as fee splitting w'lth another physician 
In addition to being guided by the law's of the various states, 
physicians in their relationships with hospitals must be guided 
by the Principles of Medical Ethics of the American Medical 
Association Those sections of the Principles which have a 
distinct bearing on these relationships are as follows 

Chapter I Sec 3 Group-, and Clinics—The ethical principles actuating 
and governing a grouji or clinic arc exactly the same as those applicable 
to the individual As a group or clinic is composed of individual phy 
sicians each of whom, whether employer, employee or partner, is subject 
to the principles of ethics herein elaborated the uniting into a business 
or professional organization does not relieve them either individually or 
as a group from the obligation they assume when entering the profession’ 
Chapter HI Article M Sec 2 ‘Conditions of Medical Practice—A 
physician should not dispose of Ins services under conditions that make it 
impossible to render adequate service to his patients, except under circum 
stances in which the patients concenied might be depnved of immediatch 
necessary care ” 

Cliapter III Article VI btc 3 ‘ Contract Practice—Contract practice 

as applied to medicine means the practice of medicine under an agreement 
between a physician or a group of physicians, as principals or agents, and 
a corporation, organization, political subdivision or individual, vvherebv 
partial or full medical services are provided for a group or class of indi 
viduals on the basis of a fee schedule, or for a salary or for a fixed rate 
per capita 

“Contract practice per sc is not unethical Contract practice is unethical 
if It permits of features or conditions that arc declared unethical in these 
Principles of Medical Ethics or if the contract or any of its provisions 
causes deterioration of the quality of the medical services rendered ’ 

Chapter III Article VI Sec 6 Purveyal of Medical Service—A 
physician should not dispose of bis professional attainments or services to 
any hospital, lay body, organization, group or individual, by whatever name 
called or however organized, under terms or conditions which permit 
exploitation of the services of the physician for the rinancml profit of the 
agency concerned Such a procedure is beneath the dignity of professional 
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orthe'pcople“’'’“™^“' profession of medicine and the welfare 

In conclusion, the Principles of Medical Ethics states "Thei 
of medical ethics have been and are set down primarily for the 
public and should be observed in such a manner as shall merit 
the endorsement of the coniniunity 


e principles 
good of the 
and receiie 


On page 31 of the Constitution and Bj-Laws as printed m 
the Handbook under the Duties of the Judicial Council „ 
found the following ’ 


liic Loimcij shall ha\e junsdiction on all questions of medical cthiu 
and the interpretation of the Ia^^s of the Association 

Council at its discretion may investigate general professional 
conditions and all matters pertaining to the relations of physicians to one 
another a^ to the public and may make such recommendations to the 
of Delegates or the constituent associaUons as it deems necessary 
Ihc puncil shall have authority to request the President to appoint 
investigating Junes to which it may refer complaints or evidence of 
unethical conduct which in its judgment ire of greater than local conceni 
such investigating juries, if probable cause for action be shown, shall 
submit formal charges to the President, who shall appoint a prosecutor 
to prosecute such charges against the accused before the Judicial Council 
in (he name and on behalf of the Araencan Medical Association The 
Council mav acquit admonish, suspend or expel the accused ’ 


If and when a phjsician is found to be unethical bj tlie 
proper authorities as established through channels specified in 
the Constitution and By-Laws, and he is still retained on the 
staff of any hospital approved for resident or intern training 
by the Council on Medical Education and Hospitals, it shall 
be the duty of the Judicial Council to request the Council on 
Medical Education and Hospitals to show' cause as to whj that 
Council should not remove such hospital from die approved 
list under the assumption that the hospital is just as unfit for 
the training of young physicians for unethical reasons as it is 
unfit because it may not or does not have proper filing sj'stems 
for its laboratory or clinical records 

Another matter which the Committee behev'es pertinent as 
regards the problem of phjsician-hospital relationships is the 
set of principles prepared by the Council on Professional Prac¬ 
tice of the American Hospital Association (Robin C Buerki 
AI D , Cliairman) and approv'ed in 1946 by the Board of Trustees 
of the American Hospital Association, the American College 
of Surgeons, representatives of the various specialtj groups 
(anesthesiology, radiology, and pathology), and the Council on 
Aledical Education and Hospitals of die American Medical 
Association 

These Principles of Relationship Between Hospitals Radi¬ 
ologists, Anesthetists and Pathologists emphasize that die 
primary obligation of both physicians and hospitals is to serve 
the best interest of the patients This the Committee believes 
leads to a fundamental principle that the decision as to the 
ethical or unethical nature of practice must be based on the 
ultimate effect for good or ill on the public as a whole These 
principles also recognized the basic fact that all of the various 
questions involved in the relationship between physicians and 
hospitals, both legal and ethical, must be considered in the first 
instance at the local level because of the vanous differences 
which of necessity exist m the many sections of the country 
Again the Committee believes that this giv'es us another funda¬ 
mental principle, that, consonant with established pnnciples of 
medical ediics, local conditions must decide the v anous arrange¬ 
ments and conditions of practice in reference to both hospital 
facilities and medical personnel and their relationships 

One of the factors that have aggravated physician-hospital 
relationships is the inclusion of medical services in the con¬ 
tracts of voluntary hospital service plans The medical pro¬ 
fession IS fostering voluntary health insurance, and we believe 
that nothing should be done to disturb this very important 
and essential program However, the American Medical Asso 
ciation has reaffirmed many times through its then Bureau of 
Medical Economics, its Judicial Council, and the House of Dele 
gates the principle that hospital serv'ice plans should exclude 
all medical services, and the contract provisions of such plans 
should be limited exclusively to hospital services At the same 
time, so that there would be no misunderstanding as to which 
services should or should not be included, the House of Dele¬ 
gates has stated that “ if hospital service is limited to 

include only hospital room accommodations, such as bed, board 
operating room, medicines, surgical dressings and general nurs 
mg care, the distinction between hospital service and medical 



\ OLUJIE H3 
Number 12 


PROCEEDINGS OF THE SAN FRANCISCO SESSION 


1091 


scr\icc \nll be clear * rurtherniore, past actions of the House 
of Delegates gi\e the Committee e\erj reason to reiterate that 
radiologj anesthesiology, pathology and physiatry constitute 
the practice of medicine 

In order to initiate a method for remedying this situation, it is 
recommended that Blue Shield and Blue Cross be requested to 
cooperate to the extent of writing all new contracts in such a 
manner tliat Blue Shield will cover insurable medical services 
and Blue Cross wnll cover insurable hospital services Your 
Committee believes that the professional and hospital authorities 
and the loluntary prepayment plans will cooperate in furthering 
these recommendations 

The Committee beheies that since the phjsician and hospital 
are interdependent, it is incumbent on both to be interested in 
all phases of their seientific and financial relationships This 
means that the professional staff of the hospital has very definite 
responsibilities toward not only other members of the profes¬ 
sional staff, whether active or courtesy, but also toward hospital 
management The recommendations of the staff concerning 
medical matters are usually accepted by the management of 
the hospital through its board of managers or trustees It 
must also be remembered that to be approced for residencies in 
specialties by the American Medical Association and the Ameri¬ 
can College of Surgeons, certain requirements are mandatory to 
the institution, among them adequate pathologic and radiologic 
corerage. As a rule, the staff of a hospital elects an executire 
committee or works under an appointed e-xecutive committee to 
adrise the lay officers of the institution on purely professional 
matters, and recommends who may or may not use the institution 
for professional work Unfortunately, in many instances, the 
hnancial problems of the la> hospital management have been no 
affair of the staff or of its professional executive committee- 
This IS wrong and probably the cause of most of the differences 
of opinion between physicians and hospital management The 
financial problems of an institution in which a physician does 
Ins professional rrork are definitely of importance to lum and 
to the professional staff and the proper consideration must be 
giren to these problems if the hospital is to work efficiently and 
remain the workshop of the phjsician, and without proper facil¬ 
ities the services rendered to the public are in jeopardy and tliese 
public sercices are the all-important function of both hospital 
and staff 

Etery professional man on the appointed staff should have a 
voice in the professional management of the institution The 
pathologist, roentgenologist, anesthesiologist and physiatrist, as 
well as the other professional staff members should have equal 
standing as active members of the staff with all the rights 
and pnvileges pertaming to other members of the staff of equal 
standing The chiefs of these departments should be nominated 
and appointed in the same manner as are the chiefs of other 
major departments m the same hospital 

The revised Pnnaples of Medical Ethics has been written 
with all of these various factors in mind and is broad enough 
to cover all possible ethical physician hospital relationships 
The Constitution and By-Laws of the American Medical Asso- 
aation distinctly covers methods of procedure for all persons 
who have a complaint so that they may approach the Judicial 
Council The functions of that Council are specificially 
delineated 

For the purpose of acbvating this report, the Committee has 
the following suggestions 

In the event of a controversj between physician and physician or 
physician and hospital management on these problems it is recommended 
that since local conditions must be taken into consideration these prob¬ 
lems be resolved ijisofar as possible at the local level 

The Committee believes that there can be no exploitation of the doctor 
or of the hospital if ev eryone concerned in management and on tbe 
professional staff will work together to supply the greatest possible good 
quality medical and hospital services to the pubhc In any given con 
troversy every effort should first be made to settle the matter at tbe 
smff management level In case of failure to settle the controversy at 
this level assistance of the county medical society should be requested 
If theu It cannot be resolved it should be submitted to a co mmi ttee of 
the state medical association for advice and recommendation If problems 
canuot be solved at the staff management level through the county medical 
wictj or through the state medical association the Constitution and 
Uy Laws of the American Med cal Association provides that the 
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(Judicial) Council mav at its discretion investigate general professional 
conditions and all matters pertaining to the relations of physicians to one 
another and to the public and make such recommendations to the House 
of Delegates or the constituent association as it deems necessary 

To implement the settlement of such controversies, it is 
recommended that each component medical society and each con¬ 
stituent state and territonal medical association appoint a Com¬ 
mittee on Hospital and Professional Relations This committee 
should be av'ailable to receive complaints from any physician 
hospital, medical organization, or any otlier interested person 
or group with reference to professional or economic relations 
existing between doctors of medicine and hospitals On receipt 
of such complaint by such a committee the matter should be 
investigated and acted on m such manner as will best effect 
adjustment of the complaint 

Tour Committee has already communicated with every state 
m the Union requesting that a Committee on Hospital and Pro 
fessional Relations be created at the state level to assist similar 
committees at the county society level m solving these dis¬ 
agreements wherever they arise. Many states have already 
established these committees, and they are functionmg 

Another approach that should not be neglected m activating 
this rejiort is that of the local and state hospital associations 
Most of the states and many communities have hospital associa¬ 
tions providing direct representation for the hospitals vnthin 
their areas It seems reasonable to assume that state medical 
associations and component county medical societies could well 
effect liaison witli these organizations m the settlement of prob¬ 
lems involving physician relationships 

The following principles as additional guides to individual 
physicians, county medical societies and state medical asso 
ciations 

1 A pbysician should not dispose of his professional attainments or 
services to any hospital corporation or lay liody by whatever name called 
or however organized under terms or conditions which permit the sale of 
the services of that physician by such agency for a fee 

2 Where a hospital is not selling the services of a physician the finan 
cial arrangement if any between the hospital and the physician properly 
may be placed on any mutually satisfactory basis TTiis refers to the 
remuneration of a physician for teaching or research or charitable ser 
such services and employ or otherwise engage doctors for those purposes 

3 The practice of anesthesiology pathology physical medicine and 
radiology are an integral part of the practice of medicine in the same 
category as tbe practice of surgery internal medicine or any other desig 
noted field of medicine 

Finally, m order that progress regarding the activation of the 
report may be followed, the Committee suggests that the House 
of Delegates authorize this Committee to keep m touch wnth 
the Committees on Hospital and Professional Relations 
appointed by the county medical societies and the state medical 
associations and report on such progress at the next annual 
meeting 

Adulxulm Supplementary Report of the Committee 
ON Hospitals vnd the Practice of Medicine 

The Committee believes tliat if the following pattern were 
followed the possibility of solving any controversy between 
physician and hospital would be greatl) improved 

When a physician believes he has a legitimate complamt 
against hospital management he should first attempt to solve 
the difficulty at the staff level And it is incumbent on the 
medical staff to assist m arriving at a fair and proper solution 

If no solution is reached at this level the physiaan should 
appeal to the appropriate committee of his county medical 
society for advice and assistance The count) medical society 
committee should develop methods for contacting hospital n 
management and boards, as well as local associations repre¬ 
senting hospitals, m order that all sides of the controversy 
may be understood and personality difficulties minimized 

When a solution seems imjyossible through the good offices 
of the county medical societ), mechanisms should be available 
for presentation of the matter to the state medical association 
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of which the physician is a member Here again, for the 
purpose of receiving all available facts and opinion, the state 
medical association should develop liaison with the state lios 
pital association 

To facilitate the consideration and mediation of physician- 
hospital controversies, specific authorization to handle such 
matters should be given to some committee of both county 
and state medical societies In the larger county societies 
and the state associations this function could be best carried 
out through a special committee created for just this purpose 
It should be the function of such committees to mediate dif¬ 
ferences 111 the light of the existing state laws, the Principles 
of Medical Ethics, and the best interests of the patients 

The services of the Correlating Committee on Extension 
of Hospitals and Other Facilities of the Council on Medical 
Service, working with a similar committee of the American 
Hospital Association, should be available to study and assist 
in solving physician-hospital problems which seem uiisolvable 
at the local and state levels For formal opinion or adjudi¬ 
cation, however, the portfolio should be presented to the 
Judicial Council 

(The recommendation of the reference committee that the 
supplementary report be referred to the Judicial Council was 
approved by the House of Delegates ) 

Report of Reference Committee on Medical 
Education 

During the presentation of the report Dr William Bates, 
Vice Speaker, occupied the Chair 

Dr L W Larson, Chairman, presented the following report, 
which was adopted section by section and as a whole on motions 
of Dr Larson, duly seconded and earned 

Your reference Committee on Medical Education met and 
had hearings regarding the various reports and resolutions 
referred to the committee and wishes to present the following 
report 

1 Report of the Council on Medical Education and Hospitals 
Pertaining to the Association of Internes and Medical Students 
Your committee agrees with the conclusions reached by the 
Council and likewise recommends that the American Medical 
Association "cannot lend its support to the activities of the 
Association of Internes and Medical Students as presentlj con¬ 
stituted ” Your committee agrees wntli the Council “that there 
IS need for an independent organization of medical students 
which will develop policies and activities that are acceptable 
to the majority of medical students and that if and when such 
an organization is developed it should have the active support 
and encouragement of the medical profession ” 

2 Supplementary Report of the Council on Medical Education 
and Hospitals Pertaining to a Revision of Certain Sections of 
the “Essentials of Approved Residencies and Fellowships ” 
Copies of this supplementary report hav'C been distributed to the 
House of Delegates 

Your committee recommends the approval and adoption of 
this supplementary report of the Council It further recom¬ 
mends that all members of the House of Delegates and the 
medical profession read this report carefully since it incorpo¬ 
rates much of the material contained in numerous resolutions 
which have been presented to the House of Delegates during 
this session Your reference committee desires to call specific 
attention to the following two quotations from the Council’s 
supplementary report 

“The particular specialties in which residents are being trained should 
he represented in the staff by well qualihed, experienced and proficient 
jih>sicians, whether or not tlicj hold membership in special societies and 
colleges or are certified in their specialtj 

“It 13 not essential, or even desirable, that all hospital residencies should 
adopt exactly the same program, or that thej should offer a rigidN 
uniform sequence of experience It is essential however, that all hos 
pitals participating in graduate training should be able to meet the 
fundamental essential requirements for an approved program and either 
alone or in collaboration should attain comparable results in the qualitj 
of training and amount of experience obtained 


Your committee recommends the adoption of the supplcmen 
tary report of the Council on Medical Education and Hospitals 

3 Report of the Committee on General Practice Your com 
mittee wishes to express its appreciation of the splendid work 
of this committee and agrees fully with the statements and ideas 
presented in the report as published m the Handbook 

4 Resolutions on Manual on the Establishment and Opera 
tion of a Department of General Practice in Hospitals This 
manual was given due consideration by your committee Your 
committee wishes to commend the American Academy of Gen 
eral Practice for the initiative it has shown in preparing this 
manual and suggests that it be made available to hospitals 
which are planning to develop general practice sections Your 
committee recommends adoption of the resolutions 

5 Resolution on Hospital Staff Meetings This resolution 
is disapproved by your committee, because there are no regu 
lations of the Council on Medical Education and Hospitals 
which make attendance at staff meetings mandatory Mandatorj 
attendance at hospital staff meetings is a part of the rules for 
standardization imposed by other accrediting agencies The 
rules in individual hospitals with respect to attendance vary 
greatly Your committee wishes to call attention to the state 
ment in the "Essentials of Approved Residencies and Fellow 
ships" of the Council on Medical Education and Hospitals which 
reads "the staff must hold an adequate number of regularly 
scheduled clinical pathological conferences and other staff meet 
mgs at which the histones, clinical observations, laboratorj 
studies and pathology of selected cases are review'ed ’’ It should 
be noted that this statement does not specify how' often staff 
meetings should be held 

6 Resolutions on Residency Training in Obstetrics and 
Gynecology’ Your reference committee recommends that the 
content of these resolutions be referred to the Council on Medi 
cal Education and Hospitals for its consideration in the formu 
lation or revision of its standards for residency training in this 
field which might be made m the future The committee w’ould 
emphasize that ev’aluation of the entire program of residency 
training is a continuing process in the Council 

7 Resolutions on Inspection and Evaluation of Hospitals 
These resolutions consist of three parts (1) a commendation 
of the Council on Medical Education and Hospitals for its out¬ 
standing efforts and accomplishments in behalf of postgraduate 
medical education, (2) the appointment of a special advisory 
committee to "assist in the development and enforcement of 
policies and procedures which will guarantee to hospitals equi¬ 
table consideration in future evaluation of their facilities and 
activ ities in the training of internes and residents”, (3) a pro¬ 
cedure by which hospitals seeking approval for graduate train¬ 
ing in medicine shall be given a report of the inspector’s findings 
and recommendations and the action of the Council on Medical 
Education and Hospitals It also provides that the hospital 
which has been denied approv’al shall be given the right and 
opportunity for appealing the action of the Council before an 
appeal board especially created for this purpose. 

Y'^our committee believes that this procedure is being followed 
by the Council on Medical Education and Hospitals except that 
there is no special board to consider appeals Therefore your 
committee does not approve the creation of a special committee 
for tins purpose 

Y^our committee, however, is in sympathy with the general 
content of the resolutions and recommends that they be referred 
to the Council on Medical Education and Hospitals for its 
information Your committee has been informed by the Council 
on Medical Education and Hospitals that thtf number of appli 
cations for approval increased markedly following World War 
II and the Council did not have a sufficient staff to report in 
as much detail as it would have liked the results of its inspec 
tions However, the Council is hopeful that its entire program 
in graduate training will be stabilized within the coming year 
It is the opinion of your committee that if this does not occur 
due consideration to an increase in the staff of the Coiinal 
be given by the Board of Trustees 

8 Resolution on Specialty Boards Y’’our committee does 
not believe it is feasible to urge the specialty boards to cstab 
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hsh a mandatory requirement that all candidates for certifica¬ 
tion sene a period of general practice Your committee is 
sjunpathetic ruth the view that the specialty boards consider 
giring suitable credit for time spent in general practice This 
subject IS adequately covered m the report of the Committee 
on General Practice 

Your committee therefore recommends that this resolution 
not be approved 

9 Resolution on State Board Examinations m Pediatrics 
Your committee is m sympathy wnth this resolution but recom¬ 
mends that It be reworded as follows 

Resolved that the House of Delegates of the American 
Medical Association urges the state medical societies to use 
tlieir mfluence wnth the various state boards to give propor¬ 
tionate consideration to pediatrics as is given to other fields of 
medicme 

Your committee recommends adoption of this resolution as 
amended 

10 Resolution on Graduate Training Your committee 
recommends the following 

1 That the first section of this resolution reading 'That 
the Advisory Board for Medical Specialties be instructed to 
authonze no more new specialty boards without specific approval 
by this House of Delegates” be disapproved because it covers 
areas of control which are beyond the jurisdiction of the Ameri¬ 
can Medical Association Your committee suggests, however, 
that the Advisory Board for Medical Specialties and the Coun¬ 
cil on Medical Education and Hospitals exercise the greatest 
discretion before approvmg any additional specialty boards to 
avoid an overabundance of specialty boards 

2 That the second section of the resolution which reads 
‘That the Council on Medical Education and Hospitals be 
instructed to offer, with adequate publicity m The Journal, 
to extend its unified inspection service to include the other 
specialties concerned in hospital graduate training programs,” 
requires no action smce the pnnciple of a unified inspection 
service has already been initiated by the Council on Medical 
Education and Hospitals 

3 That the third part of the resolution which reads ‘That 
the American Medical Association, through its Council on 
Medical Education and Hospitals, take proper steps to insure 
(a) some reasonable and less rigid training programs for 
graduate education, (b) that rigid limitations of practice be 
abandoned, and (c) that properly unified authority through 
American Medical Association channels be established for gen¬ 
eral supervision of all specialty boards ” be referred to the 
Council on Afedical Education and Hospitals for earnest con¬ 
sideration in conjunction with the Advisory Board for Medical 
Specialties 

11 Resolution on Specialty Boards Your reference com¬ 
mittee recommends the adoption of the resolution disapproving 
the practice of certain hospitals making specialty board ratings 
a requirement for appointment or promotion 

Respectfully submitted, 

L W Larson, Cliairman 
WiLLLAM D Stovall 
Edgar V Allen 
Harold B Gardner 
Andrew A Eggston 

The Speaker resumed the Chair 

Announcement from Board of Trustees 

Renewal of Contract with Whitaker 
AND Baxter 

Dr Loms H Bauer, Chairman, presented the follovnng 
announcement 

Mr Speaker and Members oj the House The Board of 
Trustees this morning took an action m which I think you will 
be greatly interested We have been concerned for some time 
as to what we should do next year with reference to our 
educational campaign We have very great hopes that we can 
carry on m a very greatly decreased tempo from what we have 
during the past year On the other hand, we feel that it would 
be a great mistake to break up our organization which we have 
established and which has been so successful, because we dont 
know what may happen 


Therefore, the Board feels that we should continue our cam¬ 
paign and that it would be a mistake to lose our winning 
combination of Whitaker & Baxter, so we have retained them, 
extending their contract for an additional year As you know, 
their contract would have expired December 31, 1950 We have 
extended it one year from that date The details of this are 
to be worked out later 

It IS our hope that we can carry on, as I say, at a greatly 
decreased tempo, and that we will spend far less money in the 
educational campaign next year than we have dunng the 
past On the other hand, we feel that there are two other 
groups in our owm organization which should be expanded 
The Council on Medical Service, as I think you all know, has 
a largt number of subcommittees covenng the vanous fields 
wnthin what you might term the whole practice of medicme, 
and it IS our idea that those committees which are now raring 
to go should be given the facilities for so doing, and we are 
asking the Council on Medical Service to submit to us an 
estimate on their plans for expansion of the activities of that 
Council through their subcommittees, which will, of course, 
require consideraable increase in their budget 

Also, our own Department of Public Relations, the one 
within the American Medical Association itself, has had to take 
something of a back seat because we have had to concentrate 
on the National Education Campaign We feel that at some 
time which we hope will not be too far distant, when we are 
through with this educational campaign, we should have an 
organization within our owm headquarters to carry on the 
public relations of the Amencan Medical Association So it 
IS our intent to expand that department during the commg 
year In other words we hope to spend a lot less money on 
the educational campaign but a lot more money on these two 
other activities, but we felt that it would be a very grave mis¬ 
take to stop suddenly our activities m the educational campaign 
field because it might be necessary to expand them very greatly 
on very short notice, and if we do not have a skeleton organi¬ 
zation which IS capable of domg that and capable of continuing 
such activities as are necessary, we could find ourselves as 
much behind the eight ball as we were a year and a half ago 
when this thing first hit us 

Report of Reference Committee on Sections 
and Section Work 

Dr Edward L Compere, Chairman, presented the following 
report 

Resolution on Approprlation for Expenses of 
Section Delegates in Attending Sessions 
OF House of Delegates 

Whereas llcrabers of the American Medical Assoaation arc now 
subject to the payment of dues which are collected by the Association to 
be used for such purposes as are thought to benefit the American Medical 
Association and medicine m general and 

Whereas The scientific programs of the vanous sections of the 
Amcncan Medical Association and other activities of these sections 
including their representation in the House of Delegates are important 
to the success of the Amcncan Medical Association in its various fields 
of endeavor and 

Whereas The sections have no allocated or appropnated or assigned 
funds to be used for the purpose of defraying expenses of the duly 
elected delegates from each section to the annual and clinical sessions of 
the House of Delegates and 

Whehess The time of each delegate is so much taken up with com 
mittec work and the meetings of the House of Delegates that he has little 
opportunity to attend the scientific meetings and 

Whereas The sections arc finding it increasingly difficult to persuade 
section members who are best qualified to represent them in the House of 
Delegates \o serve as delegates because of the financial hardship occasioned 
b> attending both an annual and a clinical meeting of the House of 
Delegates be it therefore 

Resolved That the House of Delegates request the Board of Trustees 
to appropriate funds to be used to defray the expenses of each section 
delegate to the annual and clinical sessions of the House of Delegates 

This resolution is offered by the Reference Committee on Sections and 
Section Work 

Resolution on Establishment of New Section 

Your reference committee recommends that this resolution 
requesting a New Section on Medicine m Industry be referred to 
the Council on Scientific Assembly for study and recommenda¬ 
tions 
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Resolution on Change in Name of Section on PRE\ENTi\n 
AND Industrial Medicine and Public Health 

This resolution is closely tied in with that intended to establish 
a new Section on Medicine in Industrj', and your reference coni- 
niittee recommends that it be referred to the Council on Scientific 
Assembly for further study and recommendations 

Resolution on Request for a Section on AriiiTAR\ 
Medicine and Surger\ 

This resolution asks that the Council on Scientific Assemblj 
be requested to consider again the establishment of a Section on 
klilitarj Medicine and Surgery Your reference committee 
appro\es this resolution and recommends its adoption 

In addition, your reference committee recommends that the 
House of Delegates hereby authorize the Council on Scientific 
Assembly to provide a minimum of one session of the general 
assemblj or other designated portion of the scientific program 
to be devoted to the medical and health problems of our national 
defense and security and that the delegates representing the 
militarj departments shall be included on the committee 
appointed b\ the Council on Scientific Assembly to arrange this 
program 

Eduard L Covidehe, Cliairman 
Willis H Huron 
Everett C Fo\ 

George M Fister 
Roscof H Reev e 

The resolution requesting an appropriation for section dele¬ 
gates was referred to the Board of Trustees after discussion bv 
Dr Allen H Bunce, Georgia, and the Speaker 

The report of the reference committee on the other resolutions 
was adopted section by section and as a whole on motions of 
Dr Compere, duly seconded and carried 

Opposition to Reorganization Plan No 27 

Dr Louis H Bauer, Chairman Board of Trustees, presented 
the following statement 

The Association of State and Territorial Health Officers 
desires to inform the House of Delegates of the A.mencan 
Medical Association of the action taken bj that A-ssociatioii 
in special session assembled in San Francisco, June 28 1950, 
of unanimous adoption of a resolution expressing its unalterable 
opposition to Reorganization Plan No 27 That organization 
IS already on record against compulsory health insurance 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr Walter E Vest, Chairman, presented the following 
report 

Your committee met and heard prolonged argument, pro and 
con on the various matters referred to it for consideration 

1 Speaker’s suggestion for appointment of Interim Committee 
of the House on amendments to the Constitution and By-Lavv's 
Your committee has given serious consideration to the sugges¬ 
tion of the Speaker that the House of Delegates authorize an 
Interim Committee of the House of Delegates on Amendments 
to the Constitution and By-Laws The authorization of such 
a committee seems not only desirable but practically imperative 
Accordingly, your committee recommends that the House of 
Delegates authorize the appointment by the Speaker of such an 
Interim Committee It is further recommended that the Interim 
Committee be instructed to consider such matters as may be 
referred to it by this House of Delegates and also the wisdom 
of the authorization of a Standing Committee on Amendments 
to the Constitution and By-Laws and report to the next clinical 
session of the House 

2 Report of Board of Trustees on Setting Amount of Member¬ 
ship Dues at Annual Session Your committee has considered 
that portion of the report of the Board of Trustees referred to 
it relative to the recommendation that the House of Delegates 
set the amount of membership dues at the annual session m order 
to give ample time to state associations for preparation of 
statements Your committee deems the recommendation wise 
and recommends its adoption 

3 Report of Board of Trustees on Remission of Membership 
Dues Your committee has also considered the second recom¬ 



mendation of the Board of Trustees that the Board be given 
specific authority with respect to the remission of membershin 
dues as indicated in paragraph 1 of the item on nienibershin 
dues III the report of the Board of Trustees It is the reconi 
mendation of your committee that the Board be given specific 
authoritj to make such remission 

4 Proposed Amendment to By-Laws Your committee has 
given due consideration to the resolution presented bj Dr Brit- 
toi E Pickett Sr, Texas, relative to the status of Associate 
Fellow s Adoption of the resolution is recommended, and the 
suggestion offered that the first sentence of the second paragraph 
of Chapter IV, Section 2, paragraph B, of the By-Laws be 
amended to read “Associate Fellows shall be privileged to 
participate in the Scientific Assembly, without the right to vote 
or to hold office ’’ 

5 Resolution on Newly Elected Delegates Your committee 
considered the resolution from the Illinois State Medical Societv 
presented bj Dr Charles H Phifer relativ'e to the date of taking 
office bj the new ly elected delegates This resolution, if adopted, 
would tend to complicate the working of the House of Delegates’ 
Your committee recommends, therefore, that the resolution be 
not adopted 

6 Resolutions on American Medical Association Dues, 
Resolution on Single Membership Classification and Resolution 
on Single Membership Your committee considered together 
the resolutions presented by Dr W B Homan Jr, Texas 
relative to including a subscription to The Journal of the 4men- 
can Medical Association in membership dues, the resolution 
from the Ohio State kledical Association relative to Fellowship 
and The Journal, and the resolution from the Conference of 
Presidents and Otlier Officers of state medical associations 
relative to the same subject These were considered together 
because the contents were essentially the same 

It IS the opinion of jour committee that subscription to The 
Journal of the American Medical Association should be included 
in the membership dues Accordinglj, jour committee offers 
the following resolution 

Resolved, B> the House of Delegates of the American Medical Asso 
cintion that Chapter 2 Section 1, Paragraph 1, of the Constitution and 
B> Laws relating to dues be amended by the addition to the paragraph 
of the following sentence “Dues shall include subscription to The Journal 
of the American Medical Association, such subscription to begin January 1 
1951 ’ 


Serious consideration was given to the matter of Fellowship 
and Its implications While jour committee is of the opinion 
that Fellowship is desirable and probably should be retained, the 
whole subject has so many ramifications that your committee 
feels that the question of Fellowship should be referred to the 
Interim Committee on Amendments to Constitution and Bj -Law s 
for prolonged study and report at the next clinical session of 
the House of Delegates 

7 Proposed Amendment to By-Laws Your committee con¬ 
sidered the resolution presented by Dr Britton E Pickett Sr, 
relative to classification of those eligible for registration Your 
committee recommends that Qiapter V of the Bj-Laws, be 
amended to read as follows 

“Only the following shall be permitted to register at anj 
session 

1 Member or Service Fellows 

2 Active members 

3 Associate, Affiliate or Hoiiorarj' Fellows 

4 Invited Guests 

5 Medical students of approved medical schools who are 
certified to the Secretary of the Association bj their respective 
Deans 

6 Interns and residents who arc graduates of approv ed medical 
schools and who are certified to the secretary of the Association 
by the superintendents of their respective hospitals’’ 

Respectfully submitted, 

Walter E Vest, Chairman 
Julian P Price 
Allen T Stew art 
Carl A Lincke 
Thomas A McGoldrick 
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The first three sections of the report of the reference com¬ 
mittee were adopted on motions of Dr Vest duly seconded and 
carried 

The fourth section of the report of the reference committee 
was adopted on motion of Dr Vest, seconded by Dr A F R 
‘\ndresen New York and carried and the Speaker declared 
that the adoption of this section constituted an amendment to 
the B)-Lnws 

On motion of Dr Vest, seconded by Dr Val H Fuchs, 
Louisiana the fifth section of the report of the reference com¬ 
mittee was adopted 

Dr Vest presented the sixth section of the report of the 
reference committee which the Speaker ruled would have to 
he over until the next dav because it was a proposed amend¬ 
ment to the Bj-Laws 

It was moved bj Dr Vest seconded b> Dr “k F R Andresen, 
New York and carried after discussion by Dr E V Allen, 
Section on Experimental Medicine and Therapeutics and the 
Speaker that the seventh section of the report of the reference 
committee be adopted and the Speaker declared the By-Laws so 
amended since this had lam over for 24 hours 

On motion of Dr Vest, duly seconded and earned the report 
of the reference committee was adopted as a whole except for 
the section that must he over until tomorrow 

Report of Reference Committee on Rules and Order 
of Business 

Dr J D Hamer, Oiaimian reported that hearing no objec¬ 
tions from the members of this committee with whom he had 
not had a chance to meet, concenimg the rest of the day the 
Chairman would like to recommend that this House adjourn 
at 12 00 o’clock and vote to reassemble at 2 00 o’clock tins 
afternoon, and so moved The motion was seconded by Dr Val 
H Fuebs, Louisiana, and carried 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr E Vincent Askey, Chairman reported that inadvertently 
the resolution on Exploitation of Services of the Physician for 
Financial Profit of the Agency Concerned which has to do with 
the same situation as similar resolutions introduced, was left out 
of the report of the reference committee that if the name of the 
resolution is added in the report it will not change or vitiate in 
any way the report as given and that it was intended to be 
included but in dictation or otherwise the name of that resolution 
was omitted 

Report of Reference Committee on Hygiene 
and Public Health 

Dr \lbert F R Andresen, Qiairman, presented the following 
report, which was adopted section by section and as a whole on 
motions of Dr Andresen duly seconded and carried 

Your committee carefully considered the two resolutions 
referred to it and makes the following recommendations 

1 Resolution on Early Detection of Diabetes This resolu 
tion sponsored bj the Medical Society of the State of New York 
consisting of approval of self-testing for sugar m diabetic detec¬ 
tion, IS recommended for approval by the House of Delegates 

2 Resolutions on Exfoliative Cytologic Diagnostic Procedure 
This resolution originating with the California delegation 
regarding exfoliative cytologic diagnostic procedure was dis 
cussed with the proposer, with other proponents of the resolu¬ 
tion, with a member of the Board of Trustees and an adviser on 
public health and, with the approval of all concerned was 
rewntten to read as follows 

WuEREAs The Amencan lledical Association wishes to promote the 
diapiosis of cancer m its early stages and 

WuEREAS It wishes to support the application of such diagnosis 
throughout the profession and 

Whereas It believes that the diagnosis of cancer should be a function 
of the local private practice of medicine therefore be it 

Resohed That the American Medical Association endorses the use of all 
recognised facilities for the initial diagnosis of malignant disease including 


the examination of tissues cxndates and bodily excretions In the case 
of mass surveys the Amencan Medical Association believes that this work 
should be in the hands of qualified private practitioners and be it further 
Resohed That these surveys be conducted at the local level and under 
the direction of the county or state medical society 

Respectfully submitted 

Albert F R Axdresex, Chairman 
W Palmer Dearing 
Louis M Orr. 

James Q Graves 
J kfoRRisoN Hutcheson 

Report of Reference Committee on Industrial Health 
Dr Patrick J Sullivan, Chairman, presented the following 
report, which was adopted on motion of Dr Sullivan, seconded 
by Dr Albert F R Andresen, New York, and earned 
Resolution on Medical Relations m Workmen s Compensation 
Your reference committee reports favorably on the Resolution 
on Medical Relations in Workmen’s Compensation and recom¬ 
mends its adoption 
Respectfully submitted, 

Patrick J Sullivax, Chairman 
James Z Appel 
J Stanley Kenvev 
Deering G Smith 

Request for Delay m Putting Into Effect Provisions in 
Report of Reference Committee on Reports of Board 
of Trustees and Secretary, Section 14 

Dr RoIIo K. Packard, Illinois, moved that putting mto effect 
the section of the report of tlie Reference Committee on Reports 
of Board of Trustees and Secretary refernng to the Report of 
the Committee on Hospitals and the Practice of Medicine be 
delayed for one year The motion was seconded by Dr Edward 
L Compere, Section on Orthopedic Surgery and was not 
carried 

The House recessed at twelve noon to meet at 2 p m 

Wednesday Afternoon, June 28 

The House reconvened at 2 05 pm with Speaker F F 
Borzell presiding and declaring a quorum present 

Report of Reference Committee on Legislation 
and Public Relations 

Dr John W Chne Chairman presented the following 
report with the exception of that portion of the report on the 
Coordinating Committee which was presented b> Dr Mather 
Pfeiffenberger Illinois all of which on motions of Dr Chne 
or Dr Pfeiffenberger duly seconded and carried was adopted 
section by section and as a whole 
The Reference Committee on Legislation and Public Rela¬ 
tions had referred to it four Resolutions It considered three 
of these resolutions and will report on them It returned one 
to the Speaker for re-referral to another committee In 
addition, the report of the Committee on Legislation, the 
Coordinatmg Committee and the report of the Committee on 
Displaced Physicians in the Report of the Board of Trustees 
were referred to this reference committee The committee 
also considered certain aspects of the field of legislation 
and public relations and will report on that 

1 Resolution on Income Tax Exemption The committee 
agrees heartily with the intent of this resolution It looks 
on postgraduate education as an expense incident to the main¬ 
tenance of one s profession rather than a capital investment 
The committee questions the advisability of committing the 
\ssoctation to requesting the adoption of legislation Such 
instructions by the House might impose an undue burden on 
the Committee on Legislation It therefore offers a sub¬ 
stitute resolution ‘ Resolved By the House of Delegates 
of the American iledical Association that the Legislative 
Committee be requested to revuew the situation with reference 
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to tax exemption for postgraduate education, to the end of 
introduction of legislation if it deems it wise and feasible ” 

2 Report of Board of Trustees on Reorganization Plan 27 
The committee believes that the American Medical Associa¬ 
tion should unqualifiedly oppose Reorganization Plan 27 for 
the same reasons that it opposed Reorganization Plan 1 
Reorganization Plan 27 differs only m minor degree from 
Reorganization Plan 1 The committee therefore recom¬ 
mends the adoption of tins report of the Board 

3 Resolutions on Opposition to Certain Senate Bills Before 
Congress The committee discussed at considerable length 
with the legislative committee, delegates and members of the 
Association, the three bills covered by these resolutions In 
reporting the committee's consideration of the House bills to 
the House of Delegates, the committee desires to present each 
bill separately 

(1) S 522 (H R 5865) This bill is so designed that it 
would place local health units in the country under substantially 
direct and complete control of the Surgeon General of the 
United States Public Health Service It further defines pub¬ 
lic health services as “detection and diagnosis of chronic 
diseases and such other services concerned with the main¬ 
tenance, protection or improvement of the public health as the 
Surgeon General, with approval of the annual conference of the 
state health authorities, may prescribe “ The bill further states 
that regulations may be made, promulgated, prescribed and 
administered by the Surgeon General with agreement of the 
state health authorities, “in so far as practicable ’’ These 
regulations would have the force of law, although they are 
not written into the law The committee believes this to be a 
dangerous principle which has progressively become more 
common in recent years, and one which leads to irresponsible 
and autocratic powers being conferred on appointed officials 
who may be subject to political pressure 
The committee is strongly of the opinion that the basic ser¬ 
vices of the departments of public health should be limited to 
the fields of vital statistics, public health education, ein iron- 
mental sanitation, public health laboratory services, prevention 
of disease and control of communicable diseases such as the 
diseases of childhood, venereal diseases and tuberculosis The 
committee is of the opinion that under no circumstances and 
under no guise whatever should public health departments enter 
into the diagnosis of disease, except for the aforementioned pur¬ 
poses and in the case of mdigents, and further that public 
health departments should undertake no treatment of disease 
except m the case of mdigents, with the exception of venereal 
disease and tuberculosis in such instances as when the treat¬ 
ment of non-mdigents is not available through private sources 
The committee therefore recommends that the American Medi¬ 
cal Association oppose H R 5865 m its present form 

Point 6 of the American Medical Association’s Twelve- 
Point Program states the position of the American Medical 
Association with relation to the public health services It is 
an established fact that there are areas m the country which 
lack competent health officers and services The American 
Medical Association has consistently advocated the improve¬ 
ment of public health services, and reiterates that position 
It IS also a fact that one of the reasons that adequate public 
health services are not available is that public health officers 
have m many places been woefully underpaid This fact alone 
discourages young physicians, who otherwise might be inclined 
to enter the field of public health The committee recognizes 
that this IS, and should remain, primarily a local problem, but 
recommends that the American Medical Association reiterate 
the action of the House of Delegates m December 1949 that 
all reasonable steps should be taken to improve the salaries 
of public health officers to a point where they would be 
commensurate with the responsibilities of the positions 
The committee is of the opinion that public health services 
should be supplied and paid for by the political subdivision 
which they serve Federal aid to state, county or city health 
departments should be granted only on local request, local 
demonstration of need, and only on a temporary basis 


J A i[ 1 
M 22. 1950 

(2) S 1411 At the Atlantic City session in June 1949 the 
House of Delegates voted to oppose this bill as long as Section 
C of the bill was retained Section C of this bill has not been 
deleted, and the committee sees no reason for the House of 
Delegates to reconsider the stand taken one year ago It 
therefore recommends that the American Medical Association 
continue to oppose S 1411 

(3) The committee discussed the financial problems of 
private and state supported medical schools with deans of 
medical schools as W'ell as delegates and members of the 
Association The committee has great sympathy with the 
financial difficulties confronting certain of our schools From 
such CMdence as the committee had before it, it appeared 
unlikely that the quality of education in these schools would 
suffer from lack of federal funds and highly improbable that 
any school w'ould cease operation because of financial problems 
Certain schools have been able to raise substantial sums bv 
appealing to alumni, to the public and to certain industries. 
Prominent citizens are at the present time engaged in an 
effort to raise funds for the purpose of aiding medical schools 
which face financial difficulties It is hoped that this project 
will go far in alleviation of the troubles confronting our meli 
cal schools 

In December 1949 the House of Delegates took action 
opposing companion bills S 1453 and H R 5940 The com 
niittec IS of the opinion that that action should be reiterated 
at this session 

H R 8886, which has been recently introduced, has not 
been aeailable for study It contains many of the undesirable 
features of H R 5940 Inasmuch as the committee has not 
had an opportunitj to study the bill, it cannot discuss if'in 
detail On the basis of the broad general principle established 
bj the Supreme Court in 1942 that the goiemment may regu 
late that which it subsidizes, the committee believes that anj 
bill providing federal subsidization for medical education will 
be detrimental to medical education It is the opinion of the 
committee that the American Medical Association should 
continue to oppose legislation subsidizing medical education 
until and unless a method can be designed which would make 
ultimate federal control of our medical schools impossible 

4 Report of Coordinating Committee The reference com¬ 
mittee appreciates the time, thought and effort devoted by the 
Coordinating Committee to the National Education Campaign 
It commends the committee for its work and wishes to draw 
attention to the outstanding contributions of the chairman of 
the Coordinating Committee, Dr Elmer Henderson 

The committee further recognizes the great services of 
Whitaker &. Baxter in the direction of the campaign When 
this firm was employed by the American Medical Association 
in January 1949, it faced a task of great magnitude The 
situation of medicine at that time was extremely serious 
There were many obstacles to be overcome w'lthm as w-ell as 
outside the profession Whitaker S. Baxter have rendered a 
tremendous service to the Association, and the committee wishes 
to express the gratitude of tlie Association for the splendid 
work they have done under trying circumstances The com 
mittee feels that the American Medical Association has beea 
extremely fortunate in having such competent and effective 
campaign directors 

The quotations in the latter part of the report describe what 
has been accomplished by the campaign more eloquently than 
could be done by the words of this committee 

The committee believes that the House of Delegates should 
express its gratitude for, and its complete confidence in, the 
direction of the campaign It further recommends that the 
House express its approval of the projected campaign for 
the future outlined in the report 

5 Report of Committee on Displaced Physicians in Report 
of Board of Trustees The committee has reviewed the 
report of the Committee on Displaced Phjsicnns published m 
the Handbook 
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Two members of the committee appeared before the reference 
committee and presented an additional recommendation not 
included in the original report The additional recommendation 
IS as follows “(S-A) That the American Medical Association 
give encouragement and moral support to any medical school, 
hospital or other appropriate agency that develops adequate 
plans for the training of displaced physicians in American 
clinical methods and practice” 

Discussion with members of the committee indicates that 
I R 0 certification is based on careful investigation, ma.ximuni 
information available and supported by sworn statements In 
certain states I R O certification has become adequate evidence 
of medical qualifications Twenty-two states by law or board 
regulation, refuse to admit foreign graduates to practice Sev 
enteen states impose certain restrictions Tbe various licensing 
bodies operate under different laws and regulations and each 
IS autonomous The American Medical Association should 
not attempt to induce examining boards to seek changes in laws 
or to alter regulations The committee is of the opinion that 
the Amencan Medical Association should recommend consid¬ 
eration of I R O certification as a basis for admission to 
examination by boards in such junsdictions as now or may in 
the future accept foreign graduates without special restrictions 
6 Coordination Committee on Legislation Your reference 
committee discussed at great length with members of the 
Board of Trustees members of the legislative committee, the 
Director of the Washington Office, numerous delegates. Fel¬ 
lows of the Association and representatives of state and county 
medical societies the operation of the legislative committee 
The reference committee desires to call the attention of the 
House of Delegates to the remarks of Dr Bauer, Oiairman 
of the Board of Trustees, relative to the efficiency and accom¬ 
plishments of the legislative committee m the short period of 
Us existence The comrmttee concurs that great progress in 
handling legislabve matters has been made in the past six 
months, and offers its heartiest commendation of the activities 
of the committee. It hopes that these will be increased and 
expanded 

The committee is of the opinion that, as a general principle, 
the American Medical Association should not take a position 
favoring or opposing legislation which does not bear directly 
on medicine, but is equally strongly of the opinion that it 
would be imwise for the House to place restnctions on the 
discretionary powers of the Board of Trustees and legislative 
committee 

7 The Washington Office The committee inquired closely 
into the activities of the Washington Office as an integral 
part of the legislative committee's activities The committee 
believes that the Washington Office has become more effective 
and more efficient m the handling of legislative problems since 
the creation of the legislative committee The committee 
however is of the opinion that there are certain aspects of 
the operations of the Washington Office which could be 
materially expanded and improved It was evident that the 
legislative committee was cognizant of tins need, and the ref¬ 
erence committee recommends that the legislative committee 
and the Board of Trustees take appropriate action to 
strengthen the Washington Office 

8 Various Aspects of Public Relations The committee 
reviewed the Twelve-Point Program of the American Medical 
Association It is the opinion of the committee that this pro¬ 
gram could be augmented and clarified This, however, is a 
matter which would require careful study and cannot be done 
in a brief period of time The committee therefore recom¬ 
mends that the House of Delegates request that the Board 
of Trustees appoint a committee of appropriate size to study 
carefully the Twelve Point Program with the idea of making 
clianges which may be mdicated Tbe committee further 
recommends that this be a continuing committee which will 
advise the Association from time to time concerning appro¬ 
priate changes m the policy which may be made advisable 
by altered circumstances 


The committee is strongly of the opinion that no cnsis in 
health or emergency in medical care exists in this countrj 
Hasty or ill-considered legislation could and probably would 
result in senous and perhaps irrevocable damage to the health 
and medical care services provided for our citizens 
The committee is informed that a factual survey of the 
health needs of the country is now in progress It is being 
made by an impartial agency with the cooperation of tlie 
American Medical Association Legislation designed to meet 
the health needs of our nation would be premature until the 
information which will be contamed in this report has been 
made available. 

Respectfully submitted, 

John W Cline, Chairman 
Mather Pfeiffenberger 
John J Curlev 
Howard B Goodrich 
Ross D Wright 

Report of Committee on Training of Interns 
Dr Joseph F Londrigan, Chairman, presented the following 
report, which was adopted on motion of Dr Londrigan, sec¬ 
onded by Dr Val H Fuchs, Louisiana, and carried after dis¬ 
cussion by the Speaker and Dr Londngan 
The Committee on the Traming of Interns which was 
authorized by the House of Delegates in June 1949 at Atlantic 
City and the appointment of which was delayed until March 
29, 1950, held its first meeting during this session 

Your committee was charged with the duty of studying the 
whole intern problem It feels that any comprehensive or 
proper study of the intern problem will require intensive effort, 
due to the importance of the internship problem to many hospi¬ 
tals ail medical school graduates and the general practice of 
medicine, and it is not possible for this committee in the time 
now available even to approach a study of the problem It 
however, recommends the inauguration of a two year rotat¬ 
ing internship program covering the mam branches of medicine, 
surgery, obstetrics and gynecology with standards of teach¬ 
ing acceptable to the American Medical Association and 
the Association of American Medical Colleges It further 
recommends that the House of Delegates appoint from its 
membership a larger committee or commission, two of whom 
shall be general practitioners 
Respectfully submitted, 

Joseph F Londrigan 

Chairman 

William R Brooksiier 
Charles L Shafer. 

William D Stovall. 

Bernard Klein 

Report of Reference Committee on Emergency 
Medical Service 

W P Anderton, Chairman, presented the following report 
Your Reference Committee on Emergency Medical Service has 
had referred to it three items The part of the report of the 
Board of Trustees dealing with the Council on National Emer¬ 
gency Medical Service and two resolutions 

1 Report of Council on National Emergency Medical Service 
in report of Board of Trustees 

The first item consists of two resolutions presented to you by 
the Board of Trustees from the Council on National Emer¬ 
gency Medical Service, (a) Resolution on Effective Cml 
Defense Program and Resolution on Appointment of Medical 
Advisory Committee to National Security Council, (b) expres 
sions of appreciation, and (c) a report to this House regarding 
a Resolution on Battle Assignment of Medical Reserve Officers 
which was referred to the Council on National Emergency 
Medical Service as a result of the vote of tlus House last 
December 
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(a) Resolution on Effective Civil Defense Program Your 
reference committee recommends the adoption of this resolution 
with the following addition 

“and therefore be it further 

Rcsol ’cd, That tlie Secretary of the American Medical Association is 
herehr requested so to notif} the President of the United States of 
America and the Chairman of the National Sccurit> Resources Board 
and the Secretary of each constituent state association or socict) 

Resolution on Appointment of Medical Advisorj Committee 
to National Securih Council in Report of Council on National 
Emergenc)' Medical Service 

Since the National Securitj Council is composed of the 
President, the Vice President, the Secrctart of State the Sec¬ 
retary of Defense and the Chairman of the National Sccuritj 
Resources Board, your reference committee is of the opinion 
that this group can be best supported by policy le\el medical 
advisory committees to the Secretar 3 ' of Defense and the 
Chairman of the National Security Resources Board Such a 
committee is functioning at the Secretary of Defense policv 
formation lea el but the Adaisory Comniitlcc to the National 
Security Resources Board is not concerned with top lead 
policy determination Your reference committee feels tliat the 
laledical Advisorj' Committee to the Chairman of the National 
Security Resources Board should be placed on a top policj 
level and so recommends m a substitute resolution as folloaas 

Resolution on Assuring AnEQUAvr AIhucal Sun ice 
Ana'icE TO the Nation vl Securitv Council 

Whereas The decisions of the National Sccuriti Council will he 
cnticallj affected hj the magnitude complcvitj and strioiisiicss of the 
medical and health prohlenis that will confront the nation in the event 
of a future war and 

Whereas A medical advisorj coinnuttcc is now functioning in formu 
lation of the policies of the Secrctarj of Defenst and 

Whereas No medical advisorj committee is so fiiiictioniiig at the top 
policj level in the National Sccuritj Resources Board therefore he it 
Resohed That the American Medical Association urge the appointment 
of a medical advi'orj committee to function it the top policv level of 
the Chairman of the National Sccnritv Resources Board and that c\pres 
ion of the intent of this resolutiou he transmitted to the President of 
he United States and to the Chairman of the National Sccnritj Resources 
Board 

(b) ENpressions of Appreciation m Report of Council on 
National Emergency Alcdical Service m Report of Board of 
Trustees 

The expressions of appreciation from this part of the report 
of the Board of Trustees are divided into three paragraphs 

(1) Appreciation for the wisdom and foresight of tlie Presi¬ 
dent of the United States in his appointment of the Chairnnn 
of the National Security Resources Board 

An expression of appreciation for the leadership and coopera¬ 
tion of the Director and members of the Health Resources 
Division of the National Security Resources Board Coupled 
with this IS an assurance of the departments of the American 
Medical Association to continue to cooperate wath the National 
Security Resources Board m cival defense planning and to 
render all possible assistance 

(2) Teaching of medical and radiological effects of atomic 
warfare is progressing toward the community level This is 
because the teachers have been and are being taught through 
the efforts of this same National Security Resources Board, 
the United States Atomic Energy Commission and the General 
Services Administration Our Council on National Emergency 
Medical Service recognizes this and wisely desires to continue 
cooperation with these bodies to the fruition of this important 
project 

(3) Commendation is also expressed for the Secretary of 
Defense because he has helped toward improvement of the 
efficiency and economy of uses made of medical personnel and 
facilities in the armed forces of the nation 

(c) Report on Resolution Referred to Council on National 
Emergency Medical Service m Report of Board of Trustees 

The Council on National Emergency Aledical Service had 
referred to it a resolution from this House of last December 
which dealt with the battle assignments of medical reserve 
officers This Council has been assured that the medical 
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department of the armed forces has recognized the situation and i 
IS giving it consideration in its current planning The Council ' 
recommends no further action by the American Medical Asso- ' 
ciation at this time i 

2 Resolution on Council on Federal Medical Services 

Your committee, in considering the resolution introduced bv 
Dr James C Sargent, Wisconsin, requesting the establishment I 
of a Council on Federal Medical Services, is favorabU ' 
impressed with the principles involved Hovvev'er, due to the i 
evident magnitude and importance of the subject, jour refer 
cncc committee recommends the referral of tins resolution to 
the Board of Trustees for further studj Your reference com i 
mittce requests that the Board of Trustees make its rccommen ' 
dation concerning this resolution to the House of Delegates at ' 
Its next meeting 1 

Resolution on Medical Care of Civilian Emplojees of Armed 
Forces ' 

It IS the recommendation of jour reference committee tliat ! 
this resolution be referred to the Board of Trustees for i 
consideration 

Respcctfullj' submitted, 

W P Andertox, Chairman 
Stephen E Gavin 
H G Hamer 
Eugene F Hoffman 
Hugh H Hussev Jr. 

On motions of Dr Anderton, duly seconded and carried, the 
report of the reference committee on the resolutions in the 
Report of the Board of Trustees on the Report of the Council 
on National Emergenej Medical Service was adopted 

Dr Anderton moved adoption of Section 1 (b) of the report of 
the reference committee and the motion was seconded bj' Dr 
James C Sargent, Wisconsin, and discussed bj Dr John J 
CurJej, Massachusetts, and Dr George S Klump, Pennsjhania, 
who moved an imendment to delete the expression of apprecia¬ 
tion No 3 in the Report of the Board of Trustees on the ' 
Council on National Emergenej Medical Service This amend¬ 
ment was seconded bj Dr John J Curlev Massachusetts, and 
carried bv a rising vote 

Dr Anderton tben moved adoption of Section 1 (b) as 
amended and the motion was seconded bj Dr Val H Fuchs, 
Louisnna, and carried 

On motions of Dr Anderton, dulv seconded and earned, the 
balance of the report of the reference committee was adopted 
section by section, and as a whole as amended 

Report of Reference Committee on Miscellaneous 
Business 

Dr R B Robins, Chairman, presented the following report, 
which was adopted section bv section and as a whole on motions 
of Dr Robins, dulj' seconded and carried 

1 Resolution on Costs of lilcdical Care Your reference 
committee suggests that this resolution be referred to the Board 
of Trustees for its consideration 

2 Resolutions on Restrictive Ivlembership Provnsions \our 
committee recommends the adoption of these resolutions This 
matter still remains under the control of constituent societies j 

3 Resolution on Survev' of Practitioners Your comniittee 
recommends that this resolution be referred to the Board of 
Trustees for transmission to the Bureau of Medical Economic 
Research 

4 Resolution on Continuation and Expansion of National 
Education Program Your committee recommends adoption of 
this resolution 

5 Resolutions on Endorsement of the World liledical Asso 
cntion Yonr committee recommends adoption of these resolu 
tions 

6 Resolution on Establishment of Committee on Alcoholism 
Your committee feels that this is a subject which should be 
studied by the already established Commission on Chrome 
Illness, and it does not endorse the establishment of a special 
committee for this purpose 
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7 Resolution on Dissemination of Information Designed to 
Pre\ent Blindness to Any Nonmedical Group Your committee 
recommends adoption of this resolution 

8 Resolution on I^IuUiplicity of l\Ieetings of Atiicncan Medical 
Association Councils Your committee is favorable to this 
resolution and recommends its adoption 

9 Resolution on Collection of American Medical Association 
Dues Your committee has given thorough studj to this 
resolution, but feels that it does not afford a feasible solution 
of the problem of collection of American Medical Association 
dues 

Respectfully submitted, 

R B Robi\s, Chairman 
George Braunlicii 
Thomas A Foster 
George W Kosmak 
Edward H Car\ 

Report of Committee on Veterans Affairs 
Dr B R Kirklin, Chairman, presented the following report 
of the committee signed b} four of its members 

Your committee has studied the resolution presented to the 
House of Delegates b\ the Tennessee delegation pertaining to 
the medical and hospital care of veterans with non-scr\ice- 
connected disabilities To refresh your mcmor> we quote 
from the Proceedings of the Washington Session of the House 
of Delegates 

Resolutions on Medical and Hospital Care of Veterans with 
Non-Sen ice Connected Disabilities Dr Robert B Wood Ten¬ 
nessee on behalf of the delegations from the States of Tennessee 
and Texas, presented tlie following resolutions which were 
referred to the Reference Committee on Insurance and Medical 
Sen ice 

tViiEREAS The present procram of medical and hospital benefits for 
^ete^ans with non sen ice connected disabilities is of unequal benefit to 
veterans and not unwersally available to all eligible \ctcrans because of 
the presently limited facilities and 

Whereas The program of expanding the numl)er and size of veterans 
hospitals to the point of making these benefits reascmabl> available and 
accessible to all veterans cspeaally in cases of acute illness or injury 
would require the construction and administration of a very large number 
of veterans hospitals and 

Whereas The principle of insurance has been proved b> experience to 
be applicable to the financing of the cost of medical and hospital care now 
therefore be it 

Resolved By the House of Delegates of the American Medical Associ 
ation that we recommend to the Congress of the United States and to 
veterans the enactment of legislation which would have the following 
cfTccts 

1 The repeal of Section 706 Chapter 12 Title 38 of the World War 
Veterans Act (Reference — US C^c 1940 Edition) and substitute 
therefor an amendment with following provisions (a) That the Admin 
istrator of \ etcrans Affairs be authorized and directed to issue to each 
veteran eligible to receive such benefits a medical and hospital service 
contract with a benefit provision m an amount sufficient to cover the costs 
of (1) neccssarj hospitalization in a civilian hospital that is approved for 
service to veterans by the \ etcrans Administration and (2) neccssao 
medical and surgical services rendered in such hospitals on the basis of 
the fee schedule that applies to veterans vnth service-connected disabilities 
or that the Administrator of Veterans Affairs be authorized to purchase 
such a contract from -corporatiotis engaged in the sale and administration 
of such contracts if in his judgment it is feasible to do so (b) that 
such contracts cover all diseases and disabilities which require bospilah 
zalion except the following (1) disabilities covered by compensation laws 
and public liability (2) service-connected disabilities (3) chronic illness 
(extending ovtr 90 dajs) (4) tuberculosis and (5) mental illness (c) 
that veterans with disabilities in the categories mentioned m paragraph 
(b) excepting those covered by compensation laws and public liability be 
eligible for admission to \^ctcrans Hospitals (d) veterans with disabilities 
which arc m dispute as to whether or not they are service-connected 
l>e eligible for admission to \ cterans Hospitals for study treatment and 
adjudication and that the disabibty then be classified for these benefits 
according to such judgment (e) that the eligibility of a veteran to receive 
the contract mentioned aliove be determined on the basis of bis or her 
net income and that the net income be determined bv the same methods 
used m determining his or her net income for federal income tax pur 
poses and (/) that the veteran be required to file an application for 
tlie contract on a form prescribed by the Administrator of Veterans 
Affairs m which the veteran states under oath the pertinent facts con 
ccming his or her net income and be it further 

Resolved TTiat the Speaker of the House is authorized and directed to 
appoint a (Committee on Veterans Affairs of not less than seven rcllowa 
of the Association whose duty it will be to use their best efforts to bring 
about the actions above set out 


Report of Reference Committee on Insurance Plans and 
Medical Sen ice Dr George S Klunip, Chairman presented 
the following report 

"Resolutions on Medical and Hospital Care of Veterans with 
Non-Service-Connectcd Disabilities Your reference committee 
reminds the House that these resolutions contain the same 
resolutions, as amended by this House which were referred to 
the Board of Trustees in June 1949 Your committee has 
exhausted all sources of information including the Chairman 
of the Council on IMcdical Ser\ice and members of the Board 
of Trustees, and has been unable to obtain information regarding 
any action liavmg been taken 

‘Your committee agrees that veterans entitled to medical care 
for non service-connected disabilities as defined by the Congress, 
should be cared for bv existing civilian facilities This is in 
accord witli tlie report of the Hoo\er Commission Your com¬ 
mittee feels that regardless of the Veterans Administration 
hospital construction program it will be impossible to provide 
hospital care in all communities However hospital facilities 
are available in many communities Veterans in this category 
should be allowed to enter local approved hospitals of their 
choice Such an arrangement wall eliminate inconvenience to 
the veteran and also continue a high standard of medical care 
Your committee believes that the Veterans Administration hos¬ 
pital construction program is in many instances in competition 
with the federal hospital construction program under the Hill- 
Burtoii Act and with cmliaii hospitals This may well result 
in disastrous weakening of our entire hospital system 

“Your committee further believes that veterans should be 
allowed free choice of physicians Tlie committee recognizes 
the extreme importance of tins whole problem and its many 
implications The committee believes that it is impossible in 
the short time av-ailable to a reference committee to deal 
judiciously with tins problem or to make specific recommenda¬ 
tions 

Your committee therefore recommends that a special com¬ 
mittee under the jurisdiction of the Council on Medical Service, 
be appointed and activated without further delay that this 
committee be instructed to confer with the several veterans' 
organizations hospital organizations, the Veterans Administra¬ 
tion and other interested groups with the view toward formu¬ 
lating a program to care for veterans in this category, and that 
a report be submitted to the House of Delegates at its next 
Annual Session ’’ 

Respectfully submitted, 

George S Klump, Chairman 
Warde B Allan 
. IVvMAN 1} Barrett 

IVlLLlAM M COCKRUM 
How ARD B Goodrich 
Edward H McLean 
William B Raw ls 
Roland W Staiir ’ 

On motion of Dr Klump, duly seconded and earned the 
report of the reference committee was adopted section by section 
and as a whole with the exception of the section dealing with 
Resolutions on Medical and Hospital Care of I'eterans with 
Non Service-Connected Disabilities 

Dr Klump moved adoption of the report of the reference 
committee referring to the Resolutions on Medical and Hospi¬ 
tal Care of Veterans with Non-Service Connected Disabilities 
and the motion was seconded by Dr Albert F R Andresen 
New York Dr H H Shoulders Past President discussed 
the matter suggesting that a committee be appointed from the 
House to report next year with definite recommendations as to 
what the House stands for on this issue Dr William P 
Costello moved an amendment’ to the report of the reference 
committee “that the matter be referred to a committee of five 
members of the House appointed by the Speaker to report at 
the next session of tlie House and the motion was regularly 
seconded and earned after discussion This section of the 
report as amended was then adopted on motion of Dr Klump, 
dulv seconded and carried 

The report of the reference committee as a whole as 
amended was then adopted on motion of Dr Klump regularly 
seconded and earned ” 
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Your committee met m special session m Chicago on Jan 
22, 1950, m order to stud}'' the foregoing resolution and the 
arguments presented to the House of Delegates by Dr Shoulders 
and the Tennessee delegation The American Legion asked 
permission to attend and to present their opinions regarding 
this resolution Mr T O Kraabel, Chairnnn of the Commit¬ 
tee on Rehabilitation of the American Legion and Dr H D 
Shapiro, medical advisor to the American Legion, appeared and 
discussed at some length the objections of the American Legion 
to the principles set forth m the Tennessee resolution They 
supported their objections with substantial arguments and it 
was mutually agreed that there should be more rigid rules for 
determining the eligibility for admittance to Veterans Admin¬ 
istration hospitals for non-service-connected disabilities 

A second meeting of lour committee was held m Chicago on 
March 19, 1950 At this meeting rcpresentatnes of the Ameri¬ 
can Hospital Association and the Tennessee State Medical 
Association, Dr Paul R Hawlc} of the American College of 
Surgeons, former ofiicials of the American Medical Association 
and others w'ere present Manj arguments, both for and 
against the resolution, w'ere respectfulh heard bi lour com¬ 
mittee It w'as agreed bj jour committee at this meeting that 
the Chairman should seek further information from cxiierls 
in this field, as well as from the olhcers of the Veterans 
Administration This was secured and studied bj the Com¬ 
mittee 

A third and final iiKefing was held m San Francisco on 
Tuesdaj, June 27, at which se\eral members were present 
and offered arguments both for and against the resolution 

After hearing all arguments for and against the resolution 
and the proposal therein and after an exhaustue study of all 
the data, jour committee has reached the following conclusions 

1 To recall to tour attention the fact that there is alrcadj a 
law' in force w'herein veterans with non-scr\icc-connectcd dis¬ 
abilities are gnen hospital and domiciliary care, including medi¬ 
cal and surgical treatment while so hospitalized when such 
veteran (a) show's need for such serticc (b) states that he is 
unable to defray the necessary expenses therefor, and (c) if 
there is a vacant bed in an existing Veterans Administration 
Hospital 

2 To remind j'ou that the determination of w'hether a aeteran 
IS unable to defray such expenses has been left solely to a 
statement signed by said aeteran and that there has been misuse 
of these facilities by those aaho, by subterfuge or misstatement 
of fact, haa'e obtained sera ices to aahich they are not eligible 

3 That the provision for medical and hospital sera ice bj' 
this insurance plan, especially if coupled with more stringent 
standards of eligibility, might be more satisfactorj to the acteran 
and also decrease the necessity for further hospital expansion 

4 That there is not total agreement among those experienced 
in this type of insurance coverage as to the practicabihta of 
the proposed plan 

5 That It avould be unwise to phee this House of Delegates 
on record as approving the purchase of insurance for a limited 
group of citizens—veterans or nonveterans—as this aaould be 
class legislation 

The Committee therefore recommends that this resolution be 
not approved Your committee w'lshes, how ever, to reemphasize 
the fact that there should be more rigid rules for dclermin- 
ing the eligibility for admittance to Veterans Administration 
hospitals for non-ser\'ice-connected disabilities and therefore 
recommends tint in order to establish the eligibility of a veteran 
with non-service-connected disability for hospital, medical and 
surgical service the veteran should sign on a form prescribed 
by the Administrator of Veterans Affairs a statement under 
oath concerning his or her liability for federal income tax 

This report is signed by four of the five members of j'our 
committee 

Respectfully submitted, 

B R Kirklin, Chairman 
William F Costello 
Charles H Phifer 
E Vincent Askef 



Minority Report of Committee on Veterans Affairj i 

Dr R B M'’ood, Tennessee, then presented the followm? ’ 
niinoritj report signed by himself ® 

The speaker after study of this proposal before introducm? 
it two jears ago, and after becoming a member of the com 
mittce just reporting would like to summarize those reasons 
lending to the assumption of his present position 
To me there are three groups of people affected b\ this ' 
resolution, the veteran, the medical profession and the tax ' 
pajer, the first two doing well to remember that thej also i 
belong to the last mentioned group Congress has guen first ! 
consideration to the xeteran We, in this proposal, are guing ' 
It to the \eteran of low income groups Docs he stand to win ' 
or lose on rcccniiig medical and hospital care close to Ins ^ 
own home from a plnsicnn of his choice with less expenditure I 
of time and of cnergv ? Will he be more or less happ\ and 
will his care be more or less adequate^ 

The tax paser Sufilcient actuarial figures seem now asailable 
to gne some idea conccniing the cost of the proposed program 
and to justifj the assumption of a decrease from the present 
method This is partlj affected b\ the application of the 
proposed means test that is both painless in nature and definitely 
equitable while on the other hand further saiings are effected 
bx partlj blocking an exiiansion program that would offer 
increasing competition to the badlj needed hospital program 
made possilile under the Hill-Burton Act 

The medical profession It is alleged that a threat exists in 
the form of possible extension of services—under this proposal 
a choice between a threat and an already existing danger should 
not be dillicult—for m addition to the same possibihtj of threat, 
there alrcadx exists the fact that with each newh erected Vet¬ 
erans Hospital the approach of a Federal System of Medical 
Care is just that much nearer a realitx 
2 500 medical men today are emplox ed as residcnt-intenis in 
Veterans Hospitals Programs of training are inadequate and 
also unattractixe to possible internees without the addition of 
acute illness—general beds will be a nccessitx to attract young 
medical men, and later obstetric and gxnecologic and pediatric 
max also be desirable 


As a member of jour committee, I Inxe attended all the 
meetings of the committee and haxe considered all the exidcnce 
presented for and against the adoption of this resolution 
On the basis of the exidence presented and as a minority 
member of the committee, I recommend the adoption of the 
resolution 


Respectfully submitted. 


R B V'’ooD 


Dr Kirklm moxed adoption of the majontx report, xxlncb 
was seconded bv Dr Charles H Phifer, Illinois, and was dis¬ 
cussed by Dr H H Shoulders, Tennessee, who moxed tliat 
tlie minority report be substituted for the majority report, xxhicli 
was seconded by Dr R B Wood, Tennessee, discussed bx Dr 
William D Stoxall, Wisconsin, xvho moxed delay in xoting on 
the matter until the clinical session in December, and this 
motion xxas seconded by Dr H H Shoulders Tennessee 
Dr Stovall then changed Ins motion so that the matter be laid 
on the table and the amended motion xxas seconded bx Dr H H 
Shoulders, Tennessee and carried 

Announcement of Board of Trustees 
Dr Louis H Bauer, Chairman, presented the followang 
statement xvhich was referred to the Reference Committee on 
Amendments to the Constitution and Bx-Laws 

I apologize, Mr Speaker, for interrupting the routine order, 
but this IS an important matter which must be taken care of 
this afternoon The House this morning amended the By-Laws 
to proxide tint the dues ot membership should include sub¬ 
scriptions to The Journal of the American Medical 
Association, but they' oxerlooked the fact that Chapter I\, 
Section 2 (A) (1) m the fourth paragraph reads as follows 
“A jHembcr Felloxv shall pax annual dues not to exceed tixehe 
dollars as may be determined by the Board of Trustees and 
announced in The Journal of the American LIedical -ksso- 
ciation Dues shall include subscription to either The Journh 
OF THE American Medic\l Association or any special scicn 



Volume 143 
Number 12 


PROCEEDINGS OF THE SAN FRANCISCO SESSION 


1101 


tific journal published by the Association ” The balance of 
the paragraph is not material I will not read that That would 
mean that Fellows would be getting The Journal through 
two subscriptions, one at ?25 and one at §12, which, of course, 
IS manifestly contradictory 

The Board of Trustees tlierefore recommends that that par¬ 
ticular section of the Bj-Laws be amended to read as follows— 
before I read it, I would like to make just a little explanation 
I think the House decided wisely not to abolish the Fellow¬ 
ship classification There are certain ad\antageb, one of which 
IS that Fellows are the only ones who can take part m the 
scientific program although members may attend Also tliere 
IS a little distinction between Fellows and members There 
are certain members who have ne\er been granted Fellowship, 
particularly those who have been in some difficulties in one way 
or another So I think the continuance of the Fellowship was 
advisable, but, of course, it would be unreasonable to charge 
§12 for something which was originally meant to cover subscrip¬ 
tion to The Journal Therefore we recommend this change 
in the Bj-Laws 

"Chapter IV Section 2 (A) (1) A Member Fellow shall 
pay annual dues not to exceed §2 as may be determined by 
tlie Board of Trustees and announced in The Journal of the 
American Medical Association Member Fellows shall be 
entitled to elect to receive any special scientific journal pub¬ 
lished by the Amencan Medical Association in heu of The 
Journal of the American Medical Association, provided 
m Chapter 11, Section 2 of the Bj-Laws of the Assoaation ” 
The remainder of the paragraph remains unchanged 

The reason I brought it up at this time Mr Speaker, is that 
this will require an amendment to the Bj-Laws which has to 
lay over 24 hours, and I believe that the Reference Committee 
on Amendments to the Constitution and By Laws would ha\e 
to make this recommendation today before it can be reported on 
tomorrow 

Dr Johnson Michigan, asked the Qiairman of the Board of 
Trustees to comment on what seemed to be reduction of $12 
m the $25 assessment and how much that will impair the 
educational program that is going forward so well 

Dr Bauer replied I am glad that point has been brought 
up I neglected to state that if this amendment to the By-Laws 
IS adopted, subscriptions to The Journal of the American 
Medical Association to nonmembers will be raised to §15 
Members will receive it as part of their dues, but nonmembers 
—and we have a large subscription list among nonmembers 
of the Association—wnll pay §15 

Of course, this will reduce our income below w'hat it was 
this past year, but we feel that the amount of money which 
will be forthcommg on the basis of the amendment which was 
adopted this morning will be adequate to carry on the activities 
which we expect to carry out next year The ordinary activ¬ 
ities of the Association without dues would run us about a 
quarter of a million dollars m the red so you can see that dues 
would be necessary in any event regardless of a campaign In 
tlie campaign, we feel next year we shall not have to spend 
anything like the money we have this jear We feel that we 
shall have sufficient funds to carry on our activities with this 
reduction of dues Another year, we do not know but for the 
present it seems that things will be satisfactonly cared for 

The reduction of §12 to §2 is made because the §12 was sup¬ 
posed to cover subscnption to The Journal, until we had 
membership dues nobody got The Journal unless he sub- 
senbed for it except Fellows who paid the usual subscription 
fee Manifestly it would be a little absurd to expect members 
to pay §25 and receive The Journal and then expect Fellows 
to pay an additional §12 for only certain other privileges not 
associated with the receipt of The Journal. The Fellows wall 
have the privilege of taking any of the scientific journals other 
than The Journal of the American Medical Association 
just as they do now Members will be restneted to The 
Journal itself 

Clinical Session Changed to Cleveland in 1950 

Dr Louis H Bauer, 
announced that the Clinical 
ver as previously planned 
decided to have that 


Report of Reference Committee on Insurance 
and Medical Service 

Dr Edgar P McNamee, Chairman, presented the follovvnng 
report 

Your Reference Committee on Insurance and Medical Ser¬ 
vice received a number of important resolutions and reports 
These resolutions and reports were well presented by those 
interested Discussion on each was extremely informative 
Your commitee, after full consideration of each resolution and 
report, makes the follow'ing recommendations to the House 
of Delegates 

1 Resolutions on Nursing Profession The resolutions 
themselves and the discussion concerning them were considered 
tlioroughly In various local areas of our country the services 
of graduate nurses are already included m medical prepayment 
plans Your committee is of the opinion that such services 
could well be expanded to a national level Your comrmttee 
recommends the adoption of these resolutions 

2 Resolution on Evaluation of Health Insurance Policies 
Such ratings of insurance policies are already in operation in 
Minnesota It was the opinion of the committee that such 
ratings could best be conducted at the state rather than the 
national level \our committee recommends that this resolu¬ 
tion be not approved 

3 Resolution on Aledical Care of Veterans After due con¬ 
sideration of the resolution and discussion by those who 
appeared before thS committee and with due consideration also 
for previous policies adopted by the Amencan Medical Asso¬ 
ciation in reference to this practice, the committee recommends 
the adoption of this resolution 

4 Report and Supplementary Report of the Council on 
Medical Service 

The reports present a factual account of the activities of 
the Council on Medical Service and its several correlating 
committees during the year 1950 The reports clearly indicate 
the great activity of the Council and the correlating committees 
with the many important issues which it has had under consid¬ 
eration Primarily the reports concern themselves with the 
progress of tlie various projects currently being explored 
The Council on Medical Service and its correlating committees 
are to be commended for the good work they have done on 
new problems which involve the practice of medicine 

Your reference committee suggests tliat final report on the 
matters now pending before the Council on Medical Service 
and Its correlating committees be given if possible, at the next 
meeting of the House of Delegates 

Your reference committee was impressed during its consid¬ 
eration of this excellent progress report, with the need for 
guidance and detailed directions at the local community levels 
on such matters as are approved of by the Council on Medical 
Service and its correlating committees 

Your reference committee strongly recommends to the Coun¬ 
cil that wherever action at the local level is desired, detailed 
procedural directions be included. 

Your committee recommends the approval of this report 

5 Report of the Board of Trustees on the Commission on 
Chronic Illness This report was carefully considered by your 
reference comrmttee which recommends approval of it 

6 Resolution on Twelve Point Program This resolution 
was most ably discussed before your referenee committee by 
Dr James F Norton and others of New Jersey The discus¬ 
sion, following the presentation, was lengfthy ample and valu¬ 
able. Your committee spent considerable time in a detailed 
study of the resolution and in consideration of the discussion 
relative to it Your committee desires to commend highly the 
members of the Medical Society of New Jersey for their e.\cel- 
lent study of this very important subject It is the opinion of 
your committee that such studies as this are very desirable and 
should be encouraged It was brought out at the committee 
meetings that such studies are actually in progress in many 
areas Many divergent phases of this problem are being 
experimented wath over tbe nation It is reasonable to hope 
tliat m a comparatively short time the sum total of these vari¬ 
ous studies wall afford the basis for an expanded national 

wath the approval of the Amencan 
Calm and deliberate study is definitely 


Chairman, Board of Trustees, 

Session could not be held in Den- 

and the Board of Trustees had program which could meet 
session in Oevelwd, December 5-8 Medieal Association 

l3i?i rioOoFij neiig E^ioirawp 
C, nedicaJ 
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in order We should not permit ourseh es to be so pressed 
that we hurr\ into plans fraught with possible danger 

The need for a plan, or plans, e\ists Whether such plans 
should applj nationall}' or localh is, at this tune, a matter of 
opinion 

It is the opinion of ^our reference committee that a satis- 
factorj solution of the problem has not eet been eeohed and 
although there are manj sound principles in the New Jersey 
plan, there are also so nianv contro\ersial issues in it that 
jour committee cannot recommend the plan as presented 

The coinmittee recoinincnds that the resolution be not 
appro\ed 

Respectfully submitted, 

Edcak P AIcNami F, Chairman 
John F Blrtox 
RajmomiW ^^cK^ow^ 

W ARKTA L ‘\m F 
Al FUID S Hai tw fll 

Sections 1 to 5 iiiclusne of the report of the reference 
committee were adopted on motions of Dr AfeXamee, duh 
seconded and carried 

Dr AIcNaince ino\ed adoption of the sixth section of the 
report of the reference committee and the motion was seconded 
bj Dr J B Lukins, Kcntuckj, discussed b\ Dr James F 
Norton, New Jersci and the Speaker and carried 

On motion of Dr AIcNamce seconded bj Dr Charles H 
Phifer, Illinois, and carried the report ot the reference eoni- 
niittee was adopted as a whole 


Report of Reference Committee on Emergency 
Medical Service 

Dr W P Anderton, Chairman presented the iollov,mg 
leport, which was adopted on motion of Dr Anderton, see 
onded bj Dr Alather PfeifTenbcrgcr, Illinois, and carried' 

il/r Speaker and Mcmhcrc of tiu House A our committee 
met this nioriiing to consider the resolution introduced jesterdaj 
by Dr Donald Cass of California Our meeting was attended 
bj a number of members of this House who aided materiallj 
III our deliberations As a result the following substitute reso¬ 
lution IS rccoiiiineiidcd 

WncRCAS Tlic Anitncan Jltdicnl \s-.ocntion is a\nrc of the national 
problems iinohcd in phiimiip for tlie lusc-t iKt of mttbcal nianponcr 
Ill both niilitarj and cuilnii fields, and 

Whcrcas W c are mindful of the progress in phnning alreadj made 
bi Ibe \rmcd lorecs, and 

Whereas Tbc sitintion in tbc world toda\ rcempbasiics our need 
for coiitimiiiii, cooptntiDii between the military and cnilian members 
of oiir profession, there be it 

Hijo/ cd That the Anieriean Jleilical Jssociation tbrongli the Board 
of Trustees and the Council on jNalinnal Lniergeiici Jlcdical Service 
contnitic to cMcnd the fullest cooperation with tile medical senices 
of the \nncd lorecs and the Aatiinial Securitj Kcsourccs Board to 
the end that the most cfTcctiic iitiliration of medical personnel be 
aebieied for tbc maMinum protiction of tbc nation 

Rcspcctfiilh subimlttd, 

W P \ADErTo\, Cbatrman 
Sti phen E G \mn 
H G Hamfr 
Eucexe r Hoffm \\ 

Hugh H Hussev Jr 


NEW BUSINESS 

Resolution on Medical Personnel 
Dr Donald Cass, Californn, presented tbc following resolu¬ 
tion, winch was referred to tbc Reference Committee on 
Emergencj Aledical Ser\ ice 

Resolved That tbc Aiuerican Jfedical \ssneiation through the Board 
of Trustees and the Council on National Enurgenc' Medical 5cr\ice 
continues to e\tciid the fullest cooperation with tbc medical sen ices of 
the Armed Forces and with the National Sccurili Kesourcos Board to the 
end that the most effcctiae utilization of medical personnel be acbicied 
for the maMimim protection of tbc nation s population 

Announcement of Board of Trustees 
Dr Louts H Bauer, Chairman, presented the following 
statement in further clarification of Fellowship dues and sub¬ 
scription to the Association s publications Air Speaker Dr 
Vest just brought up a point winch I think perhaps I did not 
make clear in this proposed amendment to tbc Constitution 
and Bj-Laws There seems to be some idea that in setting 
Fellowship dues at S2 as a maximum, the man would then get 
a special journal for the The Bj-Laws as amended pro¬ 
vide that every member receive The Journal of the Ameri¬ 
can AIedical Association We are mcrelj providing in here 
that a Fellow will have the option of taking either The Jour¬ 
nal OF the American AIedical Association or a special 
journal under that provision in membership In other words, 
if a Fellow' decides be would rather liaie tbc Arehtves of Inter¬ 
nal Medicine than Tiif Journal of the Americln AIedical 
A-SSOCiation, be will get The Arclints but he will not get 
The Journal unless be should subscribe additionally for it 
In other words, he will get only one journal, and that is 
covered in bis membcrsliip dues That is wlij we made tbc 
Fellow'sbip dues rather nominal 
The House recessed at 4 10 p m to recoin ene at 1 00 p m, 
Thursday, June 29 

Fourth Meeting—Thursday Afternoon, June 29 

The House reconvened at 1 30 p m, with Speaker F F 
Borzcll in the Chair 

Report of Reference Committee on Credentials 
Dr E P Flood, Chairman, reported that 193 delegates out 
of a possible 196 had registered 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr Walter E Vest, Chairinaii, presented the following 
report 

1 Proposed Amendinent to Bi-Laus, Dnisioii One Chapter 
II, Section 2, Paragraph 1 Acsterdaj a our reference coin- 
niittce iircscntcd a resolution containing an amendment to the 
B\-Laws, which was required to he o\er until the next session 
ot the House before action could be taken The proposed 
amendment is as follows “That Chapter II, Section 2, para¬ 
graph 1, be amended bj the addition to the paragraph of the 
lollowmg sentence ‘Dues shall include subscription to The 
Journal of the American AIedical Association, such sub¬ 
scription to begin lamiare 1, 1951’” 

2 Proposed Amendment to Dnision Two, Chapter R, Sec¬ 
tion 2 (A) (.1) Paragraph 5 

\our committee has considered the resolution presented by 
tbc Board of Trustees rclatnc to the approval of a Fellow ship 
fee Inasmuch as this cannot become operatue until Jan 1 
1951, and tbc entire question of Fellowship should be gnen 
Hitciisiic studj 1 our committee after consultation with the 
Chairman of tbc Board of Trustees, recommends that this reso¬ 
lution be referred to the Interim Committee on Amendments 
to the Constitution and Bi-Laws for studa and report at the 
Clinical Session in Cle\ eland 

Rcspectfulh submitted, 

W^ ALTER E A^est, Chairman 
Julian P Price 
Arthur C Scott Tr 
Carl A Lincke 
Thomas A AIcGoldrick, 

New \ork 

Dr Vest moved adoption of the first section of the report of 
the reference committee and the motion was seconded b\ Dr 
James F Norton, New Tersej, and earned after discussion bj 
Dr G Henri Alundt, Illinois, and Dr Vest, and the Speaker 
declared the Bi-Law's so amended 

The second section of the report of the reference committee 
was adopted on motion of Dr Vest, seconded hi Dr Allen H. 
Bunce, Georgia, and earned 

On motion of Dr A^'est, seconded bi Dr AVillnm Weston 
Section on Pediatrics, and carried, the report of the reference 
committee was adopted as a whole 

(To Be Coiitiiiiicd) 
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The Military Medical Situation 

•Xii anal) SIS of the military medical situation indicates that 
mail) hundreds of additional i)h)sicians will have to be brought 
into uniform m the ne\t few months, unless the United States 
can come to a reassuring understanding with Russia Some 
of the facts available m Washington are as follows 

1 Top officials considered the three medical sen ices—Army, 
Na\) and '’iir Force—adequatcl) staffed for peacetime when the 
Korean crisis occurred 

2 Sclectne Sccmcc has been called on to furnish 20,000 
more men for the 4rmv, and Naiy, Air Force and Marines 
ha\e lifted their enlistment ceilings 

3 Present medical personnel cannot be spread far enough to 
care for the new' men 

4 \ardstick for future medical demands can be devised from 
the present operational strength of the medical departments 
The three sen ices now average 3 6 doctors per 1,000 men 
This ratio means 180 additional ph)sicians will be required for 
each SO 000 men added to the serv ices In the same proportion, 
more than 1,000 doctors would be needed for 300,000 more men 

These doctors, it still is hoped in 3\ ashmgton, will come 
from two sources (1) reserves who volunteer and (2) men 
who are under some obligation, if only moral but who are not 
Ill the rescues At the time fighting broke out m Korea phy¬ 
sicians from private practiitc and private internships were sign¬ 
ing up for active duty at a normal peacetime rate However, 
vacancies largel) were being filled by men who had completed 
internships and residencies while on military status These 
latter sources cannot be expanded, until and unless compulsion 
IS used volunteers are the only answer 

Currcntl) doctors of medicine in the three sen ices total 6,000, 
including men in training and serving internships and resi¬ 
dencies Medical reserve rolls of the three services total 

around 30 OOO men 

Former V-12 and ASTP medical students who have not 
served on active duty offer one solution to the manpower 

shortage (These arc men who were deferred from the draft 

and whose educations were financed in whole or in part by 
^rmy and Navy during or immediately after World War II) 
During the war years, V-12 and 'kSTP students automatically 
went on active duty on completion of their medical courses 
Sliortl) after the end of the war the government discontinued 
Its financial assistance to those still in school and absolved 
them from legal responsibility for service 

M hen shortages of medical personnel became acute in 1948- 
1949 the services inaugurated a moral suasion campaign to 
induce these young physicians to volunteer for two years of 
active dut) Defense Department officials sent personal appeals 
to 11 000 physicians and dentists listed as having received gov¬ 
ernment help m their education but who served no time on 
active dut) Replies were received from 8 681 A little more 
than 500 agreed to go into uniform If a substantial number 
of the others could be induced to volunteer this would m large 
measure satisfy foreseeable military medical requirements 

Another group also is regarded as a possible source of moral 
obligation volunteers These are the several hundred phy¬ 
sicians who immediately after the war received intemsliip and 
residency training m military institutions but vv ho did not con¬ 
tinue on active duty after completion of these terms 

The medical departments apparently were well prepared for 
the initial impact of the Korean fighting both as regards pro- 
fcsMoiial personnel and beds On July 1, 385 physicians were 
in the surplus category, available for assignment to the Far 
Fast or to care for any increased patient load m Continental 
United States Defense officials say that this "cushion ’ was 


made av’ailable by the controversial hospital closings and the 
sharp reduction in the number of VA patients m military 
hospitals effected several months ago 

On July 1 there were more than 11 000 hospital beds avail¬ 
able for the increased patient load Military hospitals were 
staffing 37,000 beds, of which 19 000 were occupied by military 
personnel, 3 000 by military dependents and 3,300 by veterans 
Hospitals in operation are capable of enlarging their capacity 
to the extent of 40,000 mobile beds but personnel would have 
to be obtained to staff these extra beds On the basis of this 
information, the Medical Advisory Committee to the Secretary 
of Defense has commended the medical departments for their 
state of preparedness 

In accordance with established policy, medical students are 
exempt from the draft The selective service industrial defer¬ 
ment section (Sec. IT^) states that medical students shall not 
be involuntarily inducted while their academic grades are satis¬ 
factory and while their deferment promises to contribute toward 
the nation s health at some future time It is up to the local 
draft boards to decide whether the individual student meets 
these requirements Incidentally a substantial group of medi¬ 
cal students were deferred from service m World War II while 
they pursued educations at their ovni excpnse Defense officials 
now are looking toward this group for volunteers 

Reorganization Plan Killed 

The death of Reorganization Plan 27 in the House was a 
resounding setback for the •kdmmistration and surprising even 
to some of those working for its defeat It was generally 
believed that this proposal which would make the Federal 
Security Agency into a Department of Health, Education and 
Security, would survive the House vote but might be rejected 
by the Senate Because rejection by either body is final, no 
Senate action is now necessary 

Legislatively, the odds were m favor of the plan Under the 
law, rejection had to be by a constitutional majority (a majority 
of all members not just those on the floor at the time) or a 
total of 218 Because this is an election year many members 
lake long weekends to campaign at home or remain campaign¬ 
ing for weeks at a time Furthermore the vote was scheduled 
for a Monday, when absenteeism might be expected to be heavy 

Despite these circumstances the vote m the House was heavy 
and overwhelmingly in opposition to the plan—249 to 71, with 
2 present but not voting It was not a party vote. One hundred 
and six Democrats joined with 143 Republicans to oppose the 
new department In general. Southern Democrats were opposed 
but so also were a good bloc of northern Democrats who 
ordinarily support the Administration So important was the 
issue considered that scores of members flew back to Wash¬ 
ington from their districts for just this one vote 

Two hours of full dress debate preceded the balloting At 
one point emotionalism was at such a high pitch that Dr 4 L 
Miller, physician-member from Nebraska reminded his col¬ 
leagues that men of their age should watch their blood pressure 
Most administration speakers concentrated tlicir attacks on the 
^mencan Medical Association In general, the other side 
argued that this proposal was not good government that it 
did not promise economies, that it might open the way for 
socialized medicine and that it did not promise to improve the 
health of the people. 

With Plan 27 disjiosed of interest now is centering on bills 
for aid to medical education (H R 8886) and for creation 
of a United Medical Administration embracing most federal 
health activities (S 2008 and H R 5182) 

Because the Korean situation likely will keep Congress in 
session for at least another month or so, it is possible that the 
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off-agam-on-again medical education issue will come back into 
the news The House Interstate and Foreign Commerce Com¬ 
mittee agreed to take up H R 8886 on August 8, but at the 
time of the agreement prospects were for an early adjournment 
If Congress stays on, committees will have adequate tunc to 
take up other legislation while waiting to handle emergency 
bills In that event, aid to medical education undoubtedly will 
be looked into again, wuth some possibility that a bill will be 
reported out H R 8886, incidentally, was introduced only 
after the committee had pigeonholed a similar bill, H R 5940 

On United Medical Administration, the situation is reversed 
This legislation wall not be passed this session, but committees 
of both houses are busy listening to scores of witnesses 

Dr Walter B Martin, tcstif\ing before a subcommittee of 
the Senate Labor and Public Welfare Committee, said the 
A M A wants an independent agency or Department of Health 
but does not favor the arrangement now proposed He said 
the A M A particii'arly objected to reinoimg Veterans 
Adimnistration medical department from the control of VA 
Dr Martin told the Committee he was com meed that clearing 
cases through a United Medical Administration would be far 
more difficult than through VA, as presentlv handled 

The American Legion s six witnesses entered a mass of testi¬ 
mony into the record, detailing reasons why U M A would 
be unwise, and they were supported by spokesmen from 
AMVETS and D A V Carl Gray, head of Veterans Admin¬ 
istration, said, “It would be demoralizing to the lelcrans to 
take medical and hospital care from under VA, w'lncli proiidcs 
the best medical care in the W'orld" Dr Charles W Ma 3 0 , 
w'ho earlier had testified before the House Committee, also 
was among those who argued against adoption of U M A 

Strong arguments in favor of U M A were presented by 
the Citizens Committee for the Hoover Report and Tracy S 
Voorhees, leader of the Hoover Comimssion Task Force on 
Medical Care and forincr Assistant Secretary of the Army 
Dr Hugh Morgan, professor of medicine at Vanderbilt Uni¬ 
versity and wartime cliief consultant to the Army Surgeon 
Generals Office, also spoke for the Hoover Committee He 
said that under the plan the Army would lose onlj its general 
hospitals and that medical officers would receive better training 
in the one field where their training is most important—the 
handling of emergency medical and surgery cases 

Mr Voorhees, testifying before a House committee, said that 
under U M A veterans could be put in civilian hospitals close 
to their homes, where there were plenty of empty beds He 
pointed out that only 3 per cent of the nation’s medical budget 
went for research and 10 to 11 per cent for preventive medicine 
He explained that under U M A these operations could be 
combined with actual medical care He said there was a 
shortage of physicians only in the federal services and that this 
deficiency could be corrected by referring more veterans to 
local, private physicians for treatment 

Increase in Federal Health Grants 

An FSA statistical report on federal grants for health services 
shows the middle income states receive the lowest per capita 
benefits For the fiscal year 1948-1949, the 16 poorest states 
received av'crage per capita benefits of 75 cents, the middle 
group 43 cents and the 16 comparatively wealthy states 48 
cents Included arc grants for maternal and child health 
services, services for crippled children, emergency maternity 
and infant care, public health servuccs, tuberculosis and venereal 
disease control, mental health, hospital survey and construction 
and cancer control 

(In matching grants, the state and local governmental agency 
IS required to pay one third to two thirds of the cost, depend¬ 
ing on Its income level Thus the relatively poor income states 
get federal grants at the least cost to themselves On the 
other end of the scale, high income states are better able to 
raise their own contributions and therefore to participate 
actively The middle income states encounter trouble m both 
directions, their tax revenue does not match that of the top 



group, and they must pay a higher percentage of costs than 
the low income group) 

Despite these V'ariations, total federal appropriations for 
health service grants again are on the increase Special war 
time programs brought the figure from 30 million dollars in 
1942-1943 to 60 million the next year The peak came m 
1944-1945—78 million Bj 1945-1946 the total had tapered 
off to 71 million The decline continued ov'er the next two 
jears to a low of 55 million in 1947-1948 For 1948-1949 ,t 
was almost 67 million dollars 

With the hospital-buildmg program (Hill-Burton Act) in 
full operation this jear, federal spending m the health field 
IS certain to reach another relatively high point 

On this, the FSA report says 

"The higher amounts of federal grants for health, hospital 
and welfare programs reflect both the growing number of aided 
functions and the expansion of existing programs 

"Health grants were larger in 1944-1945 than in 1948-1949, 
however, because of the emergenej maternitv and infant care 
program, which reached its peak in the earlier jear Non 
ciiicrgcncj health grants have since been broadened to include 
the functions of mental health, cancer control, hospital survey 
and planning and hospital construction ” 

Report on Mental Health 

Anotlicr report on the national mental health picture, this 
one covering 1948, shows that facilities, although increasing, 
are falling still farther behind the demand The report is 
entitled ^lental Health Statistics for Tune, published by the 
National Institute of Mental Health, and covers state institu¬ 
tions which care for 95 per cent of the nonfederal cases On 
overcrowding, tlic report says "Although the number of beds 
provided for patients in these hosjiitals has been constantly 
increasing, the demand for these beds has most often exceeded 
the siiiijilj New facilities are filled almost as rapidly as they 
arc completed As a consequence, in a great number of states, 
overcrowding is a common phenomenon" Specificallv, the 
number of patients exceeded the rated bed capacity by 182 per 
cent m 1948, an increase of almost 2 per cent over the previous 
vear 

This survey found that there were on the average 3 hos¬ 
pitalized mental patients for each 1,000 population The inter¬ 
state variation was striking, from 5 5 per cent m New York to 
17 m New Mexico The report says that this is not to be 
considered a variation in the number of mental patients state 
by state but a variation in facilities provaded 

Accompanying the report are tables giving a comprehensive 
picture of trends m mental health statistics by states, by age 
and sex and by all other significant factors The report is 
available at the National Institute of AIcntal Health, Bethesda 
14, Md 

Miscellany 

Four antihistammic drugs—thonzvlammc, chloroprophenpy rid- 
amiiie, doxydamine and pyrathiazmc—were found ineffective 
for the common cold in an experiment at Great Lakes (Ill) 
Naval Training Center A total of 1,964 persons were used 
in the study " There is no significant difference in results 
wdicn prevention or treatment is undertaken wnth the drugs 
studied, inert substances or ty pical ‘cold tablets’ ’’ Dr 

John G Gibson II of Harvard has a $10,000 federal grant to 
continue study of fundamental problems of preservation of 
blood He and bis collaborators, using radioisotopes, have 
developed technics for measuring the red cell volume They 
recommended a 21 day limit for storage of blood Dr 

George F Swanson will be manager and professional services 
chief m the new VA hospital at Beckley, W Va 
Under a new law, VA presumes a service connection for 
veterans m whom pulmonary tuberculosis develops within three 
years after discharge, the previous tuberculosis time limit was 
two years 



Volume 143 
Number 12 


1105 


MEDICAL NEWS 


(Phvsicians will confer a favor by sending for this departmcni items of news of general 
interest such as relate to society activities, new hospitals education and public 
health Programs should be received at least two weeks before the date of meeting) 


COLORADO 

Dr Jensen Goes to New York—Dr Erode Jensen, asso¬ 
ciate professor of medicine and director of graduate and post¬ 
graduate medical education at tlie Uni\ ersitj of Colorado School 
of Medicine, Denver, has resigned effective August 1 He will 
enter private practice m the field of internal medicine m New 
York City and join the facultj of the Postgraduate kledical 
School of New York Umversitj-Bellevue Medical Center On 
June 13 the University of Colorado and members of the medical 
profession in the state honored Dr Jensen at a dinner m 
recognibon of his contribution to graduate and postgraduate 
medical education in Colorado 

Gold-Headed Cane Ceremony—Dr Robert S Liggett, 
associate professor of medicme at the University of Colorado 
School of Medicine, Denver, received the gold-headed cane at 
the annual awards convocation May 26 from Dr Jolin G Ryan, 
Denver, previous holder of the award The student gold-headed 
cane for promise as a physician was presented to Kenneth A 
Platt, senior Dr Liggett is a graduate of Washington Uni¬ 
versity School of Alediane St Louis (1933) He is a member 
of tbe staffs of Colorado General, Children s, Mercy, Presby¬ 
terian and St Joseph s hospitals 

CONNECTICUT 

Yale Laboratory for Cancer Research —Construction is 
to begin immediately on a $350 000 laboratory for cancer 
research at Yale University, New Haven The building was 
made possible by a combination of a $250 000 grant from the 
U S Public Health Service funds from private donors and land 
given by the Grace-New Haven Community Hospital Tlie 
building will be two stones high and will lead directly into 
corridors serving pathology, bactenology surgery, medicine 
and obstetrics and gynecology 

Institute Acquires Norman Library—The Norman 
Library of Psychiatnc Literature has been acquired by the 
Institute of Living at Hartford It is made up of 350 rare books 
which mirror the turbulent events of the eighteenth and early 
nineteenth centunes The collection was amassed by the late 
Dr Hubert Norman British psjchiatrist who was super¬ 
intendent of Camberwell House in London and a vice president 
of the Rojal Society of Medicine Members of the medical 
profession, scholars and other qualified persons may use the 
facilities of the library 

DISTRICT OF COLUMBIA 

New Registry of Leprosy—The Leonard Wood Memorial 
(American Leprosy Foundation) is sponsoring a new Registry 
of Leprosy at the American Registry of Pathology, a department 
of the Armed Forces Institute of Pathology Washington, D C, 
under the auspices of tlie National Research Council The 
purpose of this registry is to promote the study of tlie pathology 
of leprosy based on material contributed from pathologists 
throughout the world The Leonard Wood Memorial and the 
Armed Forces Institute of Pathology will shortly appoint a 
Committee of Consultants to the new registry They will 
assist in the study as a whole and will be available for con¬ 
sultation on individual cases, which will be initially reviewed in 
the Armed Forces Institute of Pathology Contributors should 
forward not only pathologic specimens in the form of slides, 
blocks or fixed tissues but also complete identification of the 
patient to facilitate follow-up studies and an adequate abstract 
of the clinical data including details of therapy Clinical 
photographs especially of the individual lesion excised for study, 
are desired for chmcopathologic correlation CommuiScations 
should be addressed to the Director Armed Forces Institute of 
Pathology (Attn American Registry of Pathology), Wash¬ 
ington 25 

ILLINOIS 

State Medical Election.—Phjsicians serving as officers 
of the Illinois State Medical Society for the year 1950 1951 
include Drs Harrj kl Hedge, Chicago, president C Paul 
White, Kewanee, president-elect, and Harold M Camp klon 
mouth, secretary -treasurer 


Personal—Miss Ann Fox secretary Educational Committee, 
Illinois State Medical Society, won first prize for a published 
article in 'newspaper or magazine’ of the National Federation 
of Women’s Press Association, at its meeting in Reno Nev 
June 8-10 The prize was won for the Health Talk ‘Try 
Laughing” one in a weekly senes issued to the press of Illinois 
by the committee kliss Fox had previously been awarded the 
state pnze 

Clinics for the Handicapped —A record number of 1 091 
physically handicapped children were examined in clinics con¬ 
ducted during May by the University of Illinois Division of 
Services for Crippled Children The previous high attendance 
figure for any one month was 995 in January of this year The 
17 general clinics conducted throughout the state last month 
provided orthopedic, pediatric speech and hearing examinations 
to 1,021 children an average of 60 per clinic Four clinics for 
children with rheumatic fever had an average attendance of 13, 
with one cerebral palsy clinic providing services for 17 New 
cases at tbe clinics totaled 232 The one day clinics are con¬ 
ducted by tbe division in cooperation witb local medical and 
health organizations and groups hospitals and avic and fra¬ 
ternal organizations 

Chicago 

Society News—The following officers were elected to serve 
the Chicago Psychoanalytic Society for 1950-1951 Drs Roy 
R Gnnker president, Hugh T Carmichael vice president 
Lucia E Tower, secretary and Louis B Shapiro treasurer 

Medical School Appointment—Dr Solomon C Werchhas 
been appointed to the faculty of the Chicago kledical School as 
assistant professor of medicine, director of the dispensary and 
director of teacliing of the residents and interns at Mount Sinai 
Hospital affiliated with the school A graduate of the Univer¬ 
sity of Illinois College of kledicine 1934 Dr Werch has pre¬ 
viously been on the faculty of Tnnity College in Dublin Ireland 
the Medical College of the State of South Carolina and North¬ 
western University He was recently head of the department 
of medicme of one of the University of Colorado College of 
Medicine s teaching hospitals 

KANSAS 

Research in Tularemia —The Univer'^ity of Kansas at 
Law rence has received a grant of $30 000 from the Army 
Chemical Corps to support research in tularemia The fund 
will be used m tbe departments of bacteriology biocbemistry and 
entomology, under tbe supervision of Cora Downs PhD 

Personals—Dr James D Colt of Manhattan in June was 
elected president of the Kansas State Board of Medical Registra¬ 
tion and Examination Dr Oscar W Davndson Kansas City 
was chosen secretary Dr Davidson was elected to fill the 
vacancy created on the death of Dr John F Hassig of Kansas 

City, secretary of the board for many years-Dr Seth L 

Cox, Topeka, has resigned as executive secretary of the Kansas 
Tuberculosis and Health Association after 30 years service. 

KENTUCKY 

Station Wagon Presented to Cancer Society — The 
Womans Auxiliary of the Kentucky State kledical Association 
has presented the Kentucky Division of the American Cancer 
Society with a new station wagon which will be used to reduce 
the cost of transporting physicians and technical staff of the 
mobile cancer clinic The keys to the wagon were turned over 
to Dr Guy Aud Louisville, regional director of the American 
Cancer Society, by Airs E W Jackson Paducah president of 
the auxiliary, in a ceremony at the health center 

Rural Scholarship Fund —A dinner meeting of the Rural 
Kentucky Alcdical Scholarship Fund was held at the Pendenms 
Club Louisville, June 8 in honor of the June graduates recemng 
loans The fund, which started four years ago to render 
financial assistance to medical students to practice later in rural 
areas of the state, now has four doctors located in small Ken¬ 
tucky communities two who will be ready to begin practice 
about September 1 and seven, including the four June graduates. 
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interning at hospitals tliroughout tlie United States Dr Carl 
C Howard, Glasgow, has been chairman of the board of trustees 
of the fund since its bcgiiiiiing 

Personals—The members of the 1950 Ciiratnc Workshop 
Medical Advisory Committee of the Kentucky Society for Crip¬ 
pled Children appointed by the Jefferson County Medical Society 
are Drs Charles J Armstrong, Gordon S Buttorff, William 
Itl Ewing Kenton D Leatlicrnian and Margaret A Lnnpcr, 

all of Louisville Dr Ewing scr\es as chairman-At the 

graduation exercises of the Uiinersity of LouismIIc on June 12, 
a plaque for 25 jears of service to the unl\crslt^ was presented 
to Dr J Murray Kinsman, dean of the School of lircdicinc 

LOUISIANA 

Leaves of Absence —Leaves of absence to conduct research 
projects Ill their respective specialties liaae been granted to Dr 
Bertha R Noble and Paul C Bea\cr PhD, of the rulanc 
Universitj of Louisiana School of Aledicinc, New Orleans Dr 
Noble assistant professor of clinical ophtlialmolog\, will sludv 
the eve invohcincnt of patients aflcctcd bi onchocerciasis in 
Venezuela at the invitation of the Pan Aniencan Sanitary 
Bureau Dr Bea\er, associate jirofessor of parasitologj, will 
participate m a studj of the relationship between nutrition and 
inimiiniti to hookworm infection under the auspices of the 
Georgia State Department of Health 

University Promotions—Tulaiie Unnersiti of Louisiana 
School of Afediciiie New Orleans has aniioiiiiccd the following 
liromotions Dr Conrad G Collins professor and head of the 
department of gMiecoIog\ and associate professor of obstetrics, 
has been promoted to chairman of the newlj combined depart¬ 
ment of obstetrics and gjiiccologj' Dr Edward L King, 
l)rofessor_aiid head of tlie department of obstetrics retired Jtilj 
1 after 37 years as a medical teacher He became an cnicritus 
professor of obstetries at Tulane and will coiitmuc his pruatc 
practice m New Orleans Dr Joseph N “kne acting head of 
the department of radiology, has been made chairman of the 
department Dr Isador Dicr associate jirofcssor of obstetrics, 
and Dr Lewis Thomas associate professor of medicine, have 
been promoted to professors 

MARYLAND 

Auxiliary’s First Annual Meeting—The Woman’s Auxili¬ 
ary of the Medical Chiriirgical Paciilti of the State of Mary¬ 
land held Its first annual meeting in Baltimore ^jiril 25-26 
Approximate^ 150 registered Mrs Thomas A Christensen, 
College Park, is president of the state auxiliary 

MICHIGAN 

Wins A A U W Award —Elizabeth C Crosbv Sc D, 
professor of anatomy at the Univcrsit> of khchigan Medical 
School dim Arbor, is this j ear’s recipient of the Atncrican 
Association of University Women’s annual $2,500 achievement 
award Dr Crosby W'as cited for her accomplishments in the 
field of iieuroanatomy, particularly her recent studies of the mid- 
brain and cerebral cortex in the primates She will use the 
award to further her research work Dr Crosbi’s colleagues 
at the university selected her as the Henry Russell lecturer in 
1946, the only time in the history of the school the honor has 
been bestowed on a woman 

MINNESOTA 

Pasteurization Law in Effect—The sale of raw milk in 
the state legally ended July 1 except for small quantities for 
home use purchased at the source of jiroduction Hitherto, only 
local pasteurization ordinances have been in effect in about 30 
communities in the state, although pasteurized milk has been 
aiailable in additional communities The compulsorj pasteuriza¬ 
tion laiv was passed bj the 1949 legislature, and its adminis¬ 
tration is in the hands of the State Department of Agriculture, 
Dairy and Food Cream and other milk products must also 
meet the requirements of pasteurization Persons offering for 
sale milk products that fail to meet the legal standards will be 
guilty of a misdemeanor and subject to fine or suspension or 
revocation of permit 

Interdepartmental Committee on Mental Health —Gov¬ 
ernor Youiigdahl has appointed an interdepartmental committee 
on mental health with Dr Ralph H Rossen, Minneapolis, com¬ 
missioner of mental health, chairman The committee will 
coordinate mental health activities of the various agencies 
relating to prevention, treatment, education and other services, 
serving as a planning unit and a clearing body The com¬ 
mittee will not assume any of the operating functions of the 
agencies involved Development of mental hygiene programs in 
schools and teacher-training centers is among the activities 


which tlie interdepartmciilal committee will encourage anil 
coordinate Among other functions suggested bv the goierrwr 
arc provision for recruitment training and education of ner 
soiincl for psychiatric work, development and coordination of 
clinics psjchiatric awards in general hospitals and child guidance 
actii ities, encouragement of local level conimiinitj mental 
Ingiciic resources, coordination of relationships between state 
agencies and appropriate public and voluntary agencies and 
professions and dci clopment of research programs In addition 
to Dr Rossen, the mciiibers of the committee are Dr Albert J 
Cheslci, sccrctarj and cxcciitnc oflicer, Minnesota Department 
of Health, larle Leirfallom director, Duisioii of Social Wei 
fare, Dean M Schwcickhard, Ed D commissioner, ilinnesota 
Department of Education, Carl H Jackson, director, Diiision 
of Public Institutions and A Whittier Daj, director, Minnesota 
louth Coiiseriation Commission 


NEW YORK 

State Medical Election—The Medical Societi of the State 
of New York recently mstaUecl Dr Carlton E Wertz, Buffalo 
ns president and elected Dr J Stanlej Kenney New 'tork, 
Iiresident-clcct, Dr Charles D Post, Syracuse vice president, 
Dr Wkalter P Anderton, New York, secrctarj, and Dr ilanrice 
J Dattclbanm, Brookhn, treasurer 

Medical School Promotions—Dr \ 'Wilmot Jacobsen, a 
member of the Umiersiti of Buffalo School of 5Iedicine staff 
since 1926, has been promoted from associate professor to clinical 
professor of jicdiatncs at the school He is a graduate of Johns 
Hopkins Lnnersiti School of Alcdicine Baltimore (1923) 
Dr Donald R McKaj has been promoted from assistant jirofes- 
sor of medicine to associate clinical jirofessor A graduate 
of the Uniicrsitj o) Toronto Paciiltj ot Medicine (1925), he 
btcanie an assistant jirofessor of medicine at the Medical School 
III 1933 Dr Elmer Encdlaiid who has been an associate in 
medicine, was made a clinical professor of medicine He gradu¬ 
ated from the Unncrsiti of Buffalo School of Medicine in 1932 
and has been with the uniiersiti since 

New York City 

Hospital Staff Honors Dr Tolle—Tlie Medical Board 
of \\ illard Parker Hosjntal, hospital department officials and 
friends honored Dr Dora M Tolle June 23 at an official cere- 
mom III the office of Dr itfarcus D Kogel commissioner of 
hospitals Public announcement was made at the time of Dr 
Tolies retirement on Jul> 1 as medical superintendent of the 
citi’s Willard Parker Hospital for communicable diseases Dr 
Tolle has been associated with the hospital for 31 rears and 
has been medical sujicrmtendent since 1930 

Endow Department of Obstetrics and Gynecology — 
New York Medical College, riower-Eifth Aienue Hospitals, iii 
June recened an endowment of $250,000 from the William 
Nelson Cromwell estate The college board of tnistees has 
designated tins sum as a special endowment for the department 
of obstetrics and griiecolog> The income will be used to 
jiartiall) coi er cost of medical education in this field Dr 
Leon S Loizeaux is director of the department 

Postgraduate Training in Cancer—Pour of New York's 
leading medical institutions announced lime 21 the beginning 
of a cooperatii c program designed to pro\ idc postgraduate train¬ 
ing in the field oi cancer and allied diseases The institutions 
participating are Cornell Lnuersiti, the Sloan Kettering Insti¬ 
tute for Cancer Research, Alemonal Center for Cancer and 
Allied Diseases and the Societi of the New York Hospital 
Under the program Cornell w ill establish a new di\ ision ot its 
medical college dciotcd primarih to iinestigatne work in 
cancer and allied diseases This new diiisioii, to be known as 
the SIoan-Kettermg Diiision of Cornell Unnersiti kledical 
College, wall be located m special facilities and constructed, 
eqinjiped and owned bi klcmonal Center The ojierating funds 
and personnel wall be supplied mamh bi the Sloan-Kettering 
Institute Dr Cornelius P Rhoads diicctor of jMemonal Center 
for Cancer and Allied Diseases and of the Sloan-Kctteriiig 
Institute for Cancer Research will direct the new diiision Dr 
Joseph C Hmsey, dean of Cornell Unncrsiti klcdical College 
Mill integrate the work of this special graduate diiision with 
that of Cornell’s Graduate School and all units of the umiersiti 
The participating institutions will appoint members to a coor¬ 
dinating board that will act as a clearing house for information 
uid wall make recommendations The new dii ision w ill use the 
staff and facilities of Sloan-Kettcnng for the training and edu 
cation of candidates for advanced degrees in recognized diiasions 
of the physical and biologic sciences Cornell University and 
New A’ork Hospital haie agreed to make available to the new 
division such educational and other facilities as in their judg¬ 
ment may be required to complement the instruction 
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OKLAHOMA 

State Medical Election—At the annual meeting in June 
the Oklahoma State Medical Association elected Dr Ralph 
A AIcGiIl Tulsa, president L Chester AIcHenrj, Oklahoma 
City, president elect and Alalcolm E Phelps El Reno vice 
president James Stevenson Tulsa, nas reelected delegate to 
the American Medical Association with Dr Alaunce J Searle, 
Tulsa, as alternate 

SOUTH CAROLINA 

Dr Cuttino Named Acting Dean.—Dr John T Cuttino, 
associate in pathology at Duke Umversitj School of Medicine 
Durham, has been appointed acting dean of the School of 
Medicine at tlie Alcdical College of the State of South Carolina, 
Charleston, effective July 1 He will also he an associate pro¬ 
fessor of pathology Dr Cuttino is a graduate of the Medical 
College (1936) At Duke Unnersitj he has been in charge of 
the hospital tumor clinic and chairman of the undergraduate 
cancer teaching program 

SOUTH DAKOTA 

State Medical Election—Officers of the South Dakota 
State Aledical Association for the year 1950-1951 include Drs 
Louis J Pankow, Sioux Falls president Daiid A Gregory 
Afilbank president-elect Roy E Jernstrom, Rapid City, vice 
president and Roland G Alayer, Aberdeen secretary-treasurer 

Midwest Medical School Administrators Meeting — 
Representatives of midwest medical schools met in Deadwood 
July 13-14 for their second annual meeting to discuss problems 
of the administration of medical schools States which were to 
be represented at the conclave include Iowa Missouri, Kansas 
Nebraska Colorado Oklahoma North Dakota and South 
Dakota Utah which was represented last year did not have a 
representative thij year as the state was holding a medical 
meeting at the same time The Unuersity of South Dakota 
School of Medical Sciences, Vermillion inaugurated the 
meeting of deans and representatives last year at Deadwood 
Dr Donald H Slaughter, dean was general chairman 

GENERAL 

International Society of Angiology Meeting—The first 
meeting of the recently founded International Society of Angi 
ology will be held in Pans September 4 5 at the College de 
France Place Berthelot The officers of this society are Dr 
Rene Lenche Pans president, Dr Emile F Holman San 
Francisco Dr Alexander M Boyd Manchester England and 

Dr Fernando Martorell, Barcelona vice presidents and Dr 

Henry Haimovici New York secretary Correspondence 
regarding the society and its first meeting should be addressed 

to Dr Henry Haimoyia Secretary 1148 Fifth Avenue New 

York 28 

Society Elections —The American Heart Association at 
its annual meeting in San Francisco m late June installed Dr 
Howard B Sprague Boston as president and chose Dr Louis 
N Katz Chicago, president-elect Dr Maurice B Visscher 
Minneapolis vice president and Grant Keehn New York 
treasurer The association reported that it had collected 
$4 000 000 in Its 1950 campaign and had allocated more than 
$1 000 000 up to this time It is expanding its program of 

research-At the recent meeting of the Association for 

Physical and Mental Rehabilitation Mr George V Devins 
Tarzana Calif was elected president Mr Louis M Frazier 
Jr Memphis Tenn secretary and Mr Richard G Fowler 
Los Angeles treasurer The site of the 1951 convention will 
be Los Angeles 

Dr Delatour to Direct American Hospital of Pans — 
Dr Beeckman J Delatour associate professor of medicine at 
New York University since 1944 assumed the duties on July 1 
of clinical director and director of medical service at the Ameri¬ 
can Hospital of Pans which is now fully restored for meeting 
civilian needs Dr Delatour, a graduate of Amherst College 
and the Johns Hopkins School of Medicine (1915) has studied 
in Pans and in other sections of Europe A specialist in internal 
medicine he has held appointments as chief of the medical clinic 
at St Luke s Hospital and as attending phy sician at Bellevue 
Hospital both m New York The American Hospital of Pans is 
located m suburban Neuilly-sur Seme and its services are avail 
able to any Amencan citizen requiring care regardless of ability 
to pay Foreign paying patients are cared for when private 
room facilities permit The million dollar plant now occupied 
by the hospital was completed m 1926 as a memorial to men 
and women who served in World War I Today the hospital 
has 153 beds and 20 bassinets and an outpatient semce A 
limited number of appointments to residency and internship are 
made by tlie Advisory Board m America 


Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U S Public Health Service 
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• Beginning with the 12th week of ench year 


DEATHS IN FOREIGN COUNTRIES 
Dr Walter W Chipman, a founder and former president of 
the American College of Surgeons emeritus professor of 
obstetrics and gynecology since 1931 at the McGill University 
Faculty of Medicine, Montreal, and member of the staff of the 
Royal Victoria Hospital, died at his home in klontreal April 4, 
aged 84 


Marriages 


John Fraxklin Lvxcn Jr. High Point N C to Miss 
Mary Elizabeth Simmons of Rocky Mount, kfay 12 
Harold Lacv Godwin, Fayetteville N C to Afiss Nina 
Prescott of North Dartmouth Mass, Afay 20 
Jack Russell Harnes New York to AIiss Joan Farr 
Tomick of Great Neck, N Y'’, April 22 
Bruce Peter Berxstein, Jamaica N Y to Afiss Selma 
Nancy Weiss in New YMrk June 29 
John Pace Wilson, Augusta Ga to Miss Ruth Whitley 
Pansh of Wendall, N C, June 3 
William How ard Ames Cincinnati to Dr AIarv Carolv n 
Bever of Astoria, Ore. June 14 

John Anton Adamson Jr., Baltimore, to AIiss K. L.a Vonne 
Wertz in Los Angeles Alay 27 
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Lockwood, John Salem ® New York, bom in Shanghai, 
Clnna, Oct 2, 1907, Harvard Medical School, Boston, 1931, 
since 1946 professor of surgery at Columbia University College 
of Physicians and Surgeons, instructor in surgery and fellow in 
surgical research from 1937 to 1939 at the University of Penn¬ 
sylvania School of Medicine, Philadelphia, where he was 
assistant professor of surgical research and acting director of 
the department of surgical research from 1942 to 1944, when he 
became associate professor of surgery at Yale University School 
of Medicine m New Haven, Conn , certified b^' the National 
Board of Medical Examiners, specialist certified by the Ameri¬ 
can Board of Surgerj , member of the American Societ\ for 
Clinical Iinestigation, American Surgical Association, Society 
of Clinical Surgery and Society of University Surgeons, 
beginning in 1942 he was consultant to the Secretary of War, 
chief, division of surgery Committee on Medical Research, 
Office of Scientific Research and De\elopment Washington, 
D C, from 1944 to 1946 serted as a member of the Committee 
on Surgerj and Committee on Chemotherapy, National Research 
Council, and surgerj studj section, National Ad\isory Health 
Council, U S Public Health Scr\ice, Washington, D C , 
attending surgeon at Presbjtenan Hospital, formerh on the 
staffs of the Hospital of the Unnersity of Pennsjhama, Penn- 
sjhama Hospital and the New- Ha\cn (Conn) Hospital, 
recentlj appointed clinical director and chief of surgical services 
at Memorial Hospital and was to hav’e taken up his new duties 
July I, died m Harkness Pavilion of the Columhia-Prcsbj'terian 
Medical Center June 16, aged 42 
Collins, Joseph, New York, born Sept 22, 1866, in Brook¬ 
field, Conn, Umversitv of the Citv of New York Medical 
Department, New \ork, 1888, member of the American Medical 
Association and the Association of American Phjsicians, past 
president of the American Neurological Association and the 
New York Neurological Society, in 1897 received the 
Alvarenga Prize from the College of Phjsicians of Phila¬ 
delphia, formerly professor of nervous and mental diseases at 
the New York Post Graduate Medical School served on the 
staffs of the Hospital for Special Surgery and Manhattan State 
Hospital, affiliated with the Neurological Institute of New 
York of which he was a founder, author of “The Doctor Looks 
at Biography," “The Doctor Looks at Literature ” "Taking the 
Literary Pulse,” “The Doctor Looks at Love and Life,” “The 
octor Looks at Marriage and Medicine" Tiisomnia How to 
ombat It,” “Neurological Clinics,” “Sleep and the Sleepless,” 
“Treatment of Diseases of the Nervous Sj’steni” and others, 
died June 11, aged 84, of Laenncc’s cirrhosis 
Daley, Robert Morns ® New York, born in Chatham, 
N Y, in 1874, Columbia Universitj College of Physicians and 
Surgeons, New York, 1896, clinical assistant in nervous dis¬ 
eases at the Coniell University Medical College, 1899-1900, 
veteran of the Spanish-American War, a captain and assistant 
surgeon for the Suxty-nnith New York National Guard, 1899- 
1900, president of the Association of Lift Insurance Medical 
Directors from 1928 to 1930, joined the Equitable Life Assur¬ 
ance Society of the United States in 1911 as an assistant medical 
director, in 1916 was made an associate medical director and 
from 1936 to 1947 was medical director, served as treasurer 
of the Bellevue Alumni Association, in 1941 at the American 
Medical Association meeting in Cleveland received honorable 
mention for an exhibit on the clinical evaluation of heart size 
and measurements, died June 3, aged 75, of arteriosclerosis 
Johnson, William D , ® Batavia, N Y , born m Le Roj, 
N Y 111 June 1869, Syracuse University College of Medicine, 
1892, member of the House of Delegates of the American 
Medical Association in 1912 and 1913 and from 1933 to 1944, 
fellow of the American College of Surgeons, past president 
of the Medical Society of the State of New York, served on 
the state industrial council, chief of staff St Jerome’s Hos¬ 
pital , surgeon at the Medina Memorial Hospital in Batavia, 
Arnold Gregory Memorial Hospital in Albion and Craig Colonj 
in Sonyea and consulting surgeon at Mercy Hospital m Buffalo 
and the Veterans Administration Hospital, died June 1, aged 80 
Johnston, George Coffin ® Orlando, Fla , bom in New 
Lisbon, Ohio, April 3, 1872, Western Pennsylvania Medical 
College, Pittsburgh, 1896, professor emeritus of radiology at his 
alma mater, now known as the University of Pittsburgh School 
of Medicine, specialist certified by the American Board of 
Radiology, member of the American Roentgen Ray Society, 

® Indicates Fellow the American Medical Association 


an officer during World War I, served on the staffs of Alle 
gheny Gmeral, Mercy, St John’s, Children’s, Passavant, Eye 
Ear and TJiroat and Magee hospitals, all in Pittsburgh, received 
‘ . Science degree from the University of Pittsbureh 

m 1920, died in Crescent City, Calif, recently, aged 78 

Matthews, Justus Abner ® Minneapolis, born m Foster 
University of Minnesota College of 
Medicine and Surgery, Minneapolis, 1905, veteran of the 
Spanish-Amcrican War, member of the American Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
Co Itge of Surgeons, became chief of the section on laryngology 
and rhinology in the Mayo Clinic, Rochester, Minn, in 1906 
and III 1915 was appointed associate professor of rhinology and 
larjngolo^ at the Mayo Foundation, resigning in 1917, died in 
St Mary’s Hospital, Rochester, Minn, May 21, aged 72 of 
giiigrene of the left leg and uremia ' 


Chalker, James LeRoy, Ocala, Fla , Medical College of 
the State of South Carolina, Charleston, 1912, member of the 
American Aledical Association, died March 13, aged 65, of 
Parkinson’s disease 


Chitwood, John Randolph ® St Charles, Va , Medical 
College of Virginia, Richmond, 1924, died June 7, aged 51 

Clough, Osgood Flint, Poultnej', Vt , Baltimore University 
School of Medicine, 1897, member of the American kledical 
Association, president of tlie board of education, trustee of the 
Green Mountain Junior College, affiliated with the Rutland 
(Vt) Hospital, where he died June 2, aged 75, of nephro 
sclerosis and chronic mj'ocarditis 

Cohen, Sidney Joseph, San Francisco, New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, 1943, 
certified bv the National Board of Medical Examiners, resident 
at the Langley Porter Qinic-Hospital, served during World 
War II, died suddenly June 1, aged 33, of coronary infarction 

Craig, Albert Ege, Washington, D C , Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1906, died 
June IS, aged 74 

Crow, Ira Nelson ® Fairfield, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1908, fellow of the Ameri¬ 
can College of Surgeons, served as secretary of the South¬ 
eastern Iowa Medical Soaety, at one time on the faculty of his 
alma mater, affiliated with Jefferson Codnty Hospital, died 
May 10, aged 69, of carcinoma of the stomach 

Davis, Dudley F, New Albanv', Ind , University of Louis¬ 
ville (Ky ) Medical Department, 1892, member of the American 
Medical Association, died June 6, aged 83 

Davis, George Harrison, Union City Ind , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1909, member of the 
American Medical Association, served as president of the 
Randolph County Medical Society, formerly citv health com¬ 
missioner, affiliated with the Union Citv klemonal Hospital, 
where he died June 1, aged 75, of cardiovascular renal disease 
and uremia 

Deuel, Jacob Bettinger, Rochester, N Y , New York 
Homeopathic Medical College and Flower Hospital, New York 
1915, member of the American Medical Association, served 
during World War I, affiliated with Park Avenue Hospital, 
died in Genesee Hospital May 31, aged 62, of cerebral hemor¬ 
rhage 

Donohue, Bartholomew Francis, Bristol, Conn , Yale 
University School of Medicine, New Haven, 1903, member of 
the American Medical Association, served during World 
War I, police surgeon, died May 6, aged 73 

Dunn, Miriam Frances ® Washington, D C , Johns 
Hopkins University School of Medicine, Baltimore, 1928, mem¬ 
ber of the American Psychoanaljdic Association and American 
Psj'chntric Association, on the District Commission on Mental 
Health, died m Johns Hopkins Hospital, Baltimore, June 5, 
aged 48 

Ewing, Elizabeth Learoyd, Philadelphia, Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1922, member of 
the American Medical Association, died June 4, aged 80 

Farson, John Pickering, Columbus, Ohio, Starlmg-Ohio 
Medical College, Columbus, 1907, member of the American 
Medical Association, served m France during World War I, 
affiliated with Mercy, Grant, Mount Carmel, St Anns and 
University hospitals, died May 30, aged 67, of coronary occlu 
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Frank, Austin deals, Aurora, Ohio, Western Pennsjl- 
i-ania Medical College, Pittsburgh, 1896 specialist certified by 
the Amencan Board of Otolaryngology, fellow of the American 
College of Surgeons, sened during World War I, formerly 
practiced in Pittsburgh, where he was affiliated with South Side 
Hospital, died m Robinson Memorial Hospital in Ravenna, 
Ohio June S, aged 76 of coronary occlusion 
Freeman, Wiley Howell, Sentinel, Okla , Vanderbilt Uni- 
lersity School of Medicine Nashville, 1882, died March 6, 
aged 94 

Greeley, Horace, Brooklyn, Long Island College Hospital, 
Brooklyn, 1903, for many years director of the department of 
publications of the New York City Health Department, 
formerly affiliated with Baj Ridge and Lutheran hospitals, died 
June 10, aged 73, of coronary thrombosis 
Grover, Glenn Goodwin, Seattle, Unnersity of Kansas 
School of Medicine, Kansas City, Kan , 1930, member of the 
American Medical Association sened during World War II 
affiliated with Majnard and Doctors hospitals, died May 29, 
aged 52 of mjelogenous leukemia 

Halberstam, Charles Abraham ® New York, Tufts College 
Medical School, Boston, 1925, assistant professor of surger>. 
New York Medical College Flower and Fifth Avenue Hos 
pitals, fellow of the American College of Surgeons served 
during World War II affiliated with Bronx Hospital Metro¬ 
politan Hospital and Flower and Fifth Avenue Hospitals where 
he died June 10, aged 53, of coronary thrombosis 
Halfman, Walter E , New York New York Homeopathic 
Medical College and Flower Hospital New York 1909 fellow 
of the American College of Surgeons emeritus professor of 
anatomy at his alma mater, now known as the New York 
Medical College, Flower and Fifth Aienue Hospitals, affiliated 
with the Metropolitan and Flower and Fifth Avenue hospitals 
died June 10, aged 64 

Hanna, Samuel C, Detroit Detroit College of Medicine, 
1903, died m Harper Hospital June 12 aged 75 
Harpel, Kate Stevens, Boone, Iowa Drake University 
Medical Department, Des Moines, 1902 died May 13, aged 82, 
of heart disease 

Hayhurst, Wendell Owen, Burbank, Calif , Bajlor Uni 
versity College of Medicine Dallas 1932, member of the 
Amencan Medical Association died May 3 aged 43 
Head, Joseph, Philadelphia University of Pennsylvania 
Department of Medicine, Philadelphia, 1887, also a dentist 
author of "Everyday klouth Hygiene ’ and “Modem Dentistry ’, 
died in the Presbihenan Hospital June 5 aged 87, of arterio¬ 
sclerosis 

Healy, Maurice Arthur ® Boone Iowa, Northwestern Uni¬ 
versity Medical School Queago, 1903, died in Boone County 
Hospital May 12, aged 71 

Hodge, Emory King, Wedowee Ala , Atlanta School of 
Medicine, 1909 member of the American Medical Association 
died May 17, aged 67 of cerebral hemorrhage 
Holson, James Butler, Farina Ill , Kentucky School of 
Medicine, Louisville, 1889 surgeon for the Illmois Central Rail¬ 
road di^ June 18, aged 86 

Hood, M Bowman, Baltimore, Baltimore Medical College 
1900 past president of the Baltimore Medical and Surgical 
Club on the staff of Maryland General Hospital, died May 13 
aged 72 of heart disease 

Jenkins, Benjamin Duane, Macomb Ill Northwestern 
Unnersity Medical School Chicago 1895, member of the 
American Medical Association, for many years health officer 
affiliated wnth Phelps Hospital, where he died June 3, aged 82, 
ot pericarditis and tumor of the prostate 
Kimbley, Howard Gilbert, San Francisco (licensed in 
California in 1918), died May aged 62 
Kuraner, Heinz ® Lieutenant Colonel, M C, U S Army, 
Leaienworth, Kan University of Kansas School of Medicine 
Kansas City, 1931, entered the regular army as a first lieutenant 
Dec. 8, 1934 served durmg World War II died m the crash 
of a U S Air Force transport on a mountain peak 37 miles 
southwest of Tokyo, April 21, aged 43 
Levy, Joseph G, ® New York Columbia University 
College of Physiaans and Surgeons New York 1903 con- 
sultmg proctologist, Beth Da\ id and Harlem hospitals died 
June 11, aged 68 

Lewis, John Saunders, Jr, Youngstown Ohio, Jefferson 
Medical College of Philadelphia, 1914 member of the Amencan 
Medical Association and the American Urological Association 
past president of the Mahoning County kledical Society, 
specialist certified b\ the American Board of Urologj , affiliated 


with the Youngstown Hospital Association drowned m Rideau 
Lake Portland, Ontano, Canada, Maj 19, aged 59 
Lightfoot, Grace Kathryn, Moline, Ill , University of Wis¬ 
consin Medical School, Madison, 1942, member of the American 
Medical Association, entered the Mayo Foundation in Rochester 
Minn as a fellow in medicine serving for three jears, affiliated 
with Lutheran and Moline Public hospitals, died in Clarion 
Kan, June 12, aged 34 

Lightle, WiUiam E, North Berwick, Maine, Baltimore 
Medical College, 1894, member of the American Medical Asso¬ 
ciation served on the staff of Goodall Hospital in Sanford, 
died May 1, aged 82, of cerebral hemorrhage 
McCarty, Claude E , ® Dodge City, Kan , Rush Lledical 
College, Chicago, 1897, fellow of the Amencan Medical Asso¬ 
ciation , city and county health officer affiliated with St 
Anthony Hospital, where he died May 24, aged 76, of heart 
disease 

McCorkle, William Pyles, Jr, Pittsburgh, Jefferson 
Medical College of Philadelphia, 1933, member of the Ameri¬ 
can Medical Association, served in the European theatre of 
operations during World War II, on the staff of Allegheny 
General Hospital died May 29, aged 42 of a fractured skull 
McDevitt, Charles Joseph, Santa Barbara Calif , Uni¬ 
versity of Cincinnati College of Medicine, 1911 , past president 
of the Cincinnati Academy of Medicine, member of the Ameri¬ 
can Urological Association, fellow of the American College 
of Surgeons, specialist certified by the Amencan Board of 
Urology for many years associated with the U S Public 
Health Service served dunng World War II, formerly on 
the staffs of St Mary’s Good Samaritan and Deaconess hos¬ 
pitals m Cincinnati, died in Cottage Hospital May 26, aged 62 
McGee, Edward Roderick Benedict ® Berlin, N H , 
University of Vermont College of Medicine, Burlington, 1904, 
fellow of the International College of Surgeons, served during 
World War I, for three terms mayor of Berlin, died May 
24, aged 71 

Mengel, Sterling Frederic ® Pottsville, Pa , Jefferson 
Medical College of Philadelphia, 1926, specialist certified bj 
the Amencan Board of Ophtlialmology, member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology, served 
during World War II, affiliate with the A C Milliken Hos¬ 
pital , died June 2, aged 48 

Mesmer, John M ® Buffalo, University of Buffalo School 
of Medicine, 1896 an Assonate Fellow of the Amencan Medical 
Association specialist certified by the Amencan Board of 
Internal Medicine fellow of the American College of Physi¬ 
cians affiliated with Millard Fillmore Hospital, died June 12, 
aged 74 of coronary thrombosis 
Moran, Thomas Anthony ® Melrose Iowa Barnes Medi¬ 
cal College, St Louis, 1907 secretary of the Monroe County 
Medical Society, owner of Moran Hospital, died klay 23, aged 
73 of carcinoma of the stomach 
Nickerson, John Peter ® West Harwich klass , Tufts 
College Medical School Boston 1901, school physician served 
on the state legislature honorary member of the staff of Cape 
Cod Hospital in Hyannis died m Faulkner Hospital, Boston, 
May 30 aged 74 

Norton, Earl Fernando, Marvell Ark , University of 
Arkansas School of Medicme Little Rock, 1918, member of 
the American Medical Association, past president of the Phillips 
County Medical Society affiliated with the Helena (Ark.) Hos¬ 
pital, died May 28 aged 59, of coronary occlusion 

O’Brien, James Nester ® Harrisburg Pa Georgetown! 
University School of Medicme Washington D C 1930 mem¬ 
ber of the Amencan Medical Association, served during World 
War II on the staff of the Harnsburg Hospital, died June 
10, aged 44 of heart disease 

Otto, Henry John, New Orleans, Tulane University of 
Louisiana School of kledicine. New Orleans 1900 served on 
the visiting staff of Qiarlty Hospital, died May 2, aged 70, 
of carcinoma of the tongue 

Schriver, Howard Marcus, Cincinnati, University of Cin¬ 
cinnati College of Aledicine 1943 member of the Amencan 
Medical Association sen ed dunng World War II, interned at 
Cincinnati General Hospital, where he was a resident, died 
June 11, aged 32, of pulmonary tuberculosis 
Stevenson, Bonny Miller, Camden, Ark , University of 
Nashvnlle (Tenn ) Medical Department 1908, member of the 
Amencan kledical Association formerly vice president of the 
Arkansas Medical Society, director of the Quachita County 
Health Department died m St Vincent s Infirmary Little 
Rock June 4 aged 70 of cerebral hemorrhage 
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(From a Regular Corrcs/’oitdcut) 

Florence, May 15, 1950 

Adenomectomy According to Millin 

In a session of the Tuscan-Umbnan Society of Surgery 
adenomectomy i\as discussed Prof O Giglioli reported liis 
results III 55 cases of suprapubic c\tn\csical prostatectomy, 
according to Millin’s technic, modified in some details The 
mortality was 5 9 per cent, the a\eragc hospitalization was 
IS da>s, late results were satisfactorj '\ftcr suriejmg the 
immediate or secondary complications which ma> occur, the' 
speaker stated that adenomectomy according to kfilhii, although 
It may not be a complete substitute for other operatne methods, 
may be recommended because it is tolerated better, causes less 
postoperatne pain and requires shorter hospitalization than 
other methods 

Dr Capacci obseryed excellent or good results m 93 of 100 
patients operated on and followed up for yarjmg periods 
Results w'ere unsatisfactorj m 7 patients, there were 3 cases 
of ceryical stenosis, 2 of recurrent calculosis and 1 of intense 
and persistent djsuria caused by infection of the ca\itj from 
which the prostate had been remoied besides seiere dysuria 
due to functional deficiency of the detrusor urinae Tlie 7 
patients were giyen proper postoperatne treatment, and one 
year after the mtenention the percentage of recoyery was 
highly satisfactory, only 2 patients still presenting djsuna and 
pollakiuna 

Professor Pieracmi discussed the indications and contraindi¬ 
cations of the retropubic extraiesical method based on a study 
of 250 operations according to Millm, 135 patients operated on 
according to Freyer’s method, 25 perinea! operations and 20 
transurethral resections of the neck He said that the mam 
contraindications occur in obese persons, m persons with disease 
of the bladder neck and those w itli small ceryical adenomas An 
enlarged medium lobe, or one surrounded by small lateral lobes, 
the contused bladder in calculosis and large yesical calculi are 
also contraindications Milhn s operation is not feasible in cases 
of diyerticula with ostium distad to the yesical neck and with 
posterior inyolyement, m cases of tumor or in patients who have 
undergone cystotomy or whose condition is generally declining 

Academy of Sciences 

The Academy of Sciences of Ferrara convened under the 
chairmanship of Prof G C Doghotti Drs Guahndi, Peder- 
zini and Temussi gave a preliminary report of results of treat¬ 
ment of brucellosis w'lth paraammosalicylic acid and its calcium 
salt The medicament has been administered orally in daily 
doses of 8 to 10 Gm for eight to ten days Defervescence 
occurred rapidly on the second or, at the latest, on the seventh 
day, by crisis in all cases, wath considerable improvement of 
the general condition Future clinical experiences and system¬ 
atic laboratory research wall establish w'hethcr paraamino- 
saheyhe acid possesses a specific therapeutic action wath respect 
to brucellosis 

Drs Sandri and Cavitti reported their results with the use 
of the new antibiotics chloramphenicol and aureoniycm in 
abdominal typhus, paratyphus A and brucellosis The drugs 
were administered in doses of 0 25 Gm every three hours, until 
apyrexia was obtained, and treatment was continued only for 


a few more days, because of the costliness of the antibiotic 
In the cases of brucellosis, apyrexia occurred on the second or 
third day of treatment with aurcomycin, but there were two 
relapses Permanent cures were obtained with chloramphenicol 
in the cases of abdominal typhus and of paratyphus A Two 
Iinticnts with paratiphus treated with aureomycin at the initial 
stage did not react to the antibiotic, but resolution resulted 
from combined treatment with chloramphenicol 
The use of the antibiotics influenced faiorably the course 
of the feier m every instance Penicillin and streptomycin con 
trolled fcicr more eftcctnely m cases of relapse after treatment 
with chloramphenicol or with aureomycin than at the beginning 
of the disease 

Drs Ruben and Nen reported on 11 patients with typhoid 
treated with chloramphenicol The initial dosage w'as 1 Gm 
even hour for the first three hours, followed by a maintenance 
dose of 0 25 Gm e\ erv 4 to 6 hours for four da\ s The speakers 
observed a drop in temperature between the se\enty'-second 
and ninetieth hours, by crisis in 70 per cent of their patients 
and by lysis in 30 per cent, without sudoresis, cutaneous 
exanthema, stomatitis or glossitis Tolerance was excellent 
With respect to hci lOpoictic function, there was no observation 
of leukopenia or disappearance of eosinophils, on the contrary, 
mild eosinophiba was obsened in 6 cases There were 5 recur¬ 
rences, winch the speakers attributed more to incomplete sterili¬ 
zation of Eberth’s bacillus than to insufficient dosage 
Drs Magri and klelh reported on their results in 13 cases 
of brucellosis treated wath aureomycin The dosage adopted 
was 1 Gm of the antibiotic, dnidcd in 4 tablets of 250 mg 
each, for a total period of six to eight daas The defervescence 
was rapid and definitive in S cases There were recurrences 
III 5 instances, perhaps due to the insufficient quantity of the 
antibiotic used, but the fcier subsided W'hen the antibiotic 
therapy W'as resumed 

PARIS 

(From a Regular Corresfoudeuf) 

klay 1, 1950 

Reform of Medical Teaching 
On April 28, 1950, before the "Ccrcle Claude Bernard” Prof 
R Dcbre, member of the National 'kcademy of kledicine, dis¬ 
cussed two principal problems (1) organization of the teach¬ 
ing staff and (2) recruiting this body 

After aarious competitive examinations, which require 
immense effort the candidate has to work in a hospital, obtain 
scientific recognition and, at the same time, be a practicing 
doctor to obtain income When he becomes a teaching pro¬ 
fessor, his energy is utilized in many functions m addition to 
those pertaining to the faculty, w’hich may be to the detriment 
of teaching and scientific research 

The recruiting of candidates is effected separately for each 
faculty, which results in a plethora of candidates in Pans As 
a result provincial universities often suffer from a certain lack 
of highly qualified teaching staffs, their recruitment is restricted 
to the district, and they are unable to supply adequately qualified 
chiefs of services for all clinics and professors for each pro 
fessorship of the faculty As a consequence students migrate 
to Pans, which already is overcrow'ded Professor Debre 
believes that two kinds of reforms are necessary First, the 
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teaching staff ought to de\ote full tune to teaching Second 
recruiting should be reorganized bj establishment of national 
competition for all faculties of medicine According to the 
author there are a sufficient number of vacancies of chiefs of 
services in the various faculties to accommodate joung candi 
dates The )Oung chiefs of services after a certain period 
would be promoted to more important universities according 
to their merits One of the fundamental problems is financial 
To interest joung candidates in teaching it is necessarj to 
allow' them a standard of living nearlj equivalent to those of 
a practitioner According to the author the social security 
organization ought to provide the necessarj credits A.ctually 
this reform would call for the close collaboration of three 
organizations the ministries for public health and for national 
education and the social security organization Later Debre 
mentioned tbe objections of the critics of this proposal among 
them the fear of sacrificing the individuahtj of the various 
universities At the end of his statement Debre analyzed two 
important points (1) The choice between an open university 
with a large number of students and the medical school with 
a restricted number of students He thinks the French tradi¬ 
tion of open universities ought to be preserved but that m this 
case the students ought to be allotted m small groups as from 
the preparatory jear, and those should be in charge of monitors 
who maj be "mtenis ’ (medical resident students) Another 
important question is the postgraduate education of prac¬ 
titioners since medical science contiiiuallj evolves new methods 
of treatment The teaching staff under the proposal, would 
become also a school for practitioners 

Council for Coordination of International Congresses 
of Medical Sciences 

The Council for the Coordination of International Congresses 
of Medical Sciences lias organized two symposiums m 19S0 
under the auspices of UNESCO and the \\ orld Health Organi¬ 
zation 1 Biologj of the muscle add diseases of the striated 
muscle Aug 31 to Sept 6, 1950 at the ■\bbaje de Royaumont 
near Pans The president of the sjugiosium is Professor 

Polonovski Representatives from France Great Britain 

Hungary Switzerland, Belgium USSR the United States 
and Denmark have been invited to participate 2 Pathologic 
geographj and demography of cancer July 29 to A^ug 5 1950 
at Regent s Park College, Oxford England The president of 
the symposium is Prof J Maism Representatives from France 
Denmark the United States Great Britain India and Nether¬ 
lands have been invited to participate The Committee of 
Coordination of the reports and indexes of the medical and 
biologic sciences of UNESCO is preparing a universal list of 
medicobiologic periodicals, to be published about October 1950 
This list is jointly subsidized bj UNI SCO and WHO 
The first quarterly bulletin of the Council for the Coordina 
tion of Inteniational Congresses of Medical Sciences has been 
published with the aid of WHO and UNESCO This bulletin 
will serve as a link between tbe members of the Council at 
the same time it represents a step toward coordination of 
medical sciences 

International Congress of Amebiasis 
The International Congress of Amebiasis will be held at 
Chatel Gujon Sept 15-16, 1950 under the presidency of Pro¬ 
fessor Qiabrol and the honorary presidency of Sir Philip 
Manson Bahr, Medecin General Inspectcur Dopter and Pro¬ 
fessors Carnot and Chiray The reports will be divided into 
four sections In the clinical section reports will be read by 
Lebon (Algiers), on the nondjsentenc forms of intestinal 
amebiasis in North Africa bj Sarrouj (Algiers), on infantile 
amebiasis, by Chiray and Chene (Pans) on the formes 


frustes of hepatic amebiasis, by Payet (Madagascar), on 
hepatic amebiasis, by Grailly and Moretti (Bordeaux) on 
the pathologic changes in hepatic amebiasis by Moutier (Pans), 
on amebiasis and rectocolic cancers, and by Pien (Marseille), 
on amebiasis and lambliasis In the biologic section Gann 
(Lyons) and Coudert will discuss the cultivation and the iden¬ 
tification of the amebas of the intestine Deschiens (Pasteur 
Institute) will speak of the biology of the dysenteric ameba 
affinities tropism and relations with the pathogenic potenev, 
and Lavier (Pans) will discuss hepatic distomiasis In the 
therapeutic section, Crosmer (Val de Grace) will report on 
the treatment of amebiasis with conessine Blanc and Siguier 
will explain maintenance treatment in chronic amebiasis In 
the hygiene section Coutelen (Lille) will report on intestinal 
parasitism m school age children Dujarnc de la Rivuere 
(Pasteur Institute) will explain the epidemiology of amebiasis, 
Laffere Beemeur and Lamotto (Morocco) will discuss ancy¬ 
lostomiasis in tbe phosphate mines and intestinal infestation with 
parasites in Moroccan native surroundings 

Communications relative to the congress should be addressevl 
to tbe General Secretary Grands Thermes, Chatel Guy on 

SWEDEN 

(From a Regular Correspondent) 

Stockiiolvi June 14 1950 

Professor Lichtenstein’s Valedictory Address 
Professor Lichtensteins name has been associated with pedi¬ 
atrics for so many generations of medical students that the 
choice of the development and problems of this discipline as the 
subject for his valedictory address on terminating his academic 
association with the Karolinska Institut vv'as appropriate With 
his work at Crown Princess Louises Qnldren’s Hospital as 
a background, he pointed out that, until the turn of the century 
infants under the age of 1 year were on principle not admitted 
to this hospital because of the serious risk of hospital infections 
Of late years between 25 and 30 per cent of the patients in the 
medical wards of this hospital were infants, although the risk of 
hospital infections, air borne infections in particular has not 
been entirely eliminated Only a few generations ago tbe 
average stay of a patient m this hospital was two months Now 
It IS about 11 days This is particularly remarkable because 
the technic of diagnosis is far more complicated than it was 
Advances in diagnosis and therapeutics require a considerable 
increase m tbe number of doctors and nurses of whom there 
IS a serious shortage particularly for night service 

Professor Lichtenstein also pointed out that dunng the last 
two or three decades there has been a striking ebange m the 
character of the diseases treated in a children s hospital Dis¬ 
eases such as rickets have almost ceased to exist m Stockholm 
and articular rheumatism with heart disease has become rela 
tively rare The consistent prophylaxis of rickets with vit-imm 
D has tended to eliminate this disease as a national scourge and 
the decline of the rheumatic diseases in childhood seems to 
reflect a higher standard of living better housing and better 
public health measures On the other hand there has been 
little change for the better in infant mortality dunng the first 
two weeks of life—a stalemate which Professor Lichtenstein 
hopes to see overcome by better team work between obstetricians 
and pediatricians The diseases now coming to tbe fore in a 
typical childrens hospital are the psychosomatic diseases among 
which asthma and other allergic conditions have become prom¬ 
inent so much so that they present a sociomedical problem 
Ulcerativt colitis and gastric ulcer have also become compara¬ 
tively common in childhood and at present about 20 per cent 
of all the patnnts m the medical wards of Crown Princess 
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Louise’s Children’s Hospital have psychogenic ailments It is 
therefore natural that the growing interest now taken in child 
psychology reflects one of the greatest advances in modern 
pediatrics 

Bicentenary of Dr Pehr Dubb 

Dr Pehr Dubb, who was born Jan 14, 1750, and died Jan 6, 
1834, made such an impression on his contemporaries as a social 
reformer that memory of him is still fresh in Gothenburg, where 
he w'as the life and soul of the medical profession for many 
decades In an address commemorating the bicentenary of 
Pehr Dubb at a meeting of the Medical Society of Gothenburg, 
Dr Sven Eldh painted an attractive picture of his subject 
Dubb studied medicine at Uppsala, where he w'as particularly 
interested m phjsics and chemistry and where he published liis 
first medical article, at the earlj' age of 20, on the subject of 
Uppsala's w'ater supplj", which he had anal}zed After quali¬ 
fying as a doctor m 1776, he came to Gothenburg to practice 
medicine In the following }ear he presented his doctorate 
thesis, on the treatment of sjphilis with special reference to 
munction wath merciir} After studjiiig hospital conditions m 
Pans, he returned to Gothenburg, where he took the lead in 
creating the Salilgreii Hospital, the funds for wliicli were pro¬ 
vided bv an important legacy by Niclas Salilgrcn With accom¬ 
modation for only 12 patients when it was first opened in 1782 it 
was expanded in a few } ears to pro\ ide for 30 inpatients each 
of whom could bare a bed to bmiself—a (irnilcge commented on 
favorabi} at the time b} a foreign \isitor who had found 2 
patients to each bed m another Swedisli hospital 

His experience with the Salilgrcn Hospital soon led Dubb to 
take an actne interest in welfare work for incurables and 
paupers At the turn of the centurj approximate!} 1,000 of 
Gothenburg’s 15,000 inhabitants were paupers, and mendicancy 
had become a \eritable nuisance For ncarl} three decades 
Dubb was busy organizing welfare work in the town often 
m conflict with local authorit} slow to fall into line wath his 
reforms But they came to be so appreciated that in 1810 
he was appointed to a committee charged with welfare work 
among the poor throughout Sweden Dubb W'as also the 
founder of a school of carpentry in Gothenburg Because of 
his forceful personality, tempered by diplomac}, and his gift 
for apparently effortless administration, he was a successful 
organizer At a time when physicians were apt to sneer at 
surgeons and surgeons to sneer at physicans, and doctors in 
general to look on each other as competitors, Dubb became the 
center of a medical fraternity w’hose members met often in 
Gothenburg to discuss scientific problems With advancing 
years Dubb increased in bulk, and there were times when, on 
visiting a patient housed in an upper story approached by nar¬ 
row' stairs with no railing, “Pappa Dubb” had to be roped 
round the waist and hauled aloft Only a doctor of his estab¬ 
lished fame could have survned this ordeal without loss of face 

Award of Anders Retzius Medal to 
Dr Leonard Colebrook 

The close attentiop w'lth w'hich Scandinavians follow advances 
in medicine abroad enables them from time to time to act as 
umpires, to mark their appreciation of good W’ork by appro¬ 
priate aw'ards Last spring the Swedish Medical Society 
invited Dr Leonard Colebrook of England to lecture on liis 
work 111 the treatment of burns and scalds He supplemented 
his lecture by a demonstration w'ltli a colored film In award¬ 
ing him the Anders Retzius silver medal, the chairman of 
the Swedish Medical Society said 

“I have the p’easure to announce that the Board of our 
Society has decided to present to you the Anders Retzius silver 
medal This medal is instituted m remembrance of the one 
hundredth anniversary of the birth of the famous Swedish scien¬ 
tist Anders Retzius We award it to you as a token of our 


appreciation of your work—important in war and in peace— 
and of our admiration of }our person On behalf of our 
Society I beg you to accept this medal, which we hope will m a 
pleasant way remind you of your visit to Stockholm and }our 
lecture in the Sw'cdish kledical Society ” 

TURKEY 

(From a Regular Corrcifondcut) 

Ankar,\, Iilay 22, 1950 
Kala-Azar in Turkey 

Ord Prof Ihsan Hilnii Alantar of Istanbul University diag¬ 
nosed the first case of kala-azar in Turkey in 1937, there were 
3 cases in 1938, 3 in 1939, 2 in 1940, 11 in 1945, 9 in 1946, 3 m 
1948 and 2 m 1949 Sixty per cent of the patients were living 
in Istanbul, the others had come from the Alarmara coastal 
regions, Bursa Karamursel, Gejve, Gebze, Derince and Tekir- 
dag, with several patients from the southern coastal region, 
Adana and Mersm The insects found in homes and examined 
at the Istanbul Institute of Zoology proved to be all Culex, 
Drosophvla and Ps}choda, the frail Phlebotomus, appearing 
onl} at night, eluded capture The majority of the patients 
were first seen during the each months of the }ear Kala-azar 
being insidious, incubation probabl} occurred during August, 
September and October, the hot and damp season Fift}-five 
per cent of the patients were 2 to 5 }ears of age, 28 per cent 
were 5 to 7 and 17 per cent were 0 to 2 }ears of age Leish- 
maiiia organisms were recovered from 35 patients, with Plas- 
modiuin in 3 of them The spleen was e-xtremel} enlarged in 
all patients, it extended to the pubis in 70 per cent, and in 2 
patients it had at the same time grown in the opposite direction 
Examination of the blood revealed hjpochromic anemia, 
the red cell count was 15 to 2 5 million, hemoglobin was 40 
to 60 per cent, and there was severe leukopenia and mono- 
c}tosis The result of the Chopra-Gupta test was positive in 
77 per cent, the formol-geT test in 46 5 per cent and the Brah- 
niacliari test in 60 per cent In 25 per cent tlie serum, though 
fat and cholesterol content was normal, after several hours 
turned snow white, which may be kala-azar specific Sternal 
puncture in all patients revealed Leishinania donov'ani in 79 per 
cent and spleen puncture in 85 per cent New infections were 
successfully treated with eth}Istibamine, but in most patients 
the condition was chronic, with complications such as agranulo¬ 
cytosis, noma, Vincent’s angina and cachexia, and the outcome 
was fata! Of the 35 patients 26 per cent died, 31 per cent 
were cured and 43 per cent were improved 

Kala-azar being comparative!} rare in Turke} and chief!} 
confined to tlie coastal regions, the s} mptoms are often con¬ 
fused w itli those of malaria The kliiiistry of Health and 
Social Assistance now requires that Leishmaiiia organisms be 
looked for in all cases in which diagnosis of malaria is not 
absolutely confirmed 

Ord Prof Hans Wmterstein Retires 

A reception was held in honor of Emeritus Prof Hans 
Wmterstein, who, because of the age limit (70), retired after 
seventeen vears as director of the Institute of Pli}siologv of 
the Istanbul Univ'ersity Aledical School On this occasion 
Professor Winterstein w as presented w ith an issue of the 
university periodical published in his honor, comprising 415 
pages (Istanbul Universitesi Tip Fakiiltesi Mecmuasi) with 
41 original contributions by the medical faculty staff 

Graduating from Prag University in 1903, Dr Wmterstein 
went to Germany for postgraduate work At Gottiingen Uni¬ 
versity he worked with Professor Verworn and with Pro 
fessors Langendorff and Nagel at the University of Rostock, 
where he lectured as private dozent, in 1910 he became pro 
lessor and at the age of 31 professor ordinarius at the Uni- 
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versity of Breslau, where he taught for 23 years When 
Istanbul University was reorganized in 1933 Professor Winter- 
stem was invited to accept the directorship at the Institute of 
Physiology Professor Winterstem has written a textbook of 
physiology and numerous treatises on related subjects 

BRAZIL 

(From a Regular Correspondent) 

Rio DE Janeiro, June 20 1950 

Studies on Murine Typhus in Rio de Janeiro 

Drs J V Vasconcellos J Travassos and H G Pereira of 
the Rickettsias Division, Oswaldo Cruz Institute, recently pub¬ 
lished two more reports on the problem of munne typhus m 
Rio de Janeiro In a previous letter m The Journal (January 
21, page 197) the authors were reported to have been able to 
prove the existence of murine typhus in rats of this city, first 
through serologic examinations and later by the isolation and 
identification of several strains of Rickettsia mooseri To com¬ 
plete their study of identification and to improve knowledge of 
the pathogenic and antigenic properties of these strains taken 
from the brains of rats two strains were grown m the yolk 
sacs of developing cluck embryos after Cox's method Most 
of the embryos died between the fifth and seventh day after 
inoculation, some showing hemorrhages From the fourth pas¬ 
sage onward, membranes with nckettsiae were obtained Sus¬ 
pensions of infected yolk sac membranes of the fourteenth, 
seventeenth and twentieth passages, inoculated in guinea pigs 
and white rats, were pathogenic for the animals However, 
successive passages showed a gradual diminution in the virulence 
of the strains The serums of the inoculated animals obtained 
at varying intervals after infection, contained specific murine 
antibodies even in animals tliat had not showm any signs of 
infection Results of the immunization tests show that the two 
strains hav e a tendency to dissociation of the pathogenic and the 
immunizmg activities, as the former decreases decidedly with 
the increase in the number of passages while the latter is con¬ 
served This may offer the possibility of selecting a strain 
which could be used for immunization with a live vaccine. 
Dilutions of infected yolk sac suspensions inoculated intra- 
dermally in rabbits produced a cutaneous lesion, ‘he intensity 
of which depended on the amount of live rickcrtsial inoculum 
This action was neutralized by R mooseri antiserum Anti¬ 
gens prepared from membranes infected with these strains and 
with the Wilmington strain were titrated against standard 
serums and were always found to fix complement to the same 
titer with munne antiserums, thus showing no antigenic differ¬ 
ence The new expenmental data obtained confirmed the iden¬ 
tity of the strains of nckettsiae vnth R mooseri, the cause of 
murine typhus 

The second report deals with the problem of human hosts 
of murine typhus in Rio de Janeiro To investigate this pos¬ 
sibility the autliors performed serologic tests on 680 stevedores 
and other workers of the port zone where enzootic murine 
typhus in rats has already been described These serums were 
examined by a nckettsia slide agglutination test (after Cas¬ 
taneda) , 23 were positive (1 2 dilution in 18 cases, 1 4 in 1 
case 1 8 in 1 case and 1 10 in 3 cases) Complement fixa¬ 
tion tests were also performed with R moosen Plotz antigen 
(negative in 17 cases, and with the titer 1 5 in 5 cases and 
1 10 m 1 case) and R nckettsi Bengtson antigen (1 5 in 1 
case and partial fixation at 1 S in 2 cases) The positive 
results of these tests are interpreted by the authors vnth reserva¬ 
tion except in 1 case, m which they were able to give the 
patient serologic and allergy tests vnth results suggesting that 
the patient had had an attack of murine typhus nine years 
earlier 


CorresponJence 

THE GOVERNMENT CANNOT FORCE 
SOCIALIZED MEDICINE ON US 

To the Editor —A great many persons speak of socialized 
medicine as an ogre which may overtake and destroy us wnlly- 
nilly Such is not the case. The physicians of this country 
do not have to accept soaalized medicine even if the bill for 
National Compulsory Health Insurance is passed The govern¬ 
ment may pass the law and tax the people but it cannot force 
physicians to give up their private practices and become govern¬ 
ment employees, unless they so desire At least the govern¬ 
ment cannot do this unless we go much further along toward 
Russian methods than we have already gone 
Entirely too little stress has been placed in the campaign 
agamst soaalized medicine, on the fact that we are free agents 
and do not have to become government employees e.\cept by 
our own volition It is true that the government wall try to 
browbeat and bribe the majority of doctors into coming into 
their system, just as they did in England The physicians of 
this country, however, should make it clear that they will not 
be a party to such a system Agencies of the government have 
already held out the bait of a §14 000 a year minimum to general 
practitioners and §28,000 a year for specialists There will 
undoubtedly be very much complimentary soft-soap talk on the 
part of the government agencies trying to entice physicians into 
the trap Once in, it will be impossible to get out. Also, once 
in, no matter how attractive the initial bait seemed the govern¬ 
ment will be free to change the rules as it sees fit There is 
nothing to prevent the federal authorities from changing the 
rules and reducing salaries The doctors will have no recourse 
They vnll simply have to go along once they are in It might 
be said that a doctor could resign from the system and return 
to pnvate practice if he so desired Anyone who is familiar 
with the system m England knows how difficult that is Once 
the system becomes entrenched, all but the very nch are par¬ 
ticipants of It, and do not go to private doctors They simply 
cannot afford to pay for the high cost of the system and doctor s 
fees besides 

Let every doctor take counsel vnth himself and decide now 
what he would do should the government pass S-1679 or anj 
other similar bill Let him consider whether he wants to give 
up his present mdependence for the bait which will be held 
out by the government m the form of secunty Under the 
present system each physician is master of his own fate (except 
for income faxes) Under the government system his very 
income would be subject to the whim of government officials 
and his income tax would be higher still due to the tremendous 
cost of the system and other similar government plans Remem¬ 
ber that the British tried to trade their independence for 
secunty and now they have neither Many people are pointing 
the finger of scorn at them as a decadent nation 
Our fight against socialized medicine and all other forms of 
socialism should be continued However, so far as socialized 
mediane is concerned, if it ever comes, it is the fault of Ameri¬ 
can physicians If it does come, let us not say afterward that 
“the government put it over on us ” The government cannot 
put It over on us if we hold steadfast to our principles and do 
not succumb to government bribes and browbeatmg If any 
physician is in doubt as to what he would do, let him go into a 
closet by himself and commune with his own conscience Let 
him face squarely the issue as to whether he wants to be bought 
—as to whether he wants to sell his independence for govern¬ 
ment promises which may be changed at any moment 

Amos R Koontz M D , Chairman 
Committee on Public Medical Education 
Baltimore City Medical Society 
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FREE SAMPLES 

To the Editor —A number of recent communications in Tiif 
Journal regarding free plijsicians’ samples prompts me to 
submit to you the following observations In the six month 
period just ended, I have received through the United States 
mail, both at my home and at my office, advertising literature 
and generous samples of a wide variety of products comprising 
47 packages, weighing in total 6 9 pounds, and 357 pieces of 
letter mail, weighing in total 22 3 pounds Estimated on a 
yearly basis, the cost of postage for this amount of material 
(58 4 pounds total per aninim) would come close to $20 Mul¬ 
tiply these figures by the total number of registered phjsicians 
recemng such consignments, add to it innumerable duplications, 
incorrect or obsolete addresses and forwardings, and the total 
burden on the United States mails mounts to a staggering 
figure, both m man-hours and m dollars Surely something 
can and should be done to curb this totallj uiinccessarj load 
on an already overtaxed postal service imposed by almost all 
the pharmaceutical houses that already reach the same section 
of the public (i e physicians) through the more acceptable 
form of advertisement in medical journals 

Fully as important is the hazard created bj the delncrj of 
potent drugs through the open letter slot in a home such as 
mine, where small children if undiscovered, might well indulge 
m an unbridled orgy of various potent drugs with certainlv 
incoinenient if not disastrous results 

CvinrRox Howe, MD, Boston 


Council on AleJ ical Education 

and Hospitals 

ADDITIONS TO THE LIST OF FOREIGN 
MEDICAL SCHOOLS 

\t their recent meetings the Council on Medical Education 
and Hospitals and the Executive Council of the Association 
of American Medical Colleges voted to add the following six 
schools to the list of foreign medical schools issued by these two 
organizations in February 1950 ^ Tiie list must still be considered 
a preliminary one and will be supplemented from time to time 
w the future as information concerning other foreign medical 
schools IS compiled Those interested can obtain tlie complete 
list issued in February with the present additions from the 
office of the Council on Medical Education and Hospitals, 535 
North Dearborn Street, Chicago 10 

Lebanon 

American Limersitj of Beirut School of Medicine 


Switzerland 

The reconinieiidation with respect to the followiiig medical schools in 
Switzerland applies onl> to those Rraduates of Swiss medical schools 
who hold the Swiss Federal Diploma issued bj the Federal Dejiartmcnt 
of the Interior (Eidgendoissisches Dc^ 1 artement Dcs Innem, Departc 
merit Federal dc L Inteneur) and ohtvimble onlj hj Swiss citizens, or 
who hold the Certificate of Jlcdical Studies (Akvdemische Zeugnis 
Certificat d Etudes Medicales) which is issued hj the Departments of 
Education of the cantonal Rovernnient and which is awarded to those 
not citizens of Switzerland who complete a course of stud} and pass 
cx 3 Duii'\tions c<juivslciit to those taken bj S'\iss citizens in <iualif^ing^ 
for the Swiss Fcredal Diploma 

The recommendation does not apply to those ItoldiiiR oiil} the M U 
decree from Swiss universities or those who have taUen oiil} faculty 
e'caminations and hold certificates other than the Swiss Federal Dw'onia 
or its equivalents the Akademische Zeugnis or Certificat d Etudes 
Medicales The M D derrree in Switzerland is frequently awarded on 
the basis of a thesis written durinK as little as one year in residence 
Faculty diplomas may be issued to students who have not completed 
the full course of study and who have not passed the examinations 
required for the Swiss Federal Diploma or its equivalents 

Officials of State Boards and of other orfianizations who are m doubt 
as to the nature of credentials presented by individual ffraduates of 
Swiss scbools are urqed to communicate with the Director of the 
Schweizenschcs Gesundheitsamt, Bern Switzerland 
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Dimcrsity of Basel Faculty of Medicine 
(hmivirsitat Basel Mcdizinischc Fakultat) 
Uiuvcrsitv of Bern Faculty of Medicine 
(Univcrsitat Bern "Nledizinische Faknltnt) 
Ihinersiti of Gencie Faculty of Jfedicmc 
(Lnivcrsite dc Geneve Facultc de Mcdecinc) 
FTiiirersity of Lausanne Faculty of Medicine 
(Lnivcrsite de Lausanne Faculte de Mcdecme) 
Univcrsitv of Zurich Facultv of Medicine 
(L’lnvcrsitat Zurich Medizinische Fakultat) 


Alec] ical Examinations and 
Licensure 

COMING EXAMINATIONS AND MEETINGS 

EXAMINING boards IN SPECIALTIES 

American Board of Anestiifsiolocv Ora/ Chicaco OcL 8-11 
Sec Dr Curtiss B llickcox 745 Fifth Avc Lew \ork 22 
American Bovrd or Debmatologv and Siphilologv fFri/to 
V arioiis locations Sept 14 Oral Detroit Oct. 20 22 Sec Dr Georce 
M Lewis 66 East 66th St New \ork 21 ^ 

American Board of Internal JIedicine B nllcn Oct 16 Asst 
Sec , Dr William \ WerrcII 1 West Mam Street, Aladison 5, Wis 
American Board of Neurological Surcerv Chicago, Oct 19:0 
Applications no longer accepted Sec Dr W J German 789 Howard 
Avc New Haieii Conn 

American Board of Obstftrics and Gvnecologv Part I II nltui 
Ctamiiiation and Re-n-v of Case Histories Various locations, Feb 2 
J??! .,^”’5’ applications is Lov 5 Sec Dr Paul TiIdn 

1015 Highland Bldg , Pittsburgh 6 

American Board of UaiiTiiALMotoci IPntten Various Center 
Jan 5 6 1951 San Francisco March 1115 New Xork Mas 31 June 4 
ice Dr Edwin B Dunpby 56 Ivic Road Cape Cottage Maine. 

American Board of ORTiiorvEDic Surcerv Part II Chicago Jan 
25 26 Final date for filing applications is Aug 15 1950 Sec Dr 
Harold \ Sofield 122 Soiilb Alicbigan Avenue Chicago 5 
American Doaru of Otolarvncolocv Chicago October Sec, Dr 
Dean M Licrlc University Hospital Iowa Citv 
American Board of Patiioloov SL I ouis Oct 13 14 Sec., Dr 
Robert R Moore 507 Euclid Ave St Louis 10 

Avierican Board of Pediatrics Oral Diicago Oct 1315 and 
Boston Dec 3 3 Exec. See Dr John McK Mitchell 6 Cushman Road 
Rosemont Pa 

Avierilax Board of Piivsical Medicine vnd Rehabilitation Ora! 
and IPritlcii Boston, Aug 26-27 Pinal date for filing applications ii 
April 1 Sec Dr Robert L. Bennett 30 L Michigan Ave Piicaga 
American Board of Psvciiutrv and Leurolocv Ne-xt exammatioD, 
December 1950 Final date for filing applications is Sept I 
Amfrican Board of Suroerv II niten \ anoiis Centers, OcL 25 
U'ritleii Vanous centers March 19al Pinal date for filing appbcations 
is Dec L 1950 Sec. Dr J Stewart Rodman 225 South 15th Street 
Philadelphn 

American Board of Ukoloci Chicago Feb 30 34 1951 Final date 
for filing applications is Sept I 1950 Sec Dr Harry Culver, 7935 
Suiiiiyside Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 
Alaska * Juneau Sept 5 Special exainimtions given on application 
Sec Dr W M Whitehead Box 140 Juneau 

California Esrannnation tl'ntlcii Los Angeles Aug 21 24, Sacra 
mento Oct 16 19 Rxaiiiiiiatioii Oral and Clinical for Foreign ilcdical 
School Graduates Los Angeles Aug 20 San Francisco Nov 12, Rea 
pracus Ora! Rxainination Los Angeles Aug 19, San Francisco Nov 
11 Sec Dr Frederick N Scatem 1020 N Street Sacramento 14 
low A 11 riltcn Des Afomes Dec. 4 6 Acting Director Division of 
Examination and Licensure State Department of Health 1027 Des Moines 
St Des hloines 

Nevada Endarscinciit Carson City August 7 Sec Dr George H 
Ross 112 Curry Street Carson City 

New Hamtshire Concord Sept 13 Sec Dr John Samuel Wheeler 
107 State House Concord , 

New Mexico • Santa Fe, OcL 9 10 Sec Dr Charles J McGoey 
Coronado Building, Santa Fe , , „ ..r £■ r 

North Carolina Rcaproat\ Raleigh Sept 25 Sec, Dr Ivan 
Procter 226 Hillsboro St, Raleigh , „ o t 

Puerto Rico Lrainination Santiirce Sept 5 9 See Air Luis Ciieto 
Coll Box 3717 Santurce. 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska Examination Juneau last week m AugusL Sec. Dr C. Earl 

dbrecht Box 1933 Juneau o tsv.i.d 

Colorado Evdnitiiattou Denver Sept 13 14 Sec Dr Esther B 
tarks 1459 Ogden SL Denver 3 v , tt ... 

Klokida Jacksonville Ivov 11 Sec Mr M W Emmel University 

f Florida GainesviUe, r«! 

Michigan EtoffitfJOtiou Ann Arbor Oct 13 14 Sec Mi&s Eloiie 
.eBeaw 101 North Walnut Street Lansing IS . -vi rv r 

Nebraska Examination Omaha OcL 3 4 Director Mr Oscar h 

fumble. Room 1009 State Capitol Building Lincoln 9 
New Mexico Examination Santa Fc Sept 17 Sec. Mrs Mar 
ucritc K Cantrell Box 1522 Santa Fc c- -r, I'l 

Oklahoma Evainination Oklahoma Citv Sept IS Sec Dr Clinton 
lallaher 813 Bramff Building, Oklahoma Citv n r n -Rvme 

Oregon Eramination Portland, Sept 9 Sec, Dr C D Byrne, 

Jniversity of Oregon, Eugene . o r't. -f n.m.ion 

Rhode Island Evnminatioii Providence A^st 2 
,f Professional Regulation, Mr Thomas B Casey 366 State Office 

^Tmas Lamiiinlion Austin, October Sec, Brother Raphael 3) ilsoR. 

106 Nnlle Budding, Austin xr, \v H 

Wisconsin Eramination Milwaukee, Dec 2 Sec, air vv 

Jarber Scott and Watson Sts , Ripon 
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CURRENT MEDICAL LITERATURE 

AMERICAN 

The /liiocinfioii /tfcrarv Unds periodicals to members of the Association and to indnidnal subscribers 
in Continental United States and Canada for a period of jive davs Three journals may be borrowed at a 
tune Periodicals arc available from 1939 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied with stamps to cover postage (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals published bv tiu dmerican Medical Association arc not as’ailable for lending but 
can be supplied on purchase order Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) arc abstracted below 


Alabama State Medical Assn Journal, Montgomery 

19 2S7-288 (Mircli) 1950 

Diagnosis and Treatment of Amenorrhea If H Thomas J F Harsh 
and N Jones —p 257 

Ceneral Practitioner as Citiicn in His Communiti J P Sanders 

—p 262 

rractnres of Middle Third of Face R R Stutts—p 267 

American J Obstetnes and Gynecology, St Louis 

59 715 948 (April) 1950 Partial Index 

•Endometriosis and Pregnancy H H Mare Jr—p 715 
Pregnancy and Diabetes M P Given R G Douglas and E Tolstoi 
—p 729 

Complete Abdominal Hysterectomy Simplified Technique and End Results 
in 500 Cases A H Aldndge and R S Meredith—p 748 
Oianan Carcinoma Arising in Endometriosis C M Comer Jr C \ 
Hu and A T Herbg—p 760 

Effect of Adrenabn on Pregnant Human Cterus I H Kaiser and 
J S Hams—p 775 

Studv of Histologic Structure of Cenix Immediateli Post Partum 
L I DilL—p 785 

Patterns of Braxton Hicks Contractions and Gradient of Cterine Activity 
Dunng First Stage of Labor Study with Multichannel Tokodiiiam 
ometer B Delson S Lubin and S R M Reynolds —p 795 
•Penicillin Therapy of Syphilitic Pregnant M Oman Its Practical Appli 
cation to Large Urban Obstetncal Service \ S Mammock O M 
Carrozrino N R Ingraham Jr and N E Clair —p 806 
Structure and Function of Cortex of Human Ovary O H Schuarr 
and C C Young Jr—p 820 

Face and Brow Presentation Expenence of Johns Hopkins Hospital 
1896 to 1948 L M Hellmann J M^ M^ Epperson and F Connally 
—p 831 

Ovulation in Lactating Women I C Udeskv—p 841 
Use of Ultraviolet Light and Fluorescent Dyes in Detection of Uterine 
Cancer by Vaginal Smear H P Friedman Jr -—p 852 
Clinical Evaluation of 3 500 Vaginal Cyitologic Studies A B Reicbter 
B M Massey and E Bechtold —p 860 
Psychosomatic Aspects of Sterility M^ S Kroger and S C Freed 
—p 867 

Metachroraasia in Eniometrinm D G McKay —p 875 
Pelvic Drive in Obstetnes \ Ray Study of 100 Cases E M Gold 
—p 890 

Abnormal Bleeding in Obstetncal and Gynecological Conditions C A 
Lathrop W J Dieckmann and J G Allen —p 897 
Effect of Hysterectomy on Carcinoma of Cervix J A Mall and M R 
Klingensraith Jr—p 9Q1 

EndometnosiB and Pregnancy —\\ are stresses on the 
basts of a review of the literature the prevalence of endo¬ 
metriosis in women of childbearing age The association of 
endometriosis and stenlity has been stressed repeatedly Ware 
found that when efforts were made to preserve the childbear¬ 
ing function of women with endometriosis, pregnancy often 
occurred a few months after the operation A follow up of 
these patients revealed that they frequently remained symptom 
free after delivery and that in a few patients a second preg¬ 
nancy occurred He cites the histones of 13 women in whom 
16 pregnancies occurred, 12 after a conservative operation for 
endometriosis In 1 patient endometriosis was not diagnosed 
until she was delivered by cesarean section Fourteen of the 
pregnancies resulted in term or near term deliveries of normal 
living babies Conserviative surgical treatment with preservation 
of the childbeanng function is recommended whenever possible 
m cases of endometnosis 

Pemcillin for Pregnant Women with Syphilis—Wam- 
mock and his associates analyzed the results of penicillin therapy 
111 344 pregnant syphilitic women treated at the Philadelphia 
General Hospital since September 1946 A total of 2 4 million 


Oxford units of aqueous penicillin (crystalline G) was given 
intramuscularly in sixty individual doses of 40,000 units each 
every three hours IJfA days) To evaluate the results of peni¬ 
cillin therapy the authors resorted to three types of control 
First they determined the outcome of pregnancies in the 
obstetnc service as a whole vvnth the syphilitic group excluded 
Second they determined the outcome of pregnancy among 75 
syphilitic women who were delivered without receiving any 
antisyphilitic therapy Third they analyzed the outcome of 
390 pregnancies (401 infants) in which the syphilitic mother 
had been treated with arsenical and bismuth compounds In 
5,596 nonsyphilitic women the results of deliveries showed tliat 
the anticipated unsatisfactory outcome of pregnancy is 12 4 per 
cent When adequate arsemc and bismuth therapy of the 
syphilitic women was employed before or during pregnancy 
or both, 93 8 per cent normal full term infants resulted and 2 
per cent living syphilitic infants When penicillin was employed 
either before or during pregnancy 94 5 per cent normal full 
term infants resulted and 1 7 per cent living syphilitic infants 

American Journal of Ophthalmology, Chicago 

33 513-672 (Apnl) 1950 

Training Methods and Aids m Teaching of Ophthalmology V A 
Byrnes—p 513 

Beta Ray Application to Eye with Description of Applicator Utiliting 
Sr®® and Its Clinical Use H L Fnedell C I Thomas and J A 
Krohmer—p 525 

Blastomycosis of Conjunctiva. E Theodondes and Koutrolikos—p 535 
Beta Irradiation Evaluation of Radium D Applicatou# for Ophthalmic 
Use F M Wilson —p 539 

Effect of Low Voltage Roentgen Rays on Normal and Vasculanied 
Cornea of Rabbit Preliminary Report on Philips Machine H G 
Scheie R H Dennis R C Ripple and others —p 549 
Syndrome of Vogt Koyanagi N S JafEe—p 571 

Principles of Surgery on E^traocalar Muscles Part II Choice of Opera 
tion m Concomitant Strabismus Vertical Muscles Paralytic Strabis¬ 
mus Phonas H M Bunan—p 577 
Practical Points About Recession Operation R G Scobee —p 583 
Congruous Homonymous Hcroianopia iiith Macular Sparing Report of 
Case. F A Vesey ■—p 590 

Altitudinal Hemianopia Report of 2 Cases W I Berkley and F R 
Bussey —p S93 

Lysozvme Content of Tears E Regan—p 600 

Clinical Management of Ocular Syphilis B F PaMie J A Goldberg 
and J T Siraonton —p 605 

Expcniucnt m Glaucoma Case Finding Preliminary Report E M 
Carpenter S S Brav and V I Seidel—p 611 

Amencau Journal of Psychiatry, New York 

106 721-800 (April) 1950 Partial Index 

General Principles of Psychotherapy L Alexander—p "21 
Psychiatrist as Marnage Counselor IL W Laidlau —p 732 
Rorschach Diagnosis and Interpretation of In\olutional Melancholia 
R- J Young—p 748 

Lung Abscess as Complication of Electroshock Therapy S Kwaluasser 
R R Monroe and J F Neander—p 750 
Postgraduate Training m Child Psychiatry K Cameron—p 755 
Ncuropsychiato m Michigan (II) Bnef Review for Those Attending 
1950 MccUng of American Psychiatric Association T T Heldt 
—P 761 

Preliminary Report on Effect of Drinking m 25 Case? of Epilersi 
D Geddes—p 787 

Drinking of Alcohol and Epilepsy—According to Geddes 
it has been recognized tliat con\ulsi\e seizures occur in a 
significant percentage of cases of chronic alcoholism These 
patients were alcoholic addicts long before their seizures 
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developed Alcoholism was considered to be one of the promi¬ 
nent predisposing factors in epilepsy, particularly m middle 
aged persons In the majority of 25 adults with idiopahtic 
epilepsy Geddes found that alcohol had little or no effect on the 
frequency or seventy of their seizures Although the con¬ 
vulsive thresholds of these patients must be considerably lowered 
by their disease, the amount of alcohol that they take ifi the 
course of regular moderate drinking is apparently insufficient 
to produce seizures in most cases This may be partly due to 
the fact that as the patient grows older the convulsive threshold 
rises In most instances moderate drinking did not interfere 
with control of the seizures by medication 

American Review of Tuberculosis, New York 

61 443-596 (^pril) 1950 

Role of Dinl ReTdmg in Mnss Rniliognpin J ycru'ilnini' J T 
Hirkncss J H Cope nnd B R Keiinedj —p ddl 
Friedhnder s Pneumonia R H Wjlie and P A Kirselmer—p -IdS 
Acute Lung Abscess W \\ eisel, F Raiiic and G C Ouen—p -l/'l 
Resistance of Tubercle Baeilli to Chcmotlierapciitie Agents Rcmcu of 
Basic Biological Considerations D 1 cgian and R J Vaiidcrlindc 
—p 483 

Experimental Studies on Patbogenesis and Prognosis of Renal Tuber 
culosis A Sporer and JI E Greenberger —p 508 
•Streptomjciii Treatment of Genitourinarj Tuberculosis J K I attmicr 
J B Amberson nnd S Brahani—p 518 
Effect of Streptonij cm on Alorphologi of Tuberculous Lesion AT C 
SiUertliome and G SiUemian—p 525 
'Pathologj of PuIniouar\ Tuberculosis \s Modified In Streptonnein 
Thcrapj H W Malion—p 543 

Effect of Intrai enoiis Tuberculin Injections on Subsequent Tiiberculiii 
Skin Reactions m Hi persensitn e Rabbits C Sandage and J M 
Birkeland —p 556 

Distribution of Iron in Tuberculous Granulation Tissue G Gomon 
—p 560 

Methods for Isolating Tubercle Bacilli E G Roberts, J L Wallace 
and H Ehrlich —p 563 

Direct Method for Determination of the Scnsitiiitj of Tubercle Bacilli 
to Streptonnein G P \oumans A Ibrahim, J Siicani and II C 
Siieanj —p 569 

Plate Method for Determination of Streptomjem Sensitnitics of Mico 
bacterium Tuberculosis B H Johnson —p 578 
Comparison Between Aneroid Spirometer and W'ater Spirometer D H 
Cohen —p 582 

Streptomycin in Genitourinary Tuberculosis —Lattimcr 
and co-workers treated 253 patients witli genitourinarj tuber¬ 
culosis W'ltli streptomjcin at the \’’cterans Administration Hos¬ 
pital, Bronx, N Y Intramuscuhr injections of 0 3 Gm of 
the drug everj' four hours day and night, for one hundred and 
tw'enty dajs appeared to be the most effective dosage regimen 
against active ulcerating renal lesions Streptomycin alone was 
sufficiently effective to be useful against bilateral, sohtarj and 
selected small unilateral tuberculous renal lesions Small renal 
lesions w'hicli were discoiered by bacteriologic examination of 
urine before there w’as a MSible pyelographic lesion responded 
better than large lesions which were definitely Msiblc in the 
pyelogram Bacilli disappeared from the urine in about 25 per 
cent of the patients after the 2 Gm -120 day treatment, but 
even patients whose urine remained positive for tubercle bacilli 
w'ere often improved clinically Superficial ulcerations and 
edema of the bladder and ureters responded well Prostatic 
and epididymal tuberculosis did not respond sufficiently well to 
merit treatment with streptomycin Some degree of permanent 
damage to the vestibular apparatus was observed in all patients, 
but with corrective exercises the patients compensated ade¬ 
quately for this loss The deielopment of bacterial resistance 
to the drug and the presence of necrotic, caseous or fibrous 
tissue W'ere the chief factors limiting the effectiveness of 
streptomycin 

Histopathologic Changes in Lungs After Streptomycin 
—Mahon performed necropsy in 56 cases of pulmonary tuber¬ 
culosis treated w'lth streptomycin Thirteen of these cases 
were generalized miliary tuberculosis Observations on the 
effect of streptomycin on the tuberculous disease in the lungs 
of the 56 patients and in 55 specimens of lungs, lobes or seg¬ 
ments w'hich W’ere removed surgically from patients treated 
W'lth streptomycin, revealed that the cases of hematogenous 
miliary tuberculosis of the lungs gave the most impressive 
evidence of the drug’s efficacy A particular type of scar w'as 
seen replacing the miliary tubercle in the tissues of patients w’ho 
had responded clinically to streptomycin The development of 
these scars could be followed Failure of such scars to appear 
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111 the fresh spreads of cases of relapse of the miliarj diseasf 
usually indicated that drug-rcsistant tubercle bacilli had becom? 
predominant The shortest period of time required for tw 
scars to develop was tw’enty-two days after the start of therapj 
Fresh massive exudative lesions were not represented except 
by their residuals of cavities, fibrocaseous nodules, tuberculoid 
granulomas, nondescript fibrotic scarring and focal collectiouj 
of lymphocytes The effects of streptomycin were indefinite m 
chronic fibrocaseous and fibrocavernous tuberculosis The con 
timiation of streptomycin treatment after the bacilli become 
resistant to the drug in iitro had no further effect in restrain 
mg the natural progress of the disease The natural healing 
of tissue was not effected by streptomycin except indirectlj by 
reducing the bacillary population and thus accelerating the 
repair process The sarcoid type of tubercle present in the 
hmph nodes of the surgical specimens suggested a strepto¬ 
mycin effect The lack of active endobronchial tuberculosis m 
the surgical specimens and the presence of an abortne tj-pe 
of tubercle in the bronchial walls might be considered to repre 
sent an effect of the antibiotic Streptomj'cm appeared to ha\c 
a definite effect on thm-w ailed caiities in promoting a healthy 
granular lining 

Archives of Pathology, Chicago 

49 367-502 (April) 1950 

Carciiionn of Head of Pancreas ElTccls of Obstruction on Ductal and 
\cinar Sastcinc E A Haiinz and A H Baggenstoss—p 367 
Generalized Aspergillosis Report of Case R H Grekin E P Cawlcv 
and B Zheiitlin —p 387 

I csions of Galactose Diabetes Pathologic Obseraations L S Bell 
W C Blair, S Lindsas and S J W’atson —p 393 
Alixcd Tumors of TInmus Criteria for Tlieir Differentiation and Their 
Kadiothcrapciilic Response S J Eiscnberg and P F Salnoun 
—p 404 

'EMdence for Inflanmialorj Basis of Coronan Arteriosclerosis in the 
A onng O Saphir and I Gore—p 418 
Basic Histologic Lesions of Magnesium Deliciencj in Rat E Lomen 
liaiipt M P Scbiilnian and D M Greenberg—p 427 
“Coronari Arteriosclerosis of Birds Comparison of Spontaneous and 
Experimental Lesions S Limlsas and I L Chaikoff —p 434 
loilized Poppisecd Oil Granuloma Report of Case H C Fortner and 
J S Miles—p 447 

A a'ciilar I esions in Lipid Pneumonia (Due to Liquid Petrolatum) 
Pathogenesis and Significance E A' Hastings—p 453 
Anemic Infarct of Li\ er S Losner B W A oik and M Jacobi—p 461 
Incidence of Gangrene of Extremities m Nondiabetic and in Diabetic 
Persons E T Bell —p 469 

Factors Influencing Formation of Cartilage in Healing of Experimentally 
Induced Fractures W E Luedtke and D AI Angetine.—p 474 
Rickettsial Diseases Discoicn and Conquest Howard Tailor Ricketts 
Award Lecture R M AA ilder—p 479 

Coronary Arteriosclerosis in the Young—Saphir and 
Gore studied the cardiac lessels of 13 soldiers between the ages 
of 18 and 29 who died suddenly of seiere coronary heart dis¬ 
ease The lascular lesions observed in the hearts of some of 
these were associated with the residue of an old inflammatory 
process In 6 there were lesions of the small intramyocardial 
arteries of the type considered characteristic of chronic rheu¬ 
matic carditis, though other residua of rheumatic infection 
w ere obsen ed in only 2 In 3 of these 6 and m 4 of the 
remaining cases old inflammatory changes w’ere present about 
the large coronary arteries Inflainmation iinolving arteries 
may result m reactive intimal thickening which in its late stages 
cannot be distinguished from arteriosclerosis It is possible that 
the lascular lesions in these cases may have been a consequence 
of a primary inflammatory process 

Arteriosclerosis of Birds —Lindsay and Cbaikoff coni 
pared the lesions of coronary arterial disease occurring spon 
taneously' m birds w’lth those produced experimentally' Three 
groups of birds, each consisting of 12 w’hite leghorn cockerels 
aged 33 months, were studied Lesions w’ere induced in the 
coronary arteries of one group by lipemias of endogenous on 
gin (injection of dietliylstilbestrol) and of another group b\ 
lipemias of exogenous origin (cholesterol feeding), w'hile the 
third group served as control A spontaneous coronary arterial 
lesion m the form of a small mtimal fibrous plaque entirely 
free of hpids was obsen'ed in 4 of the 12 control birds Tins 
spontaneous intimal lesion AA’as not observed in the ir s 
treated w’lth dietliylstilbestrol In these birds the coronary a as 
cular lesions were confined entirely to the media and ^onsistw 
of hpids only Various coronary vascular lesions were obsencd 
in the cholesterol-fed birds Initial medial depositions were 
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obsened m a fe^\ instances but tbe disease appeared to be 
intimal in origin in tbe majority No eMdence uas obtained 
to support tbe new that a medial degenerative lesion precedes 
the appearance of intimal disease in the normal control, the 
diethjlstilbestrol treated or the cholesterol-fed bird 

Archives of Surgery, Chicago 
60 63S-836 (April) 1930 

Effect of Tnnsplantation of Bone Marrow into Irradiated Animals 
P E Rekers M P Coulter and S L arren—p 035 
Anomalies of Gallbladder Report of Case of Left Sided Floating Gall 
bladder C \\ Majo and D B Kcndnck Jr—p 668 
^Ileterotopic Pancreatic Tissue Report of Case Presenting Sjmploms 
of Ulcer and Review of Recent Literature. J M Busard and 
W Walters—p 674 

Thi'Siologic Amputation by Tourniquet and Refrigeration Treatment of 
Infected Gangrenous Extremitj A Large—p 683 
’Intussusception Associated with Aberrant Pancreatic Tissue Report of 
Case and Reaiew of Literature J L Keelej —p 691 
Alesentenc Cysts Report of 3 Cases m 1 of Which Calcified Cyst Was 
Present W E Burnett G P Rosemond and R M Bucher—p 699 
Histologic I-ocahration of Absorbed Radioactue Iodine in Some Human 
Thyroid Diseases F L Kreutrer E R Miller M H Sole> and 
S Lindsa> —p 707 

\ olrulus of Colon W IT Gerwig Jr—p 721 

Solitary Diverticulum of Cecum M E Costin and E A Gaston 
—P 743 

Duplication of Urethra Report of 2 Cases and Summary of Literature 
R E Gross and T C Moore—p 749 
Effect of \ anations in Amount of Mercury on Speed of Intestinal 
Intubation M O Cantor—p 762 

Actinom} costs of Knee Report of Case G W Shelton C, Z Garber 
and A DcF Smith—p 771 

Solitary Cutaneous and Suliaitaneous Lciom>oraas \\ M Christopher 
son —p 779 

Delayed Subcutaneous Ben Ilium Granuloma E A Shorten and H K 
Giffen —p 783 

U^c of Osijcel* Gauze in Treatment of Persistent Fistulas S A 
Rosenburg —p 787 

Synthetic Adhesives—New Hemostatic Agent Third Report M L 
Lowry —p 793 

Rliabdomjowrcotna of Thigh Report of Case L T Palumbo M Leibo 
ritz and T E Corcoran —p 806 

Surgical Procedures for Pancreatic Lesions Renew of Pancreatic Sur 
gen R F Bowers—p 817 

Heterotopic Pancreatic Tissue Causing Ulcer Symp¬ 
toms —Busard and Walters report that a man aged 39 com¬ 
plained of pain in the epigastrium and the left upper quadrant 
of the abdomen For years he had had an “acid condition of 
his stomach, rehe\ed by ingestion of sodium bicarbonate or milk 
In 1929 his physician had diagpiosed the condition as duodenal 
ulcer associated with pylorospasm He was placed on a strict 
ulcer regimen and rras free from pain until three >ears before 
his entry to tbe hospital (1944), when he noted a return of the 
intermittent gnawnng epigastric distress This came on two 
or three hours after meals and was relieved by taking food 
and antaads In 1946 a diagnosis of chronic appendicitis was 
made but operation was not performed In July 1947 roent 
genologic examination showed a duodenal ulcer and a prepyloric 
filling defect on the greater curvature In November 1947 
roentgenoscopy revealed a normal duodenum, but the gastric 
delect remained The patient remained symptom free but was 
sent to the clinic because of the persistence of the prepyloric 
defect At operation a submucosal tumor was found on the 
greater curvature of the stomach 2 3 cm above the pylorus 
There was thickenmg of the pyloric sphincter and the muscu¬ 
lature of the lower third of the stomach presumptive evidence 
that tliere had been prolapse of the tumor through the pylorus, 
producing intermittent pylonc obstruction Segmental excision 
of this region was performed, and the anterior portion of the 
pylonc sphincter was divided The duodenum as was and the 
lower third of the stomach were examined for an ulcer but 
none was found Reconstruction by gastroduodenostomj of the 
Heiiieke-Mikuhcz type was performed The gallbladder emptied 
readilj and no stones were palpated The liver was normal 
The tumor tissue from the stomach proved to be a pancreatic 
rest (so called adenomyoma) Leading down to this rest were 
two mucosal diverticula The postoperative convalescence was 
uneventful The incidence of heterotopic pancreatic tissue has 
been estimated at between 0 33 and 3 6 per cent in necropsy 
material and as occurnng in 1 in 160 to 600 operations The 
total number of reported cases of hetcrotopic pancreatic tissue 
IS now 343 


Physiologic Amputation by Tourniquet and Refrigera¬ 
tion—Large sajs that with the introduction of refrigeration 
anesthesia it was hoped that the problem of amputation for moist 
gangrene had been solved This procedure involved cooling 
the involved extremity and applying a tourniquet with result¬ 
ant elimination of absorption from the gangrenous area Later 
amputation through the cooled tissues was performed vvathout 
further anesthesia Certain shortcomings of the method soon 
became apparent Although the operative mortality was 
decreased to below 20 per cent, the wounds healed slowly and 
infection was frequent The effects of cooling on wound heal¬ 
ing and on the spread of infection were studied m dogs The 
benefits of refrigeration, namely, anesthesia and elimination of 
absorption from the part could be obtained by cooling a gan¬ 
grenous extremity and placing a tourniquet around the cooled 
area The deleterious effect of prolonged cooling could be 
avoided by removing all the refrigerated tissue A method of 
physiologic amputation by tourniquet and refrigeration was 
developed for clinical use Ice and the tourniquet were applied 
to a gangrenous limb below the site of proposed amputation 
It was hoped that this would permit the patients general 
condition to improve sufficiently so that amputation could be 
undertaken above the ligated and cooled area without undue 
risk Twenty-nine amputations in 27 patients have been per¬ 
formed by this method The majonty of the patients were old 
and debilitated and had severe arteriosclerosis, often with 
diabetes mellitus and all had some evidence of toxic absorp¬ 
tion from the extremity Every patient improved with physio¬ 
logic separation of the gangrenous area by tourniquet and refrig¬ 
eration and tolerated spinal or general anesthesia and opera¬ 
tion itself without shock or other difficulty The rationale 
of physiologic amputation by tourniquet and refngeration rests 
on the knowledge that the moment a tourniquet is applied to a 
limb, amputation is in reality performed as far as the constitu¬ 
tional effects are concerned Refngeration is employed only 
to permit painless application of the tourniquet and to prevent 
decomposition of already dead tissue with possible extension of 
the gangrenous process by continuity Qinical experience with 
physiologic amputation by the tourniquet and refrigeration has 
been most gratifying 

Intussusception. Associated with Aberrant Pancreatic 
Tissue—Keeley reports that a boy NA years of age was hos¬ 
pitalized because of nausea, vomiting and abdominal pain of 
sixty-five hours’ duration Banum solution, given by rectum 
was seen under the fluoroscope to pass normally through the 
colon until it reached a point proximal to the hepatic flexure 
There the solution stopped After approximately a minute, the 
column of barium slowly progressed toward the cecum, filhng 
It normally and passing mto the termmal portion of the ileum 
The ileum was incompletely filled, which suggested an ileoileal 
intussusception This diagnosis was confirmed when the roent¬ 
genograms revealed the “pitchfork’ sign After the dehydration 
was corrected, the abdomen was opened and an ileoiIeal intus¬ 
susception was disclosed This was reduced by “milking the 
termmal portion of the ileum from below upward The 
intussusceptum was found to be the site of a subserous hemor¬ 
rhage At the head of the intussusceptum there was a nubbin 
of tissue about 1 cm in diameter The involved ileum was 
resected and end to end anastomosis was performed approxi¬ 
mately 22 cm of ileum having been resected Tlie patient 
recovered Microscopic examination of the nodule found at the 
head of the intussusception revealed pancreatic tissue This 
appears to be the seventh reported mstance of intussusception 
with intramural aberrant pancreatic tissue as the only regional 
abnormality 

Anzona Medicine, Phoenix 

7 1-96 (March) 1930 

Arizona Scorpion Problem H L Stahnke—p 23 
I-oiver Xephron Nephrosis L B Baldwin—p 29 

Pregnanc> Following Patent Ductus Arteriosus Ligation E F Bojd Jr 

and E F Bo>d Sr—p 35 
Humped Aosc J E Brooks—p 39 

7 1-72 (April) 1950 

The Most Neglected Aspect of Chemotherapy R, R Mellon —p 19 
Menstrual Irregularities E S Ta>lor—p 25 

M^icrc 8 Syndrome Disturbaucci of VcsUhular Apparatus—PreliTninaTy 

Report. B \\ Saylor —p 29 
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Bulletin New York Academy of Medicine, New York 

26 20S-286 (April) 1950 

SlJlPOSimr OV present status of cortisone A^D acth 

E/Tects of Cortisone ind /\CTH in Ehciinntoid ^\rthntis E If Frey 
berg: —p 206 

^Effect of Cortisone and ACTH on Rlieunnfic Fc\cr C McEwen J J 
Bunmi, J S Baldwin and others-—j) 212 
^Treatment of Disseminated Lupus Erythematosus with Cortisone and 
Adrenocorticotropin G Bachr and L J Soffer—p 229 
Use of ACTH and Cortisone in Neoplastic Disease O H Pearson 
L P Ehel and T R Talhot Jr —p 235 
Physiology of Pituitary Adrenal System J A Russell—p 240 
Effect of ACTH and Cortisone on Connective Tissue C Ragan» E L 
Howes C M Plotr and others—p 251 
Relationship of Adrenal Cortical Vcfnity to Immune Responses E E 
Fischcl—p 255 

Cortisone and Pituitary Adrenocorticotropic Hormone 
(ACTH) m Rheumatic Fever—McEiien niid co-workers 
report 2 girls aged 9 years and 1 bov aged 8 jears with rheu¬ 
matic fever and heart disease One of these patients was gncn 
pituitary adrenocorticotropic liormone (ACTH) alone, the 2 
others received cortisone first and the hormone after an inter¬ 
vening period without medication Tlie earlier observations of 
Hench and others regarding the effect on the fever, pobarthri- 
tis and anemia were confirmed in these children The crytlirocjtc 
sedimentation rate and the fibrinogen concentration in the blood 
fell m a roughly parallel fashion as cortisone or pituitary 
adrenocorticotropic hormone was administered The serum 
gamma globulin, winch was increased m 2 patients before the 
treatment, became normal during tlierapv The ‘C" reactive 
protein also fell to normal as the patients improv-ed, ns did 
the antistreptolysin O titer m 2 of the patients Qianges in 
sodium, potassium, chlondes, carbon dioxide combining power, 
unc acid, nonproteiii nitrogen uric acid-creatinine ratio, and 
dextrose followed the patterns observed in normal persons and 
patients with other diseases who were receiving cortisone and 
pituitary adrenocorticotropic hormone The effect on rheumatic 
arditis was less definite Two of the patients with active 
arditis of tw'o and one-half and nine months’ duration showed 
no immediate improvement m cardiac failure The third patient, 
treated on the sixth day of rheumatic fever, showed striking 
improv-ement in carditis and apparently was completely well 
after forty-four days of treatment Experience gained m the 
study of 11 additional patients with rheumatoid arthritis or 
scleroderma vvho were given cortisone or the hormone or both 
amply confirmed the effect of cortisone and pituitary adreno¬ 
corticotropic hormone on fev-er, polyarthritis and the geneial 
toxicity of the disease Sufficient evidence has accumulated to 
warrant the hope that the two drugs do benefit rheumatic 
carditis, but further experience is required for final judgment 
Cortisone and Pituitary Adrenocorticotropic Hormone 
(ACTH) in Lupus Erythematosus —Baehr and Soffer 
treated 5 patients extremely ill with disseminated lupus 
erythematosus with cortisone and pituitary adrenocorticotropic 
hormone (ACTH) The required daily therapeutic dose for 
severer cases of long standing proved to be 150 to 200 nig of 
cortisone daily m four divided doses by the intramuscular route 
or about 100 mg of pituitary adrenocorticotropic hormone per 
day, also administered intramuscularly m four divided doses 
The patients who were almost moribund responded to the treat¬ 
ment within forty-eight hours with a feeling of well-being, 
improvement m strength and amelioration of arthralgia The 
temperature usually came down to normal by the fourth day of 
treatment The characteristic erythema disappeared within ten 
days, and the patients appeared to be on the road to convales¬ 
cence After two or more weeks of treatment with cortisone at 
maximum doses the amount of the drug was gradually reduced 
every three or four days The daily maintenance dose required 
to hold the gain was between 50 and 100 mg Reduction below 
that amount or complete withdrawal of the drug resulted in 
prompt recurrence of the disease within a few days It seemed 
that cortisone had partially suppressed adrenal cortical function 
and, therefore, after the disease had been controlled clinically by 
cortisone, the patients required a reactivation of adrenal cortical 
function by stimulation with the pituitary hormone if relapse 
was to be prevented The maintenance dose of cortisone was 
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replaced with an equivalent amount of 75 to 100 mg ol 
pituitary adrenocorticotropic hormone daily for four or five 
days the daily amount was reduced by slow stages during the 
succeeding four to six weeks until the patient's own adrenals 
Ind assumed the full load Cortisone and pituitarj' adrenocor 
ficotropic hormone seem to prevent or arrest the abnormal 
enzymatic processes initiated in mesenchymal cells by an 
unknown causative factor Although the disease was arrested 
by cortisone—pituitary adrenocorticotropic hormone therapj m 
all patients, the leukopenia persisted and the crythrocjqc sedi 
mentation rate remained accelerated The dramatic improvement 
of the disease under therapy can be interpreted only as a 
remission Recurrences that will require repetition of the treat 
ment maj be anticipated The administration of these hormonal 
preparations in the required doses is accompanied by serious 
hazards such as congestive heart failure and acute pulmonarj 
edema Tlie extremely potent drugs should be used at present 
on patients with disseminated lupus erythematosus onlj m a 
hospital with a specially trained staff and with facilities for 
accurate chemical and phjsiologic measurements 

Canadian Medical Association Journal, Montreal 

62 317-420 (April) 1950 

\dei|int(. Cvrc of Pri-nialurc Infant P H Spohn—p 317 
Tnchlorctlij Ifiic as Jiilialalion Anaesthetic and Analgesic C L. Hewer 
~p 324 

0!)S(c(rical Analgesia wilh Trilene Inlialer A B Noble and S H 
Catlanacli —p 327 

Tlivroidcclonix in General Practice Review of Cases over Period of 20 
^cars R j Ncclands'—p 330 
Coma 111 tile Diabetic IV dcM Semer—p 332 
Status of Radiation Therapj in Carcinoma of Ccni'c E Perciva) and 
\ D Campbell —p 335 

Problem of Specific Tberapj in Cardiovascular Sjphilis R R Forsea 
—p 339 

Principal Patterns of Cardiac Pam Related to Arteriosclerotic Coronarv 
Arterj Disease H N Segall—p 341 
Ev alnaiion of \'aginal Caiologic Smears in Diagnosis of Uterine Cancer 
A \ Earn and D IV Penner—p 344 
Hereditarj Cj’anosis D M Baltran and H Sugarman —p a48 
Infections Diarrlioea of Infancy H IV Pnee—p 351 
Clinical Considerations in Acute Pancreatitis N H Gosse—p 354 
The Older IVorher—His Preparation for Retirement A N Reid 
—p 358 

Iddison’s Disease m Tuberculosis R IV Male—p 362 
Anaesthesia m Repair of Hernia E B Campbell —p 364 
Fusion of Subastragaloid Joint S V Railton —p 367 
Fenestration of Internal Ear natb Analysis of 33 Cases B W Tantoii 
—p 368 

Cancer, New York 

3 189-376 (Harch) 1950 Partial Index 

Evaluation of PcBic Exenteration Operation L Parsons and J IV Bell 
—p 205 

Carcinoma of Large Bowel Anal}sis of Qinical Features in 478 Cases 
Including 88 Five I car Survivors J IV Buser J B Kirsner and 
IV L Palmer —p 214 

Pnmar} Carcinoma of Lung Clinical Study of 1 205 Cases I M 
Anel, E E Iver}, L Kanter and others —p 229 
Re Evaluation of Sblitar} Plasma Cell M}eloma of Bone IV II 
Cbristopberson and A J Miller —p 240 
Treatment of Multiple Mveloma with Urethane IV J Harrington and 

IV M Molone} —p 253 

Effect of Aden} lie Acid Therap} upon Pnmtus Due to HodgLin s and 
Other Diseases A Rottino—p 272 
Aneurysmal Bone C}St Pathological Entity Commoul} MistaVen for 
Giant Cell Tumor and Occasional!} for Hemangioma and Osteogenic 
Sarcoma I Lichtenstein —p 279 

Effects of Urine Extracts from Cancer Patients on Rat Gonads and 
Spleen J C IVilt and D Nicholson —p 290 
‘Malignant Melanoma in Infant H IV Dargeon, J IV Eversole and 

V Del Diica —p 299 

Adenoma of Liver, Mixed Type (Hamartoma) Report of 2 Case* 
S Ka} and P C Talbert—p 307 

Uptake of Labeled GI}cine h} Nonnal and Cancerous Tissues in Rat 
A C Griffin, S Bloom L Cunningham and others—p 316 
‘Expenmental Production of Thvroid Tumors in Rat Exposed to Pro¬ 
longed Treatment wath Thionracil IV L Monc} and R IV Raw son 
—p 321 

Distribution of Radioactivit} in Rats and Man After Intravenous 
Administration of Diethvl B Radioiodoeth}! Amine H}drochlonde and 
of Radioactive Sodium Iodide A M Rutenburg, 0 M Fnedman 
and A M Seligman—p 336 

Malignant Melanoma in Infant —Dargeon and his asso¬ 
ciates report the case of a woman who had been bom with a 
pigmented area on the leg The area became darker and some¬ 
what larger when she w^as IS Six years later she again noted 
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a change m the size and color of the nevus When the lesion 
was excised microscopic examination revealed a malignant 
melanoma About eighteen months later a painful swelling 
developed in her right groin This was treated in November 
1945 by high voltage roentgen therapy and excision She died 
June 26 1947, agdd 28, four dajs after the premature delivery 
of a boy At the age of months the boy had a left-sided 
facial palsy, a swelling anterior to the left ear and a small 
node just below it Biopsy of a small mass in the anterior 
part of the ear canal revealed a malignant growth Later, 
the left preauricular node was excised and a malignant mela¬ 
noma was diagnosed The boy died when he was 11 months 
of age Necropsy revealed metastatic tumor cells in tlie lungs 
liver, kidnev and the lymph nodes of the lesser omentum The 
child's tumor probably developed as the result of transpla¬ 
cental transmission The widespread metastasis involvnng the 
uterus, that occurred in the mother during her pregnancy makes 
placental involvement a possibility The viscus chiefly affected 
m this baby was the liver, which is the first organ in fetal 
life to receive quantities of placental blood 
Thyroid Tumors in Rats Exposed to Prolonged Treat¬ 
ment with Thiouracil—Money and Raw son studied the 
microscopic changes produced by prolonged stimulation of the 
thyroid in male rats with thiouracil and dibenzantliracene The 
thyroid tumors were essentially the same whether produced by 
thiouracil alone or by the combined treatment of thiouracil and 
dibenzanthracene The mam types were (1) intrafollicular 
growths and (2) thyroid adenoma Microscopic examination of 
tliese hyperstimulated thyroids revealed nearly all the types of 
benign tumor found in the human thyroid The authors think 
that most of the tumors produced by thiouracil treatment are 
benign The apparent invasion of the tliyroid capsule or blood 
vessels probably does not in itself constitute a malignant condi¬ 
tion Such glands when transplanted to other rats or to the 
antenor chamber of the eyes of guinea pigs, do not continue 
to grow These animals are exposed to two types of physiologic 
abnormalities, (1) a deficiency in iodine and (2) overstimulation 
with the tliyroid-stimulatmg hormone It is possible that either 
or both of these is responsible for the formation of tumors 

Electroencephalography and Clin Neurophys, Boston 

2 1-124 (Feb) 1950 Partial Index 

Basal l-cad Studies in Epileptic Automatisms P I) MacLean and A P 
Arellano Z —p 1 

Metraiol Activation of Seizure Discharges in Epileptics with Normal 
Routine Electroencephalograms J K Merits G F Hennksen and 
C Grossman—p 17 

Thalamic Recordings m Man with Special Reference to Seixure Di» 
charges E A Spiegel and H T Wycis —p 23 
Augmentation of Evoked Electro-Cortical Activit> During Spindle Bursts 
G Moruiri J M Brookhart W T Nieraer and H W Magoun 
—p 29 

Thalamocortical Activity During Spreading Depression G L, Winokur 
S A Tmfant R B King and J L O Learj —p 79 

Endocnnology, Springfield, HL 

46 135-260 (Feb) 1950 

Alloxan Administration in Guinea Pig Stud> of Histologic Changes in 
Islands of Langerhans Blood Sugar Fluctuations and Changes m 
Glucose Tolerance D D Johnson—p 135 
Effects of Pteroylglutamic Acid Deficiency and Ptcroylglutamic Acid 
Replacement on Endocrine Glands of Immature Chick H N Marvin 
J R Totter and P L Day—p 156 
Obscrv'ations on Histophysiology of Adrenal Gland of Golden Hamster 
M Alpert—p 166 

Differential Mechanisms by Which Picrotoxm and Copper Acetate Induce 
Ovulation m Rabbit, C H Sawyer and J E Markee—p 177 
Partial Maintenance of Adrenal Cortex by Anterior Pituitarj Grafts in 
Fed and Starved Guinea Pigs Schweizer and M E Long—p 191 
Colonraetnc Method Speafic for Dchydroisoandrosterone and Its Appli 
cation for Quantitative Estimation in Pure Solutions and in Urinary 
Extracts L Hansen —p 207 

Excretion of Posterior Pituitary Antidmrctic Hormone in Unne and Its 
Detection in Blood R G Ames D H Moore and H B van Dyke 
—P 215 

Resumption of Function of Autoplastic Adrenocortical Transplants to 
Dorsal Musculature in Rats E L Komrad and L C WjTnan —p 228 
Failure of Salt Replacement Tlierapv in Adrenalectomized Recently 
Captured Wild Norwaj Rats C P Richter P V Rogers and C E, 
Hall—p 233 

Alkaline Pbospliatases in Various Tissues of Rat During Alarm Reaction 
M Herlant and P S Timiras—p 243 
Effects of Stilbcstrol on Weight and Ascorbic Acid Level of Guinea Pig 
Adrenals E Nadel E S josephson and A S Mulay-—p 253 


Flonda Medical Association Journal, Jacksonville 

36 531-598 (March) 1950 

Progress m Tuberculosis Control in Florida C M Sharp —p 547 
Dermatitis Due to Wearing Apparel G B Taylor—p 551 
Role of Roentgen Ray in Diagnosis of Pulmonary Diseases Cntique 
M Kovnat and J Reiss—p 554 

Tick Paralysis Report of "Case from Florida A W White and E V 
Anderson—p 561 

Southern Surgeon, Atlanta, Ga 

16 229-328 (March) 1950 

Chronic Benign Suppurative Disease of Lungs W B Condon and 
F R Harper —p 229 

Diagnosis of Obstructive Jaundice G \ Graves—p 240 
Surgical and Technical Aspects in Usage of Wire Sutures G O 
Dean —p 250 

Lobectomy in Treatment of Pulmonary Tuberculosis Preliminary Report 
J M Salyer and J H Forsec—p 262 
Botryoraycosis and Actinomycosis of Intestine Appearing as Foreign 
Body Granuloma P Kimmelsttel —p 270 
Pulmonary Embolism by Amuiotic Fluid Review of Literature and 
Report of Additional Proved Case W W Hoback—p 281 
Colostomy Closure Experiences Gained in Management and Clo'Jure of 
Colostomies During World War II D C Robertson —p 285 
Mucinous Adenocarcinoma of Urinary Bladder C P Armstrong and 
H C Harlin—p 297 

TJ S Armed Forces M J, Washington, D C 

1 257-376 (March) 1950 Partial Index 

Malignancies of Colon Discussion of Problems I S Ravdin 
—p 257 

Malignant Neoplasms of Skin R E Coker Jr —p 266 
Carcinoma of Lung Report of Case Simulating Pleural Mesothelioma 
L W Fix,—p 269 

Thyroid Cancer in Young Adults Report of 4 Cases R B Strother 
and L. W Fix —p 275 

Administration of Procaine Intravenously V Medical Conditions 
H K, Pedigo—p 280 

Combined Coarctation and Rupture of Aorta A Brody and 
H Hamper! —p 284 

Renal Infarction Report of 2 Cases U L Meetcr and J W 
Schwartz —p 292 

Lower Nephron Nephrosis Report of 2 Coses Treated with Intra 
venous Procaine A C Abemethy A J VViIcts and D C Beer 
p 296 

Physiological Effects of High Altitude Flying A A, Towner—p 317 
Laelaptid Mites as Disease Vectors H L Keegan—p 321 
Insulin Atrophy of Subcutaneous Fat Report of Case K V Kaess 
—P 325 

Thioraenn Mercurial Diuretic for Subcutaneous Administration 
D E Billman H R Cooper and R C Parker Jr—p 332 

Western J Snrg,, ObsL & Gynecology, Portland, Ore 

58 89-136 (March) 1950 

•Benign Fibrosis of Sphincter of Oddi Report of 8 Cases J P 
Trommald and D B Seabrook —p 89 
Surgery of Pancreas H S Chapman —p 95 

Surgical Significance of Nonvisualixing Gallbladder R B Henley 
and E G Clausen —p 107 

Pregnancy and Sickle Cell Anemia Case Report P J Lipsett and 
L Dickstein —p 110 

Problem of Adequate Therapy for Varicose \ cins Isevv Procedure 
T B Mascll—p 112 

Dysgerminoma G N Rotton and D V TrucblocKi—p 116 
Hunner Ulcer Report of Cases T O Powell—p 118 
Ruptured Hetcrotopic Pregnancy G Q Lee —p 130 

Benign Fibrosis of Sphincter of Oddi —Nonmalignant 
obstructions of the sphincter of Oddi are usually attributed 
to stone or spasm, but Trommald and Seabrook say that fibro 
SIS at the papilla is a third cause which is not frequentlj rec¬ 
ognized They observed 8 such cases Fibrosis of the sphincter 
of Oddi appears to be a disease mamlj of patients in the sixth 
and seventh decades The youngest of the 8 patients was 46 
and the oldest 80 the average being 60 Even patients who 
were poor surgical risks because of advanced age and concomi¬ 
tant degenerative disease seemed to tolerate the operation well 
In cases I, 4 and 8 the severity of the fibrosis had reduced 
the opening of the papilla to pinpoint size In cases 1 and 2 
the fibrotic sphincter could not be distinguished from stone in 
the cholangiograms All the patients were relieved of symptoms 
following transduodenal sphincterotomy The authors believe 
that a transduodenal sphmeterotom} should be performed when 
It IS not possible to pass a 3 mm dilator into the duodenum, 
assummg that no malignant lesion is involved. 



FOREIGN 


All asterisk (*) before a title indicates that the article is abstracted 
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Bntish Journal of Dermatology and Syphilis, London 

62 105-150 (March) 1940 

Pseudo-Tubcrculonn Silicoticuin romi of Cutaneous ‘ Sarcoiil ' 
J Sonmienille and J A itlilnc—p 105 
Boils Epideniiological Siinei O P B M'liitucll and I Siillicrland 
—p 109 

Phagedenic and Gangrenous Clccration of Skin Complicating Ulccratnc 
Colitis (Phagedena Geonictriciim) B Russell—p IH 
Ulcus Migrans A R H Hicks —p 124 
Is Psoriasis a Bacterial Allcrg} ? K A Baird —p 129 

Bntish Journal of Ophthalmology, London 
34 129-200 (Afarch) 1950 Partial Index 

Nervous Svstem in I isual Adaptation L C Thomson—p 129 
Action of Eserine upon Eve rollovving C se of \tropinc C R S Tack 
son—p 156 

New Concepts Regarding Anterior Drainage of Eve P Weinstein 

—p 161 

1 abilitv Test T L Thonnssen and W I cvdhcckcr—p 169 
W'liite Rings in Conica S J H Jliller and W' IT Gordon —p 176 
Induced Ptipillarj Oscillations P W Canipliell and T C D White 
side—ji 180 

British Medical Journal, London 

1 503-560 (Itlarch 4) 1950 

Medicine in Modem State H Platt —p 503 

Devices for Protection of W'orker Against Injnrj and Disease D 
Hunter —p 506 

Oral Thiroaine in Treatment of Mwoedema P D Hart and N P 
Maclagan—p 512 

Prothrombin Estimation and Dicoumarol Tlierapj M Toohev 
—p 518 

Iodine and Gastric Punction G Papat annopoulos—p S20 
Hypersomnia Sjndronies M N Pai—p 522 

Comparison of W'assermann and Kahn Reactions T E Osmond 
—p 524 

Journal of Neurol, Neurosurg & Psychiatry, London 

13 1-86 (Feb) 1950 Partial Index 

Cyanide Leucoencephalopatliv in Rats and Observations on I asciiLar and 
Ferment Hvpotheses of Demv ehnating Diseases C E Lumsdeii 

—p 1 

Positive and Negative Aspects of Hypothalamic Disorders B Brouwer 

—p 16 

Memory Studies in Electric Convulsion Therapy JI W'llliams—p 30 
Degeneration of Primary and Secondary Sensory Neurones After Tri 
geminal Injection J Penman and M C Smith —p 36 
Effect of Diisopropy Ifluorophosphonate in Schirophreiua and Manic 
Depressive Psvchosis D W' Rowntree, S Nevin and A W'llson 
—p 47 

‘Value of Streptomvcin in Surgical Treatment of Intracranial Tnbercu 
loma S Obrador and P Urquiza —p 66 
T^nmbar Puncture Headache J Marshall—p 71 

Comjiression of Optic Nerve by Fusiform Aneurysm of Carotid Artery 
A Ley —p 75 

Streptomycin in Surgical Treatment of Intracranial 
Tuberculoma —Surgical treatment of intracranial tuberculoma 
has been unsatisfactory in the past as fatal tuberculous meningi¬ 
tis developed in most cases shortly after the operation In 
Spam, according to Obrador and Urquiza, tuberculomas are 
still frequent Tliey represent, m tlie experience of these 
authors, nearly 10 per cent of the brain tumors and other 
expanding lesions The authors report observations on the 
first 10 of 16 patients with tuberculoma who had a sufficiently 
long follow-up period Among 4 patients treated only surgi¬ 
cally, 1 recovered from a supratentorial tuberculoma, 2 patients 
died of postoperative tuberculous meningitis and 1 died of 
increased intracranial pressure In another case streptomycin 
was not given intrathecally until after the operation, although 
the patient died several months later of generalized tuberculosis, 
the meninges were free from disease In tbe next 5 cases of 
this series the tuberculomas were removed completely The 
patients received streptomycin intramuscularly and intrathecally 
for two to three months afterward The drug was given intra¬ 
muscularly in daily doses of 1 Gm for 43 to 78 days The 
intrathecal miections were given either by the intraventricular 


or the lumbar route for 35 to 60 days after the operation, 
111 doses from 50 to 100 mg daily during the first four weeks 
of treatment and afterward every other day All the y 
patients who received postoperative streptomycin therapj have 
recovered and bare remained well for periods of one to oier 
one and a half years since operation In 4 the tuberculoma 
was m the posterior fossa These results demonstrate that 
strcptomjcin Ins changed the outlook m the surgical treatment 
of intracranial tuberculoma that it is capable of preventing the 
postoperative spread to the meninges 


kiuliihiit Fever 
—p 429 


Lancet, London 
1 429-476 (March 11) 1950 

Neglected Problem W Dairymple Champneys. 


'Coiilmuoiis Drip Treatment of Peptic L leer A M Clark—p 435 
Pliaeoclironiocvioiiia of \drenal J N Walton—p 438 
Piibereuloiis Sitiu^c; Treated with Streptomycin Locally R T Ahem 
—p 441 


Penicillin Resistant Staphylococci Incidence in Relation to Length of 
Slav in Hospital H J F Caims and G A C Summers—p 446 
Pure \nti E Vntibodv in Scrum of Rh Positive W'oman E M Steven 


— p 447 

Potassium Deficiciiey in /> Aminosabcvlic Acid Therapy Cardiac and 
Paralvtic Effects F E de W' Cavley —p 447 


Continuous Drip Treatment m Peptic Ulcer—Clark 
believes that continuous intraesophageal drip is a satisfactory 
metliod of medical treatment of the acute and the subacute peptic 
ulcer espeeially when there is considerable pain associated witli 
gastric and pj lone spasm This treatment requires least atten¬ 
tion from the nursing staff The constant drip keeps the gastric 
contents neutral tlirougliout the 24 liours better tlian the inter¬ 
mittent feeding methods and affords the stomach maximal rest 
The method is suitable for tiie treatment of recent lieniatemesis 
and when the general condition is poor or the patient needs 
building up before the operation The best solution for the 
drip IS fresh milk citrated with 40 grains of sodium citrate to 
the pint (2 59 Gm to 500 cc) deliv ered at a rite of 100 ounces 
(2 95 L ) in 24 hours The next most satisfactory solution is 
magnesium bicarbonate in a 1 3 dilution of the British Phar¬ 
macopeia solution, with 80 ounces (2 36 L) given in 24 hours 
This has the disadvantages of being laxative and not having 
the nutritive value of milk Usually its laxative action can 
be combatted by the addition of 15 minims (1 cc) of opium 
tincture to the drip reservoir twice daily There is no danger 
of alkalosis with either milk or the magnesium bicarbonate 
solution Patients hav'e no difficulty in accommodating them- 
selv'es to the constant drip, provided the Ryle’s tube is swallowed 
by mouth the end resting in the esophagus just above the 
cardia 

Practitioner, London 


164 193-288 (March) 1950 Partial Index 


Psoriasis B Russell —p 197 
Problem of Aciie B C Tate —p 205 
Drug Eruptions J Kinncar—p 213 
Contact Dermatitis H R Vickers—p 226 

Emergency Treatment of Apoplexy G dc Takats and G W^ Graupner 
—p 242 

Artificial Pneumothorax N C Oswald —p 249 


South African Medical Journal, Cape Town 

24 141-160 (March 4) 1950 Partial Index 

Allergic Sensitiwtv to Castor Bean (Ricinus Communis) South African 
Cases of Vasomotor Rhinitis and Bronchial Asthma Caused by Inhala 
tion of Castor Bean Dust D Ordnian—p 141 
Prinnrj Sjstcniic Amyloidosis i;\ith Gross CnrdiTc In\ol\ement C R 
W'oolf—p 146 , ^ n 

‘Antabuse Contra Indication to Its Use A P Norman and F Uni 
sinsky —p 152 

Contraindication to Antabuse *—According to Nomian 
and Drusmsky' the treatment of alcoholism with mtabuse 
(tetraethylthiuram disulfide) requires caution Patients with 
diabetes are a bad risk, because the increased concentration ot 
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acetic aldeh) de m tlie blood may precipitate coma The authors 
cite a man aged 35, in whom a pronounced apical systolic 
bruit and a faint blowing aortic, diastolic murmur developed 
Electrocardiography revealed evidence of a supra\ entncular 
tachycardia with slurring of the T wa\e in lead 2, depressed 
RS'T segment in lead 3 and inversion of the T w'ave in lead 3 
Lead 4 also showed a depressed RS-T segment complex These 
are all suggestive of a cardiac ischemia Patients with demon 
strable cardiac lesions and angina of effort should not be given 
this drug 

Thorax, London 

* 5 1-104 (Llarch) 1950 

Collapse of Lung Associated with Pnmarj Tuberculosis Lesions A M 
Macpherson and V U Liitw\che—p 1 
Post Tuberculous Bronchostenosis and Bronchiectasis of Middle Lobe 
R C Brock —p 5 

Oesophageal Sensation After SMnpathectonii A F Williams—p 40 
Diffuse Cystic Lungs of Granulomatous Origin Histological Study of 6 
Cases G J Cunningham and T Parkinson —p 43 
Para Amino-SalicNhc Acid (PAS) and Streptorajcin m Surgical 
Treatment of Pulmonarj Tuberculosis G Birath T Bruce C Cm 
foord and L G Uggla —p 59 

Congenital Cjanotic Heart Disease Follow Lp Studies in 40 Operated 
Cases J E Wilson—p 73 

Pncumonectom) m Case of Fistula Between Middle Lobe Bronchus and 
Middle Lobe Arter\ F Soa\e—p 90 

Results of Operation in 40 Cases of Congenital Heart 
Disease—Wilson reports the results of follow-up on 40 of 63 
patients operated on for congenital cyanotic heart disease at 
the University Hospital in Copenhagen No case was included 
in which less than tliree months had elapsed since the opera¬ 
tion and onli 6 were included m which there had not been 
at least six months’ observation Tirty five of the 40 patients 
bad tetralogy of Fallot 2 patients had pulmonary stenosis 
wnth interatrial septal defect, 2 had an underdeveloped right 
ventncle, and 1 was tliought to have aortic stenosis associated 
with an interatrial septal defect and a small functioning patent 
ductus artenosus Two of the 5 deaths tliat occurred in these 
40 cases must be considered as anesthetic deaths In assess¬ 
ing the results of the operation the author attempted to view 
each case as a whole, wnth attention to improvement in color, 
height and weight increase absence or sign of cardiac insuffi¬ 
ciency as well as to the important feature of increased or 
unchanged exercise capacity A final analysis revealed that the 
result was excellent in 8 very good m 10, good ui 6, fair in 8, 
poor in 1 and unchanged m 2 

Medisch Maandblad, Batavia 

2 353 392 (Dec.) 1949 Partial Index 

Pnmari Atjpical Pneumonia V A M Tcrwindt.—p 355 
Treatment of Primary Lesion of Leprosy R Boenjamin—p 360 
Value of lodobismuthcmetine Preparation in Chronic Amebic Dysentery 
P J Zuideraa—p 375 

Chonoepithelioma Following Abortion C van Lanlceren—p 379 
Treatment of Primary Lesion of Leprosy —Boenjamin of 
he Institute for Leprosy Research in Batavia reports 7 patients 
ivith a solitary pnmary skm lesion of leprosy treated by extir¬ 
pation One of the 7 patients had a solitary elevated spot on 
the cheek (tuberculoid leprosy), whereas the other 6 showed 
flat solitary maculas with disturbed perception of temperature 
and pain, the surface being smooth and depigmented The 
nasal secretions of all 7 patients were negative for leprosy 
bacilli None of the patients showed thickening of nerves or 
enlarged regional lymph nodes They had no complaints The 
small lepromatous lesion was discovered in examination of the 
contacts of patients with leprosy 6 of the 7 pahents havmg had 
prolonged contact with such a patient The microscopic exami¬ 
nation of the elevated spot on the cheek showed tuberculoid 
changes containing some bacilli A tuberculoid structure was 
found also m one of the other patients whereas in the other 5 
the removed macula-anesthetica showed round cell infiltration 
around the blood vessels Three to 12 years have elapsed since 
removal of the primary lesion with no further symptoms having 
appeared The author believes that in certain circumstances 
the leprosy lesion on the skin may remain localized for some 
jears before further spreading of the baalli along the blood 
vessels or Ijmpli channels takes place 


Medizmische Klinik, Munich 

45 65-96 (Jan 20) 1950 Partial Index 

Circnlatoo Effect of Injectable Honej Preparation and Its Oinical 
Indications G Schimert —p 65 

Fluctuations in Penicillin Content of Blood Follow mg Use of Vanons 
Types of Penicillin With and Without Administration of C^nnamidc 
K M Wolf F Legler and R Hohenner —p 70 
Therap> in Salic>l Resistant Rheumatic Polyarthritis with Pancarditis 
K H Jahnke—p 78 

Clinical Expenences with Blood Transfusions in T}T)hoid and Paratj 
phoid A Lubke—p 81 

*Intraspinal Injection of Toxoid in Treatment of Postdiphtbentic Paral} 
cs \\ Thiele and S Palm —p 84 

Intraspinal Injection of Toxoid for Diphtheritic 
Paralysis—Thiele and Palm observed that intravenous admin¬ 
istration of toxoid exerted no influence on neurologic compli¬ 
cations of diphtheria and failed to prevent the development of 
postdiphtheritic polyneuritis Of 32 patients who in addition 
to serum, were given intravenous injections of the toxoid, 11 
had postdiphtheritic paralysis Cremer observed favorable 
effects from intravenous toxoid injections in muscular paraljses 
but not in purely neural lesions He recommended intraspinal 
injections of toxoid for these latter lesions m small doses (0 25 
cc) Ill order to avoid memngism Thiele and Palm report 
5 cases in which they studied the effects of intraspinal injections 
of the toxoid Progressive disturbances in accommodation 
swallowing and the respiratory muscles and other paralytic 
signs were the indications for the intraspinal administration of 
the toxoid The favorable results obtained indicate the effec¬ 
tiveness of this treatment There were no meningeal 
disturbances 

Presse Medicale, Pans 

58 93-114 (Feb 4) 1950 

Ti*8uc Therapj in Dermatology J Gate R Vachon H Bourgeois and 
J Cottc —p 93 

*Rana and Bufo>Reacttons m Diagnosis of Pregnanc> Gonadotropic 
Action in European Male Frogs H Hmglais and M Hinglais 
—r 95 

Tuo Cases of Tularemia Treated with CHiloramphenicol F Kdrcher 
—p 96 

Rana and Bufo Test of Pregnancy—The Hinglais used 
European male frogs and toads, Rana esculata, Rana tem- 
porana and the common Bufos m an investigation of the effect 
of the pituitary or chorionic gonadotropins on the liberation 
of spermatozoa appearing m the unne of these amphibia 
Results were in accordance with those obtained by Galli- 
Mainmi, who used the South-Amencan giant toad (Bufo 
arenarum) in his experiments Three cubic centimeters of the 
urine of a woman suspected of being pregnant were injected 
into the dorsal lymph sac of 3 to 5 animals The urine of the 
animals was examined microscopically within one to six hours 
after the injection, and as a rule numerous spermatozoa were 
observed The reaction is of diagnostic value only when it is 
identical in at least 3 animals No false positive reactions were 
encountered, particularly since the gonadotropic action of 
epinephrine m amphibia is weak False negative reactions are 
due to the reduced sensitivity of the frog to the hormonal injec¬ 
tion dunng its active genital penod, from March to June 
A false negative reaction may also be encountered in cases in 
which the gonadotropic contents of the urine of the woman are 
low as in the earliest stages of pregnancy or m tlie case of 
a dead extrautenne or mtrautenne embryo The authors’ 
experiences were confirmed by other investigators m France 
Belgium, Italy, Roumama and Great Britain 

Revista Clinica Espafiola, Madnd 

36 79-134 (Jan 31) 1950 Partial Index 

’Osteoarticular Tuberculosis Autogenous Bone Grafts and Calcium 
Thionate E Santo Tomis Cobos.—p 102 

Calcium Thionate m Bone and Joint Tuberculosis — 
Santo Tomas Cobos reports the results of calcium thionate 
therapy (SsOioHsCa) and the use of autogenous bone grafts m 
bone and joint tuberculosis of 40 unselected patients Roent 
genoscopy revealed acute decalnfication of the involved bones 
early in the course of the disease. There was pronounced 
functional incapacity and a high erythrocyte sedimentation rate 
The involved joint was placed in a cast for three or four con¬ 
secutive months and calcium thionate was given dunng the 
immobilization penod and after the operation in daily intrav enous 
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doses of 5 cc After a rest period of 10 days the drug was 
given intramuscularly in doses of 5 cc every other daj up to a 
total of 30 injections The erytlirocyte sedimentation rate by 
this time was either normal or almost normal, and implanta¬ 
tion of the bone graft was performed after which calcium 
thionate, in doses of 5 cc, was given intramuscularlj for a total 
of 40 injections The calcium thionate therapy was continued 
with mterv'als until 100 or 150 injections Ind been given 
Clinical, roentgenologic and functional results w'ere excellent 
m all the cases 

Semaine des Hopitaux de Pans 

26 359-408 (Feb 2) 1950 

•Treatment of Abseess of Lung with Penicillin Introduced bj Transpleural 
Puncture P L Drouet, G Pair re G dc Ren and P Sndonl—159 
Precision Method for Segmentarj Catlietcruation of I tings P Simo 
nin r Cattenoz Carolus and R Senot —p 108 
Caritation as Sequela of Pnlmoiiarj Abscess P I Drouet G Pan re 
G de Ren and P Sadoul —p 374 

Megaloblastic Hcmopatliies P L Drouet R Hcrbcinal G Pan re and 
G de Ren —p 179 

Penicillin in Lung Abscess—Drouet and co-workers 
treated 5 patients wnth abscess of the lung with penicillin intro¬ 
duced directly by transpleural puncture Four of the patients 
had a localized subcortical abscess, w'hile the fifth had more 
diffuse suppuration Transpleural puncture was performed with 
a needle of large caliber The pus was aspirated, and 500,000 
units of penicillin w-ere injected into the abscess The number 
of puncture-injections varied from 6 to 23 The first puncture 
W'as combined with intramuscular penicillin thcrapj Immediate 
and late results w'ere satisfactory Temperature was restored 
to normal w'lthm 48 hours in 2 patients and m 10 to 15 dajs 
m the other patients Expectoration diminished rapidlj Clin¬ 
ical recovery resulted m four to eleven months Roentgenologic 
examination did not reveal any sequela m 4 patients, while a 
cystic cavity persisted m 1 patient m whom a pneumothorax 
developed when puncture of a second abscess was attempted 
Temporary shock, characterized by h}pcrthcrmia, sweating and 
hypotension, occurred after the first puncture iii 1 patient The 
method is indicated particularlv for large well delineated 
and superficially localized abscesses 

Ugeskrift for Laeger, Copenhagen 

112 203-242 (Feb 16) 1950 

Illeiis in New Born in Connection with Tour Cases Treated Opcratuelj 
T C Gertz —p 203 

Atresia of Esophagus Treated with Direct Anastomosis T C Gertz 
—p 209 

Congenital Stridor of Trachea P J Dragsted—p 213 
Diagnosis and Treatment of Congenital Heart Disease I Boesen 
—p 214 

'Se\en Cases of Abdomiiioanal Sigmoid Rectum Resection in Treatment 
of Hirschsprung’s Disease Preliminarj Report C C inKel Smith 
—p 216 

Hirschsprung's Disease, Congenital Mcgacolon Re\ ised Tiicorj Con 
ceming Causes, Rational Treatment and Complete Cure A Gammcl 
toft—p 223 

112 243-288 (Feb 23) 1950 Partial Index 

•Arachnitis (Chronic Leptomeningitis) Renew M Fog and P Tinge 
sen —p 243 

Place of Electroencephalograph} in Neurologic Clinic Renew H Hertz 
—p 250 

In\ estigation on Hercdit} and Electroencephalography in Enuresis Pre 
liminary Report H C Helsborg —p 256 
•Importance of Pneumoencephalography in Epileptics with Reference to 
Diagnosis of Intracranial Tumor P Hedcgaard —p 261 
Acct}lchoIinc Sensitivity in Myasthenia Gravis L Engbaek—p 268 
So-Called Shoulder Neuritis K Hennann and K H Krabbe—p 274 

Abdominoanal Sigmoid-Rectum Resection in Hirsch¬ 
sprung’s Disease—Seven children w'lth Hirschsprung s mcga¬ 
colon, aged 3 months to 5 years, were operated on m the 
children’s division of the Rikshospital The triad of distended 
abdomen, constipation and intermittent vomiting together with 
the roentgenologic signs of a dilated colon and normal rectum 
fulfilled the diagnostic criteria The clinical symptoms may 
appear before roentgenologic signs, as in the fourth case, m 
which clinical symptoms were present from birth but roentgen¬ 
ologic symptoms were not demonstrable for about six w'ceks In 
5 cases primary resection was performed, in 2 a preliminary 
colostomy was done. The postoperative course w-as uneventful 
in all|cases The author now limits colostomy to cases with 
compulsory indications, as shrinking of the distal end of the 
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colon after colostomy makes resection more difficult and there ' 
may also be the danger of stenosis at the point of resection 
(Sw’enson) 

Arachnitis (Chronic Leptomeningitis) —Fog and Thyge 
sen define arachnitis as an inflammator}’--like process of laioans 
extent and intensity which can occur after different noxae 
chemical, mechanical, traumatic, possibly infectious, or from 
unknown cause Tlie primary and dominating tissue changes 
arc m the soft membranes of the brain but may also be present 
in the nerve roots, cerebrum and the spinal cord Chnicallj 
intracranial and mtraspinal arachnitis should be differentiated 
m rare cases the) may be combined Both are most often 
diffuse In general, the older the process and the greater the 
extent to which it has iinolved the parenclijana, the graver the 
prognosis, but subjcctiie recovery occurs spontaneously in manj i 

mild cases The outlook is faiorable m cases in which adhe i 

sions and solitarj cysts arc successfully removed bj operation I 

especially m cases of short duration Arachnitis is primarilj 1 

diagnosed by the close relation of the leptomenmges to the ' 

nerve roots and the parenchyma of the central nerrous system f 

The unaffected general condition and particularly the fluctua I 

lions of cryptogenic aggravations alternating with unexplained 
remissions m an otherwise chronic course are characteristic 
Polyradiculitis, (radiculo)menmgoencephahtis, myelitis and 
encephalitis arc to be considered m the differential diagnosis 
Pneumography in Epileptics —Hedcgaard reports that 
of 114 patients with epilepsy clinically assumed to be crypto 
genic and m 44 with epilepsy’ of doubtful symptomatic genesis 
S were found to have an intracranial tumor w'hich either liad 
not been considered or had not been definitely demonstrable at 
an earlier stage of the disease Pneumography should not be 
omitted m patients w’lth probable cryTitogenic epilepsy, since 
epilepsy is frequently the only initial symptom in many tumors 
Repeated examination should be performed with the best pos¬ 
sible technic Lumbar and suboccipital pneumography must 
often be supplemented bv \ cntnculography and arteriography 

Wiener medizinische Wochenschnft, Vienna 

100 83-112 (Jan 28) 1950 Partial Index 

•Replacement Transfusions Accoroing to Method of Pmkus in Icterus 
Gray IS Neonatorum P Gautier, J Guinand Doniol F Thelm and 
H Tschumi—p 83 

Coinpirativ e Clinical and Experimental Studies of Sulfonamide Mixtures 
of Sulfadiazine and Sulfathiodiazole Senes J Kimmig—p 85 
Primary Atypical Pneumonia (Virus Infection?) I Lasch—p 88 

Replacement Transfusions in Erythroblastosis Fetalis 
—Gautier and co-workers treated 6 newborn infants with ery¬ 
throblastosis fetalis with replacement transfusions, utilizing that 
portion of the umbilical lein w'hich lies ivithin the abdominal 
wall Replacement transfusion, with a maximum of 500 cc 
of blood withdraw'!! and 540 cc of heparinized blood infused, 
was performed by' w'lthdrawal of divided amounts of 10 to 20 
cc, W’hich w ere replaced by corresponding amounts, thus avoid¬ 
ing the risk of too heavy a load on the circulation Twenty 
to 40 cc of blood were administered in addition to the replaced 
total amount of blood to prevent anemia, and 20 cc of a 5 per 
cent dextrose solution were -idmimstered to stimulate diuresis 
Vitamin K, calcium, analeptics and 50,000 to 100,000 units of 
penicillin w’ere administered Five of the infants recovered 
One died within thirty-six hours after th? replacement trans¬ 
fusion Necropsy revealed generalized icterus Death appar¬ 
ently was not caused by the transfusion Replacement 
transfusion should be performed w’lthm the first hours of life It 
is indicated in cases of icterus gravis neonatorum in winch 
spontaneous recovery or recovery from a simple transfusion can 
not be anticipated Rh-negativ’e blood which is not agglutinated 
by the maternal blood should be used for the replacement trans 
fusion Breast feeding by the mother should be discouraged 
because of the possible presence of agglutinins in the milk 
Strict superv’ision and daily’ blood cell counts are required for 
the control of the immediate sequelae of the replacement trans 
fusions A drop in hemoglobin and in the number of 
erythrocytes, caused apparently’ by’ the arrested development o 
the bone marrow’, was observed within the fourth to fifth week 
m all the authors’ cases Treatment of tins secondary anemia 
consists of administration of liver extract, iron and small tram 
fusions in cases m which the hemoglobin is below 50 per cent 
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The rntnis here published have been prepared bv eompeteni authorities and 
do not represent the opinions of any official bodies unless specifically stated 


Dlagno»l« and Treatment of Cardlovaicular Dlseaie Edited by tMIllam 
D Stroud M D F 4 C P Professor of Cardlolocy Lntverslty of Penn 
sTlranla Craduate Scliool of Medicine Philadelphia In Two 4 olumea 
Fourth edition Cloth per set Pp D49 1003 2020 wlUi 808 lllua 

tratlons F A Davis Company 1914 10 Cherry St Philadelphia 3 1950 

This edition is more than a revnsion, since most of the 
articles have been completeh rewritten and there are several 
new coiitnbutors Dr Stroud is an outstanding cardiologist 
m his own right, so that he was able to assign to the specialist 
the task of writing the particular article in the field with which 
he IS most familiar This book is, therefore a complete and 
authontatue reference book on the cardiovascular system 
All phases of the diagnosis and treatment of cardiac diseases 
are adequately covered In addition there are some unique 
features not ordinanlj found in a textbook on cardiac diseases 
There is for instance, a long chapter on methods of rehabili¬ 
tating the cardiac patient not written in vague generalities but 
with specific information based on actual data and experience. 
More than 200 pages are devoted to a thorough coverage of 
peripheral vascular diseases There are numerous excellent 
illustrations In spite of the many contributors skilful editing 
has managed to achieve a umtv rarely found in books of this 
type 

The classification of cardiov'ascular diseases in chapter 3 is 
excellent but unfortunately is just different enough from the 
official classification of the American Heart Association so that 
It may cause confusion This is particularly true of the classi¬ 
fication of cardiovascular ability wherein the classification dis¬ 
carded by the 'American Heart Association several years ago 
is used rather than the present one This is of course a minor 
defect and will not affect the usefulness of the work as an 
authoritative up to the-minute reference book on cardiovascu¬ 
lar diseases 

Csncer Now Light on Ito Couiei Dotoctlon Treatmonti Curei and the 
Brilliant Promlio of Today ■ Reioaroh By Beka Doherty Cloth S3 
Ip 327 Random House 457 yiadlson Are ^ew York 22 1949 

Increasing public awareness of the complexity and gravity 
of the cancer problem has resulted in a growing demand for 
more information about the disease presented in a fonn suit¬ 
able for popular consumption An interested and enlightened 
segment of the population wants to know more about the nature 
of the disease, more about the relative successes and failures of 
the medical profession in meeting its challenge and more about 
the possibilities for the future as a result of expanding research 
efforts It IS the general purpose of this book, at least partially 
to fulfil these demands 

Although the author is not a physician she has received 
counsel and encouragement from a number of outstanding work¬ 
ers in the field of cancer, hence the work is an authontative 
and enlightening account of the history and present status of 
cancer control activities Written primarily for the nonpro 
fessional reader, the volume will undoubtedly prove to be a 
valuable asset to the physician to help him to allay the fear 
dispel the superstition and overcome the ignorance relative to 
, cancer 

, The subject matter of the volume has been organized around 
, four broad aspects of the cancer problem (1) cancer as related 
^ to the patient, (2) cancer from the physiaan s jKiint of view , 
' (3) cancer as a research problem and (4) cancer as a public 

^ health jiroblem 

^ rrom the patient s point of vnevv, an attempt has been made 

^ to brush away the social stigma which so frequently was 
attached to cancer m the past and a plea is made for intelh- 
I gent, fearless and prompt action in dealing with any condition 
^ suggestive of canecr A more serious asjiect of the problem 
' IS reflected in the section dealing with the pbvsicians responsi¬ 


bility to the cancer patient Particular emphasis is given to 
the importance of time in diagnosis and adequacy of treatment 
if a cure from cancer is to be obtained This the author 
believes requires a high degree of suspicion of malignancy and 
an urgency for prompt diagnosis and treatment on the part of 
every practicing physician 

The sections on research and public health although some¬ 
what heavier reading than the other sections provide an ade¬ 
quate picture of the wide variety and extent of research projects 
and public health activities now being conducted in an effort to 
learn more about the natural history of the disease 

Lists of approv'ed cancer hospitals clinics and detection cen 
ters as well as states providing service for tissue diagnosis and 
organizations interested in cancer control have been appended 
For the benefit of the nonprofessional reader, a glossary would 
have been a valuable asset to the volume, though none has been 
provided 

I Tho Organization of Behavior A Neuropsychological Theory By 
D 0 Hebb Cloth $4 Pp 335 with 49 Illustrations John Wiley fc 
Sons Inc 440 4th Aie Xeir York IG Clinpmnn & Hall Ltd 37 39 
Esaer St Strand London W C 2 1949 

The author has attempted to combine present day knowledge 
of physiology and psychology into a comprehensive theory of 
thought and emotion to explain the nature of consciousness in 
physicobiologic terms The theory is based in considerable part 
on the vanable effect and oftentimes apparent lack of effect 
which major brain operations have on intelligence and behavior 
The concept of the author is that any frequently repeated par¬ 
ticular stimulation leads to a slow development of a "cell- 
assembly’ in the cortex and diencephalon and perhaps in the 
basal ganglions of the brain capable of acting brieflv as a closed 
system which can deliver facilitation to other such systems and 
having, usually, a speafic motor facilitation A senes of such 
events constitutes a "phase sequence equivalent to thought 
process The process described is considered essential to adult 
vvakmg behavior An alternate intrinsic organization is believed 
to occur dunng sleep and in infancy which consists of “hyper¬ 
synchrony ’ in the firing of cortical cells A transient disturb¬ 
ance of this organization is said to be the cause of emotional 
disturbances Chronic disturbances lead to neurosis or psychosis 
The author traces his theory through in a discussion of it as it 
applies to learning volition, hunger emotional disturbances 
and other factors of behavior 

Two knowTi cases of psychosis in chimpanzees presented from 
the data of the Yerkes Laboratories of Pnmate Biology in 
Florida are of considerable interest 

Although much of the matenal is of a controversial nature 
the yiewTioint is interesting and the author has made a real 
attempt to find a common ground of understanding for current 
neurophysiologic and psychologic concepts 

Advarett in Surgery Volume I Editorial Board William DeWltt 
Andrua CTialrman and othera Contributors to V olume 1 Arthur H 
Blahemore Vt D and othera Cloth $11 Fp 534 with 50 llluatra 
tiona Intcraclenco Publlshera Inc 215 4th Are New York 3 Inter 
science Publlshera Ltd 2s Southampton Row London W C1 1949 

The admirable purpose for which these books are designed 
will wm the appreciation of every surgeon The big problem 
IS whether any book can keep pace witb the actual advances as 
they occur The editorial board has succeeded in selecting as 
contributors a group of men who are busilv engaged in advTinc- 
mg the frontiers of surgical science. 

The seven mam subjects mclude shock, stricture of the biliarv 
ducts, regeneration of nerves, antibiotics immersion foot syn 
drome vessel anastomosis and tumors of the bone Especiallv 
interesting in the thorough discussion of a modem concept of 
surgical shock is the knowledge gained from e.xperiments using 
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radioactive isotopes Strictures of the common bile duct are 
apparently a responsibility of the surgeon propliylaxis is the 
i\atcli\\ord The color plates of anatomic variations in the 
vicinity of the parta hcpatis are excellent Regeneration of 
ncn'e tissue is depicted in a series of microphotographs winch 
explain the process Judgment as to time of repair and type of 
repair \m11 be enhanced by referring to this chapter A rapidly 
expanding field of medicine is that dealing with antibiotics 
Already the three substances noted in the addendum to this chap¬ 
ter have assumed great importance It will be impossible for 
some time to come to keep any book abreast with the rapid 
advances m the development of new antibiotic and chemother¬ 
apeutic agents 

The immersion foot syndrome is chiefly a development of the 
last war It has brought new understanding of the role of 
the sympathetic nervous system in periplieral vascular disorders 
Blood vessel anastomosis has proven useful in surgical treatment 
of congenital anomalies and in the management of portal hjper- 
tension The latter subject is receiving much attention, and the 
authors summarize their experiences Tumors of bone arc clas¬ 
sified as to benignancy and malignancy Newer biochemical 
relationships of bony lesions are outlined Unfortunately, ability 
to offer the patient with a malignant bone tumor a hopeful prog¬ 
nosis still depends on diagnosis at the earliest possible time 

Forthcoming v'olumes wall deal with other subjects of interest 
to surgeons All physicians will benefit from careful study of 
these books Much of the clinical material is a reflection of 
carefull} planned and evaluated experimental work serving to 
enrich all medical science 

Chemloal Developments In Thyroldolopy Bi Wllllnm T Suiter MD 
Professor of Plmmincolopj Inlc Unlicrsllj School of Medicine, tsoiv 
Hnven Conn PubUcntlon Number 20 American Lecture Series n Mono- 
KrapU In American Lectures In Endocrlnolopy edited bj 'Wlllnnl O 
Thompson, SI D , Clinical Professor of Sfodicinc Unlrerslty of Illinois 
Collcce of Medicine, Chicago Cloth $2 Pp 87, with C lUuatrnllons 
Charles C Thomas, Publisher 301-327 E Lawrence Avc Springfield 
III BlackvvcU Sclcntlllc Publications Ltd , 49 Broad St, Oxford Png- 
land , The Ryerson Press 299 Queen St W Toronto 2B, 1950 

This monograph is one of a senes of small fabnkoid bound 
pamphlets which are presumably written as reviews of various 
phases of medicine The functions of the thyroid are discussed 
under the following headings ( 1 ) synthesis of thyroxin, ( 2 ) 
blocking of thyroid activity, (3) circulating iodine, thyroxin 
and lodinated protein, and (4) radioiodine The author is 
an authority m this field of research and frequently refers to 
his own publications The illustrations consist mainly of 
formulas and graphs A single plate of radioautograplis is given 
by way of histologic illustration, whereas the histologic changes 
produced by hormones and chemical blocking agents are not 
illustrated The author in his introduction states, “None of 
these trends [of research] is as yet completed and it may be 
some time before the whole story can be written of each” 
This apodictive philosophy is reiterated throughout the text, 
whereas m reality only the biocliemical and Instochemical sur¬ 
face of these problems has been scratched and progress reports 
will be written in this field for centuries to come Within the 
scope of 87 pages, the author completes his objectives, and 
physicians who have not kept abreast of recent developments 
in tins field will find tins monograph instructive and readable 

Some Trends In Neuroanatomy Bj A T Basmuason PhD Profes¬ 
sor of Anatomy, University of Minnesota Minneapolis Cloth 90 
Pp 93 iiUli 1 lUustrntlon Wm C Brown Company, Dubuque Iowa, 
1947 

11 tins well arranged little book the history of developments 
m neuroanatomy is traced by an outstanding autlioritj', bettci 
known to many in the broad field of neurology as a beloved 
professor and a true scientist It is a well written compendium 
The contents are concisely outlined at the beginning, and the 
index of proper names at the back of the book is a handv 
reference It is not a book to be read through at one sitting 
but a reference work which cither the young or old student of 
neurology, neuroanatomy or neuropliysiology will find useful 
Tlie manner of printing detracts from the pleasure of reading 
of this book It IS an important piece of work but of interest 
to a limited group, hence, it was imperative to keep publishing 
cost at a minimum 
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Rndlographlc Alias of Skofofal Devolopmont of the Hand and w,. 
Based on tho Brush Foundation Study of Human Growth and n..:i 
mont Initiated by T Wingate Todd MB. ChB, FRC8 Ur S’ 
Walter Greiillch MA , PhD Professor of Anatomy, Stanford TInS® 
Soliool of Medicine Stanford, California and S Idcll Pyle vj 
Research Associate Brush Foundation and Department of An.ii* 
Wtslcrn Reserve University Scliool of Medicine, Cleveland Cloth tii 
Pp 190 wltli illustrations Stanford University Press Stanford mirL 
sltj California Oxford UnlvcrsKy Press Amen House Wnrelrv s, 
londoii FC4 1970 ^ 


The purpose of this excellent atlas is to supplement tlie nfij 
known w'ork of the author on skeletal development The senior ! 
autlior w'orked on the material contained m this book with Todd 
for niaiij 3 cars, and then continued Jus w'ork after leaving 
Western Reserve University for his present appointment m 
llic department of anatomy at Stanford University The book 
has four mam divisions 


Tlie first division consists of a discussion of the rationale and 
technic of assessing the developmental status of children bj 
cxatiumng roentgenograms of the liand and wrist The made 
quac 3 of hciglit-wciglit-agc tables for determining developmental 
status is clearly exemplified The influence of endocrine and 
otiicr disorders on growth is briefly mentioned The second 
and third portions of the book deal wath full-sized roentgeno- 
grapbic records of the wrists and bands of male and female 
subjects from birth to 21 years of age Finall}, tliere is a sec 
tion on “maturity indicators of individual bones and epiph 3 ses" 
Tlie major portion of tins work is well documented, well illus 
trated and clearly described TJie sketches in the section 
devoted to “maturity indicators” are not as lucid as the authors 
intended However, with a little study, one can grasp the 

points at which the authors arc driving and appreciate the 
importance of many of tiic factors mentioned 
Tlie quality of some of tlie illustrations could be improved 
(for example that appearing on page 91) The illustration ol 
“scar of interrupted growtii” might come from a less exotic 
source than a Japanese boy survivor of Hiroshima, these 
scars occur from growth arrests of any type, secondary to such 
common disorders as measles and a moderate^ long period 0 ! 
short rations 


The format of the work is excellent, but the book would be 
enhanced by a more extensive biography and an index The 
present edition can be heartily recommended to pediatncians 
internists and especially to radiologists 


A Text Book of Medicine for Nurses By E Noble Cbambcrlabi 
JID , M Sc FRCP W Itb a Foreword by Dame Ellen Musson 
DBE, RRC LLD Fifth edition Cloth ?6 Pp 401, with 73 
Illustrations Oxford University Press 114 5th Ave New Torlc 11, 
Amen House, W'nrwlck Sq , London, E C 4, 1949 

The avowed purpose of tins book, expressed in its title, is 
laudable, but the execution falls short of the mark The balance 
between conciseness and brevity on the one hand and adequate 
presentation on the other is not always well achieved, there 
are long seebons on theoretic bacteriology and neurophysiolog} 
3 'et infantile convulsions and subarachnoid hemorrhage are dis 
missed m less tlian half a page each 

Tliere are places where one might take issue with dogmatic 
statements concerning therapj', e g, “Interstitial keratihs (of 
congenital syphilis) usually responds well to treat 

ment,” or the advice of a high residue diet in the treatment of 
“mucous colitis ” On the whole, however, the medical outlook 
seems conservative and in good general agreement with prevail 
mg thought Unfortunateb’-, the recent rapid advances m 
chemotherapy make some of the therapeutic sections of such a 
volume out-of-date by the time it leaves the press 

Despite its shortcomings, it is usable as a basic textbook for 
student nurses receiving a lecture course in medical subjects 
Moreover, it may well serve to whet the interest of those 
whose talents ma 3 lead them to seek further knowledge 

Anmttheil By Ernst Trier Mjirch Cloth Pp 405. with 330 Ulia 
trntlons EJunr MunksEnnrd 0 NBrrepnilc CopenbaEcn K, 1949 

Tins comprehensive textbook covers practically all aspects of 
anesthesia The first of its twenty-one chapters gives definition' 
of terminology, including narcosis, analgesia and anestliesa 
followed by an interesting liistory' of opium, hashish (cannabis) 
chloroform, ether vapor, ethyl chloride, chloral liydrate and 
other agents A short chapter on the theories of ancstliesu 
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follows, after which the author considers the pathologic physi¬ 
ology of anesthesia and the chemistry of anesthetics A chapter 
on premedication or basic anesthesia precedes that on the symp¬ 
toms of anesthesia Information on securing of free air passage 
introduces discussion of universal anesthesia with ether, divmyl 
ether and the halogen anesthetics including chloroform ethyl 
chloride and trichloroethylene Gaseous anesthetics, with con¬ 
sideration of nitrous oxide and cyclopropane, are detailed as to 
methods and essential apparatus A chapter on intravenous 
anesthesia with barbiturates includes the treatment of over¬ 
dosage and gives contraindications Likewise, varied phases of 
curare therapy are reviewed This valuable book concludes 
with chapters on anesthesia for intrapleural operations, obstetric 
analgesia, general anesthesia m odontology and, finally, dangers 
of explosion and the postoperative pulmonary complications of 
anesthesia 

As a textb«ok this well prepared volume on a high grade of 
paper should appeal to all conversant witli tlie Danish language 
and interested m the many phases of anesthesia Chapter refer¬ 
ences enable one to check original information when desired 

The Eoilnophll Count In Health and In Mental Dlieate A Blometrloal 
Study By Finn Eud. Tranelated from NorwcElnn by Lektor Dakar 
Slk Paper 20 NonreElan kroner Pp 443 with 66 IHuatrationa 
Johan Grundt Tanum ForlaE Kr AUEUataEt 7a Oalo 1047 

This is a detailed study of the number of eosinophils m 
health and disease. The literature on the subject is reviewed 
under the headings of physiology aifd pathology, and personal 
observations on ISO normal persons and 402 psychiatric patients 
are analyzed In the neuroses and m schizophrenias the varia¬ 
tions were equivocal, with a possible tendency to increased 
values in the psychoses In the manic-depressive psychoses 
the lowest values were noted in the ill patients and higher 
values than normal m the cured patients An increase in the 
number of eosinophils was of prognostic value There was a 
fall in the number of eosinophils in epileptic attacks and 
migraine 

A bibliography of 667 articles is appended The book is an 
excellent review of the problem of the eosinophil and should 
serve as a starting point for future work on the nature of this 
colorful cell 

Interne Praxie DIagnoie Dlfferentleldlagnoie und Thernplc. Von 
Frlmarlus Dr Heinz Dopscb em Letter det Intemen Abtellung des 
Hanuechkrinkenheuaea In Wien und Dr Erlcb Kurtlsch Aseletent der 
Intemen Abtellung dee Hanus ,Akrankentiau8e3 In Wien Clotb Price 
$12 120 echlUlngs 40 marks Pp 741 with 116 Ulustratlons WUhelm 
Vlaudrlch Spltalgaase IB Vienna IX/2 1040 

This volume by two well known clinicians of Vienna is 
intended as a textbook for students and for the general prac¬ 
titioner The descriptions of a number of disease entities are 
limited and superficial, as is to be expected from a one volume 
opus But It IS m the treatment of vanous diseases that the 
authors are not up to date For example there is no mention of 
streptomycin or of paraammosalicylic acid in the treatment of 
the vanous forms of tuberculosis The authors are apparently 
not familiar with the remarkable therapeutic effect of 2,3 dimer 
captopropanol (BAL) m oil in the treatment of metallic poisons 
Treatment of epilepsy is limited to bromides, there is no men¬ 
tion of the newer drugs Pulmonary abscess is treated with 
neoarsphenamine (neosalvarsan*), emetine hydrochloride and 
alcohol It IS only in the treatment of pneumoma that the 
authors mention the use of the various sulfonamides and of 
penicillin m sulfonamide-resistant cases 

Memorla dsl V Congreio Intsrnaolonal da la Ispra celebrado an la 
Habana Cuba dal 3 al II da abrll da 1948 Organlzado por el goblerno 
de la Bepubllca de Cuba con la colaboracldn de la Asoclacldn Intemaclonal 
de la lepra Paper Pp 1322 with Illustrations Editorial Cenlt Bel 
ascoaln No 063 Habana 1949 

The book is divided into two sections The first section con¬ 
sists of ‘ information of the committees ” This is subdmded 
into therapy, classification and nomenclature, epidemi¬ 
ology and control, social assistance and use of the words leper 
and leprosy All of these subjects appear in Spanish and m 
English This section is valuable for the student of leprosy, 
because as the tatles of the chapters indicate it gives the treat¬ 
ment and classification accepted by the Congress and the Inter¬ 
national Association of Leprosy 


The second section is called the reunion of the International 
Association of Leprosy and consists of papers in the order and 
language of the presenters Many of the papers were presented 
and written m English, some m French The majontj how¬ 
ever, were written m Spanish or Portuguese, witli some of the 
resumes m English This section is also valuable because it 
represents the work, experience, and the results obtained bj 
men who have dedicated their lives to the study of this disease 

One seeking information on the subject of leprosy wall 
obtain considerable assistance even if he is able to read only 
one of the languages m which the book is written 

Vital Statlitici of ths Unitod Statsi 1947 Part I Natality and 
Mortality Data for tho Unitod States Tabulated by Place of Occurrence 
with Supplemental Tables for Hawaii Puerto Rico The Virgin Islands 
and Alaska Part II Natality and Mortality Data for the United States 
Tabulated by Place of Residence Prepared under the Supervision of 
Halbert L Dunn ILD Chief National Ofllce of Vital Statistics 
Federal Security Agency Public Health Service National Office of Vital 
Statistics Cloth $2 25 $3 50 Pp 228 6 38 Supt of Doc. Govern 
ment Printing Office Washington 25 D C 1949 

This compilation, released by the National Office of Vital 
Statistics, furnish data in the same form and of the same type 
as that previously published by this office Part I gives the 
data classified by place of occurrence and part 11 by place of 
residence Included are the usual tables on births and deaths 
with breakdowns of deaths by age, sex, cause and geographic 
division within the United States The usual subclassifica- 
tions under these general headings are included as m the past 
Population estimates for the midyear, July 1, 1947, are shown 
in part I 

Confsrsncs on Biological Applications of Nuclear Physics July 12 27 
1948 Brookhaven National Laboratory Associated Universities Inc. 
Upton NY BNL C 4 Paper Price $150 Pp 154 with 67 lllua 
Iratlons Brookhaven National Laboratory Associated Universities Inc 
Upton LI NY [n d.] 

This report covers a number of the applications of isotopes 
and radiation to the fundamental problems of biologv It 
clearly demonstrates the value of using the newly acquired 
tracer technics as supplements to the standard methods of 
research in the life sciences The individual reports are written 
by vanous authors, all well qualified in their respective fields 

The report is of special value because it reviews and sum¬ 
marizes much of the recent information on the chemical and 
physiologic effects of ionizing radiation These include discus¬ 
sions such as on the effect of lomzing radiations on aqueous solu¬ 
tions, an enzyme prejiaration and on the organism as a whole. 
A discussion of the use of ionizing radiations and ultraviolet 
rays affectmg the general problem of the nature of gene action 
IS included The reviews of some of the applications of radio¬ 
active isotopes of iron, phosphorus and carbon in studies of inter¬ 
mediary metabolism are brief but informative Discussion of 
some of the more important health physics problems encountered 
while working with radioactivity will be of interest to many 
clinicians 

The reports are well written and contain material which 
should be of great interest to practicing physicians and certamly 
to those intimately associated wnth research m the basic life 
sciences 

Ths Author Publlihor Prlntsr Coniplsz By Robert S GUI Second 
edIUon Cloth $150 Pp 144 The WTlUama & WTIMns Company 
Mount Royal and Guilford Aves Baltimore 2 1949 

This brief book presents discussions of vanous phases of 
pnnting and the preparation of copy It may serve as a source 
of information for those who are interested m occasional 
acquaintanceship with prmtmg, but it cannot be regarded by 
senous students as a reference source. Of course it can bardly 
be expected to be sahsfactorj for reference when it is only 
pocket size. 

Changs ol Lllf A Modern Woman s Guide By F S Edsall Clolh 
$2 Pp 127 with 2 Illustrations The Womans Press 600 Leiing 
ton Ave New York 22 1949 

Intended to provide answers to questions of women who won¬ 
der about the climcal and psychologic symptoms associated vnth 
the change of life, this volume offers an interesting approach 
for mtelligent laj readers and much useful mformaUon. for the 
average woman 


QUERIES AND MINOR NOTES 


The aiisivers hcic published have been pieparcd by competent authorities They do not, however 
represent the opinions of any official bodies unless specifically stated m the reply Anonymous coinmum- 
cations and queries on postal caids zvill not be noticed Every letter must contain the writer’s name and 
address, but these zvill be omitted on request 


ADDICTION TO BARBITURATES 

To the Editor —A patient Is taking fifteen to twenty barbiturate tablets 
daily What treatment is recommended? Is there an institution where 
this typo of patient can be treated? 

Harry Kirschbaum M D , Detroit 

Answer— Treatment of addiction to barbituritcs iinohcs 
two steps (1) withdrawal of the drugs and (2) a long penoef 
of psychotherapy designed to remove the ps^'cliic factors which 
led to tlie addiction Treatment should be carried out m an 
institution which specializes in the management of drug addicts, 
since attempts at witlidrawal in general hospitals or in the 
home practically always fail There are private sanatonums 
which specialize in the treatment of drug intoxication of differ¬ 
ent types, and a list of these can be obtained by writing to the 
American Hospital Association, 18 East Dmsion Street, 
Chicago Barbiturate addicts are not eligible for admission to 
the U S Public Health Service Hospitals that treat narcotic 
drug addicts 

Abrupt w'lthdrawal of barbiturates is absolutelj contraindi¬ 
cated 111 the case described and would almost certainly be fol¬ 
lowed by the development of convulsions of grand mal t>pc, a 
psychosis resembling alcoholic delirium tremens, or both 
Withdrawal should be conducted gradually The total daily 
dosage of barbiturates should not be reduced more than 0 1 Gm 
(154 grains) dailj, and from time to time reduction of the 
dose should be stopped for a few days Safe withdrawal in the 
case mentioned w'ould require twenty-one to thirty daj's Details 
concerning w'lthdraw’al can be found in the article by Isbell on 
Manifestations and Treatment of Addiction to Analgesics and 
Barbiturates which appeared in the Medical Clinics of North 
America, 34 425 (March) 1950 After completion of with¬ 
drawal of barbiturates, psyciiotherapy should be instituted The 
type of psychotherapy w'ould depend entirely on the individual 
case 


FLUORINE AND STERILITY 

To the Editor —1 would appreciate information as to whether fluorine, as 
an industrial hazard, can induce sterility in the mole, by depressing 
motility of the sperm or by inhibiting hyaluronidasc activity 

Samuel Ortenberg, M D , Montreal, Canada 

Answer —Macleod reported (Effect of Glycolysis Inhibitors 
and of Certain Substrates on the Metabolism and Motility of 
Human Spermatozoa, Endocrinology 29 583, 1941) that sodium 
fluoride solution 1/296 molar, caused rapid and complete inhibi¬ 
tion of glycolysis in human sperm follow’ed by failure of motility 
However, such concentrations would not be encountered in the 
body unless relatively large amounts of fluorides were being 
absorbed While such concentrations occur conceivabU, after 
the absorption of sodium fluoride from the alimentary tract. 
It could scarcely follow' industrial exposure to fluorides Phillips 
and co-workers (Fluorine m the Nutrition of the Rat II Its 
Effect upon Reproduction, Am J Physiol 106 356, 1933) found 
that the fertility of rats w'as diminished only w'hcn they w'ere 
fed amounts so great as to give rise to pronounced general 
toxic effects Information is not available concerning the 
inhibitory effect of fluorides on hyaluronidasc 

MEASLES AND CONGENITAL HEART DEFECT 

To the Editor —The husband of one of my antepartum patients contracted 
measles while his wife was six months pregnant Since the wife never 
had meosles, I gave her a preventive dose of immune scrum globulin 
(human) The patient showed no signs of meosles, and the remainder of 
pregnancy was normal However, the infant was born with a cardiac 
septal defect Could this have been due to the administration of the 
serum globulin? M D , New Jersey 

Answ'er —No, the defect m the heart was not caused by 
the administration of serum globulin Rubella (German measles) 
can cause congenital deformities of the heart only if the mother 
has the illness during the first three months of pregnancy In 
fact, the heart is completely formed by the '"jFh or tenth 
week of gestation and it is doubtful whether rubella can affect 
its development after that time 


COLORIMETRIC TEST FOR ALCOHOL 

To the Editor —^What substances may be taken into the body thot might 
interfere with the colorimetric results of tests of a driver who is soj 
pected of being drunk? ^ ^ ^ ^ Beaumont, Texas 


Answer —When a colorimetric test for alcohol is properly 
performed there is no appreciable interference with the test 
from any substance taken into the body Many criticisms of the 
test have appeared, but none has been valid For example, it 
has been said that the volatile oils from the rinds of citrus fruit 
would react like alcohol in the breath test performed with an 
instrument known as tlie “drunkometer ” Also onion and garlic 
and even Limburgcr cheese have been accused of interfering 
with the breath test for alcohol, but all these substances liavc 
been proved to be without material effect on tlie test for alcohol 
(Hargcr, R N Debunking the Drunkometer, J Criiii La^e 
and Criminology 40 497-506 [Nov-Dec] 1949) The effect 
of methyl alcohol, ether, chloroform, formaldehyde, paraldehyde, 
acetone and phenols has been thoroughly investigated With tlie 
exception of methyl alcohol, the presence of these substances is 
usually apparent by the odor of the breath or of the sample of 
urine or blood taken for analysis The presence of metlivl 
alcohol can readily be ascertained by any one of the many tests 
which depend on the oxidation of formaldehyde to formic acid 
Little ether can be present in a patient’s blood, and actual tests 
have indicated that no appreciable error could be made by 
examining blood or urine of a person who w’as under ether 
anesthesia (Heise, H A The Specificity of the Test for 
Alcohol in Body Fluids, Am J Clin Path 4 182-188 [Mar] 
1934) Chloroform also does not affect results of any of the 
present standard methods of testing for alcohol Formaldehyde, 
paraldehyde, acetone and phenols can be removed by distillation 
with-mcrcuric sulfate and lime by the method of Fnedemann 
(J Biol Chcni 123 161, 1938) The common source of formal¬ 
dehyde m the urine is orally taken methenamine (Kozelka and 
Hine Indust & Engm Chcni Analyt Ed 13 905-907 [Dec. 
15] 1941) However, if the alcohol from a specimen of urine is 
distilled after alkalinizmg the specimen with slaked lime, alde¬ 
hydes will not appear in the distillate. It is possible that propyl 
alcohol, isopropyl alcohol and butyl alcohol might be taken by 
a person and a false blood analysis obtained How ever, all these 
alcohols are so much more toxic tlian gram alcohol that tins 
criticism seems to be entirely academic 


PARKINSONISM 

To the Editor —A man aged 32 fell off a catwalk in 1941 and landed in 
front of an oncoming subway train He was able to roll himself out of 
the way at the last moment He did not sustain any visible injuries 
In the following months he manifested a decided tremor in both hands, 
shuffling gait, stooped spine ond maskllke facial expression He was said 
to be afflicted with Parkinson's disease by two neurologists Seven years 
later he underwent hypnoanalytic treatments for his phobias, complete 
loss of sexual potency and attacks of depression He was under treatment 
for one ond one-half years Toward the end of the second half of the 
first year he began to lose the tremors and the shuffling gait and later 
the masklike expression of his face These questions arise Are there 
spontaneous remissions in Parkinson's disease? Have any cures been 
reported in this disease? Did this patient have parkinsonism or a 
conversion hysteria? Are there any reported treatments of Parkinsons 
disease by dynamic psychotherapy? a D Jonas, M D , New York 

Answer —Although patients with parkinsonism appear to 
improve as the result of psychotherapy as well as medicinal 
treatment, the usual course is gradually downhill Spontaneous 
remissions are so uncommon as to make one seriously suspect 
the diagnosis of parkinsonism The disease is not curable 
The foregoing summary is not sufficiejit to permit a state 
ment as to whether this patient had parkinsonism or comersi^ 
hysteria If real improvement occurred and w’as maintained 
over a long period of time, one w'ould suspect a psychogenic 
basis for the patient’s symptoms Psychotherapy of true parkan 
sonism IS merely an adjunctive treatment It is common baioiU ' 
edge that the symptoms of organic disease mav be exaggerated 
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b> emotional reactions Studies by Mjoiics (Paraljsis Agitans, 
Acta psjcbiat et neurol siipp 1 54 194 1948) and Siegal 

(Psjchogemc and Organic Determinants and Their Evaluation 
in the Dyskinesias Psychiatric Quart 22 470 1948) deal with 
ps\ chotherapy in the treatment of parkinsonism 

SOLID EDEMA OF FACE 

To the Editor —A 45 year old white radio repairman complains of a feeling 
of fulness in his face and between his eyes When he smiles his eyes 
are closed His friends tell him his face Is becoming fat He has no 
unusual headaches and no visual disturbances The onset was some six 
weeks previously after a difficult extraction of a first molar on the right 
After this he had an episode which was diagnosed as acute sinusitis and 
was given three injections of penicillin This promptly caused an allergic 
reaction with swelling of the feet bonds and face At present there Is 
no evidence of drainage from the sinuses Physical examination and 
blood studies reveal no abnormalities except browny edema in each 
cheek and increased width between the eyes There is no pitting edeina 
The urine is normol His condition he feels has become progressively 
worse however objectively there is little change in a two week period 
Please discuss possible causes ^ q Texas 

Answer—T he clinical picture described maj correspond 
to what IS called "solid edema ’ of the face There appear to 
be some different pictures of tins entit> In some cases it 
occurs with signs of recurrent inflammation (erjsipelas-hke) 
and wnth constitubonal phenomena In otlier instances these 
changes are absent and the chief signs are those of an increas¬ 
ing brawny swelling as desenbed above and with a tendency 
toward cliromcitj This condition is said to follow infections 
about the teeth face and sinuses The underlying histologic 
changes are lymphangitis cellulitis and in some instances 
thrombophlebitis Ormsbj and Afontgomery discuss rather fully 
this and similar type diseases in their textbook (Diseases of 
the Skin, Ed 7, Philadelphia Lea &. Febiger 1948) 

HAMSTERS 

To the Editor —Can hamsters be used in place of guinea pigs for inoculotion 
of tuberculous material? Are hamsters clean and easy to handle and 
do they bite when handled’ It is difficult to get guinea pigs locally 
Thomos McMullen M D Rock Island III 

Answer —The earliest report on the use of the hamster in the 
diagnosis of tuberculosis was by Konis and Lu (C/iiiiwe M I 
41 234 1927 Proc Soc Exper Bwl & Med 24 807 1927, and 
im Ret Tttberc 17 279 1928) who found Cncetulus gnseus 
(hamster) more susceptible than the white mouse and to such 
a degree that it may be used to advantage in the clinical labora¬ 
tory Not until 1944 did accurate compansons {Am J CUn 
Path 14 571, 1944) prove the guinea pig definitely superior 
to the Syrian hamster in disclosing human tubercle bacilli in 
small numbers At that time it was pointed out that the cul¬ 
tural diagnosis of tuberculosis should be the preferred test 
because it is equal in efficiency and speed to the guinea pig 
test and is supenor economically and in the presence of moder¬ 
ately or slightly virulent mammalian bacilli Apparently 
unaware of the last-mentioned observation it was reported m 
1945 {Proc Soc Exper Btol &• Med 60 255, 1945) that the 
hamster is highly resistant to doses of a virulent strain of the 
human type of tubercle bacilli that produces widespread tubercu 
losis in gumea pigs In these authors’ opinion hamsters are of 
little or no value in routine diagpiostic procedures for tubercu 
losis Hamsters are clean animals to all intents and purposes 
They do not become tuberculous spontaneously but are sus¬ 
ceptible to both human and bovine tuberculosis, more so to the 
latter Persons accustomed to handling hamsters find them 
easy to handle, but they are not suitable for young children 
because they bite under certain conditions For the diagnosis 
of tuberculosis the culture is much cheaper and in a number of 
ways more efficient and direct 


CHILLS BEFORE MENSTRUATION 

To the Editor —A patient aged 32 unlpara prlmigravida has chills faur 
to five days prior to her menses These have been occurring for nine 
years After her pregnoncy in December 1949 the same phenomenon 
returned preceding her menses She has numerous complaints highly 

suggestive of psychogenic origin Whot is the explanation of this phe¬ 
nomenon and the odvised treatment? ^ p California 

Answer —If this patient has real chills she should be 
observed to shake and probably has a fever This could be 
checked by hospitalizing her for a few days at the proper time 
The more likely explanation if the phenomenon is real, would 
be that the patient maj have hot flushes and chilly sensations 
similar to menopausal flushes, just as the estrogen and 
progesterone levels drop pnor to menses An ovulation tem¬ 
perature chart might bring out this fact 


DYESTUFFS USED IN FOODS 

To the Editor —Certain dyes are said to be carcinogenic. I refer mainly 
to the so-called butter yellow an azo dye (Yoshida KInosita) Are 

these and limilor chemicals being used in this country in foods? 

Edmund F Kohl AA.D New York 

Answer —Butter jellow is the dye para dimethjlamino- 
azobenzene and its use in any foodstuff has been prohibited in 
tins country by law since 1919 The Food and Drug Admin¬ 
istration has promulgated regulations providing for the listing 
of coal tar colors which are harmless and suitable for use in 
food These mav be obtained by writing to the Food and Drug 
Administration and requesting the pamphlet, "Service and Reg¬ 
ulatory Announcements Food Drug and Cosmetic no 3 
There are at present eighteen different coal tar colors which 
are certified as being safe for use in foods Each batch of a 
coal tar color to be used in food must be certified by the Food 
and Drug Administration before it can be so used 

FALSE POSITIVE TEST FOR SYPHILIS 

To the Editor —A woman aged 42 had a positive serologic response to the 
Kahn Repeated tests by two state laboratories and one private labora¬ 
tory were positive Otherwise she hod no complaints Her hiuband hod 
two negative Kahn tests at the same time Any other source of contact 
was repeatedly denied Her blood test two years ago and several prior 
tests had always been negative There was no history of rash ulcer or 
other lesion Her white blood cell count was 12 401) sedimentation 3 
mm in one hour, quantitative result of Kahn test 4 units complement 
fixation test negative gold curve 0011100000 total protein 35 mg per 
hundred cubic centimeters and I leukocyte per cubic millimeter The 
blood smear was negative for malaria and mononucleosis The patient 
Is now being given 600 000 units of penicillin daily for ten days with 
a tentative diagnosis of lotent syphilis Is any further treatment rec¬ 
ommended if the response of the blood remains positive? What does 
the low titer Indicate? Michigan 

Answer —Tins case descnptioii would seem to run true to 
form as an example of the nonspecific positive or biologic false 
positive problem in the diagnosis of syphilis Unfortunately, 
the history contains little information other than the exclusion 
of malaria and infectious mononucleosis as possible causes 
among the many now recognized for a biologic false positive 
A biologic false positive test may run the same titers vnth 
the same uniformity as a syphilitic positive test over the penod 
of time while the patient is showing this type of reaction 
There is however, a general tendency for biologic false positive 
results to exhibit serologic discord or conflict between several 
technics in a test battery (for instance, negative Kolmer and 
positive Kahn) and for the titers to be lower than those of 
authentic syphilitic positives This patient is reported as havnng 
a moderate leukocytosis (12,400), which may suggest an infec¬ 
tious process of some sort capable of giving a biologic false posi 
tive The spinal fluid would rate as normal Physical 
examination apparently gives no important information, though 
inexperienced examiners may miss evidence of congenital syphilis 
identifiable by the expert It will be noted that the positive 
reactions are in the precipitation side of the test battery, the 
Kolmer Wassermann being apparently negative. 

As to what particular condition may give rise to a biologic 
false positive result m a patient of this type suspicion should 
certainly point toward vnrus mfection of the nasorespiratory 
tract, including virus and atypical pneumonia as long as two 
or three months before the first positive blood test as a possible 
cause 

The institution of penicillin therapy in a situation of this 
sort spoils the problem for further study and makes' diagnosis 
difficult or impossible The temptation is strong, but it should 
be resisted until every resource for the settlement of the syphilis 
question has been employed This would include the more 
daborate pattern study and a multiple test battery, the use of 
the Neurath euglobuhn inhibition and other tests at intervals 
of a month or two until the trend of titer and serologic 
reactions can be more accurately mapped The persistence of 
low positive titers 2 4 and even 8 units may continue to puzzle 
physician and patient for weeks and even months without 
the patient s actually havnng a syphilitic infection. 

When to terminate the attempt at diagnosis and whether to 
terminate it by an acceptance of tlie possibility of a syphilitic 
infection and treatment "in case’ or “for life insurance,” is 
one of the decisions most difficult to make. One might say 
tentatively that once a commitment has been made and penicillin 
administered, the minimum amount given should be 10 million 
units The effect of this on the serologic tests, although 
interesting would not verify the diagnosis one way or another 
Even if the patient had latent syphilis, it is possible that the 
titer would rise or serologic-fastness would develop at a rela¬ 
tively high titer level rather than that penicillm therapy would 
change the serologic reactions to negative. 
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ERUPTION FOLLOWING A HOME PERMANENT 

To the Bditor A woman aged 48 had a mild, diffuse maculopapular eruption 
of cheeks and forehead, starting two days after she had o Richard 
Hudnut Home Permanent in which the liquid (neutralizer?) spilled over 
her face She also has seborrheic dermatitis of the scalp in thick layers 
I treated the condition by elimination of all but simple soaps and 
Johnson s Baby Lotion Whot is the least harmful preparation to use 
to wash a woman s hair? 

Aubrey V Gould Jr, MD, Wilton Junction, lowo 

Answer —The Richard Hudnut Home Permanent Kit 
includes a waving lotion which has as its essential ingredients 
sodium and ammonium salts of thioglycolic acid The 
neutralizer is potassium bromate Tlie majority of cold wav¬ 
ing preparations available in commerce at present are thioglyco- 
late solutions and the neutralizers are potassium or sodium 
bromate 

The consensus of investigators who have conducted toxicologic 
studies on these products is that when reactions occur thej 
usually take the form of a contact dermatitis Goldman, and 
others (Permanent Wave Process, JAMA 137 354 [May 
22] 1948) stated “Cold weaving solutions are used extensively, 
and the frequency of reactions is reported to be less than 0 1 per 
cent The reactions maj' be characterized either as %nrying 
degrees of primary irritation or, more rarelj, as instances of 
eczematous hypersensitivity” The use of these products in the 
presence of an existing dermatitis is inadvisable Representa¬ 
tive manufacturers include a caution statement to this effeet in 
their directions for use 

The accepted approach to a contact dermatitis is to establish 
the causative agent and to eliminate that agent from the ein iron- 
ment Once this is done, impro\cmcnt is rapid Howe\er, 
immediate symptomatic treatment with the mildest preparations 
to give cooling, soothing and antipruritic effects is frequently 
indicated For cleansing purposes, agents consisting of neutral 
sulfonated vegetable oils may be used Concerning the use of 
active medicaments L Schwartz and S Peck (Cosmetics and 
Dermatitis, New' York, Paul B Hoeber, Inc, page 158, 1946) 
stated “Active medicaments such as tar, sulfur, and mercury 
which are used in the treatment of chronic cczematoid condi¬ 
tions of unknow'n etiology arc not necessary and often add to 
the dermatitis already present" 

For the normal scalp the majority of soaps and synthetic 
detergent shampoos are innocuous Occasionally a person may 
prefer to simply use a solution of a lightly perfumed white toilet 
soap It is difficult to state which is the least harmful type of 
shampoo for the diseased scalp, since cleansing needs vary with 
the specific disease In regard to cleansing agents in contact der¬ 
matitis, Schwartz and Peck (tbid page 159) stated “The use 
of soap for cleansing the part affected with dermatitis is con¬ 
traindicated Many patients with contact dermatitis have a 
superimposed irritation from soap Soap substitutes or oils 
should be used for cleansing " 

RIDGING OF FINGER NAILS 

To the Editor —A friend had infectious hepatitis three years ago with 
jaundice persisting for several weeks, and an icteric tint in the skin for 
some time afterward About three months after the attack she noted 
longitudinal ridging of the fingernails In one or two of the noils there 
is also slight thickening I have advised the use of hydrous wool fat 
and the avoidance of nail polishes or polish remover that contain acetone 
or other solvents Is there any substitute for nail polish that is not 
damaging to the finger nails? In the same patient while taking a bath 
a short time ogo the simple process of popping the great toe caused 
It to become ecchymotic and swollen, and she had to remain off It for a 
day Would this indicate a low prothrombin, or low ascorbic acid level? 
What tests and remedies are recommended? What dosage of vitamin K, 
menadione sodium bisulfite, by mouth would be indicated In a 120 pound 
(54 4 Kg ) adult if the prothrombin level is below 40 mg per hundred 
cubic centimeters of blood? An outline of proper therapy without undue 
depletion of the patient's funds would be appreciated 

Joe C Rude, M C , Oklahoma City 

Answer —Longitudinal ridging of the nails (onychorrhexis) 
may occasionally develop after any lengthy or serious infectious 
disease It is not a common development after infectious 
hepatitis, nor is it often seen in the course of portal cirrhosis 
Treatment usually advised includes large doses of vitamin A 
by mouth (50,000 units daily), this may strengthen the nail 
and increase the rate of growth Hypoallergic nail polishes 
may be used Massaging the nails with deodorized warm 
castor oil may be helpful Strong soaps and detergents should 
be avoided 

The hemorrhage into the tissues of the toe might represent 
any form of hemorrhagic disease One would not expect it to 
be associated with a prothrombin deficiency in the absence of 


bleeding from other organs A hepatic functional test \ntl, 
sulfobromophthalein sodium and a determination of prothrombm 
time should suffice to eliminate chronic hepatic disease as a 
cause The dose of vitamin K required to correct certain Uiies 
of prothrombin deficiency is not large (2 to 4 mg dailj), bat 
in the presence of primary hepatic disease no dosage is hkeW 
to be effective A study of other coagulation factors u 
recommended here, with particular reference to platelets, bleed 
mg and coagulation times 


DISODIUM PHOSPHATE 

To the Editor —Is Ihcrc any evidence that disodium phosphate in olkaliimg 
the urine would have the same undesirable effect as monosodium solh 
and sodium chloride in conditions in which salt should be used sponnglj’ 
If so, would one be guided by millicquivalent value’ 

C A Janda, M D , Tucson, Arir 

AxsiiER.—Disodium phosphate Mould supply almost twice 
the quantity of sodium that would be supplied by an equal weight 
of monosodium phosphate Hence, its use in patients whose 
dietar> intake of sodium must be restricted is subject to the 
same limitations as other sodium salts One gram of anhjdrous 
monosodium phosphate (sodium biphosphate) would supplj 193 
mg of sodium ion, w'hereas 1 Gm of anhydrous disodium phos 
phatc w'ould supply 324 mg of sodium ion One gram of sodium 
chloride will supply 397 mg of sodium ion Disodium phosphate 
is about equualent to sodium chloride in its content of sodium 
ion, and hence would not be suitable as a urinary alkalizer in 
patients on a restricted sodium intake For that matter, mono- 
sodium phosphate is unsuitable because it produces an acid 
reaction in the urine The milhequivalent value of tliese salts 
should not be used as a guide in determining their value, rather, 
the actual quantity of sodium ion supplied sliould be considered 
Potassium citrate might be considered as a urinary alkahzer, 
but the patient must be watched carefully because of the possible 
effects of potassium ion on the heart The relative nsk of 
untoward effects of potassium ion in a patient with cardiac 
damage must be weighed against the necessity of producing an 
alkaline urine This is a matter of clinical judgment in tlie 
individual case 

ASPERMIA AND CRYPTORCHISM 

To the Editor —A 30 yeor old white mon had biloterol cryptorchism until 
the age of 17, when the condition was corrected surgicolly without prior 
use of hormone theropy Normal erections ond e/aculations occurred 
before and since operation No sperm counts were done at the time of 
operotion The patient has since worked as an x-ray technician At 
present his left testicle is smoll and soft, but the right is of normal 
size and fairly firm Semen is of normal quantity, but no sperm are 
present Can you suggest theropy to promote spermatogenesis? Will 
testicular biopsy or hormone studies be of any value? 

M D , New York 


Answer —Two factors in this case can contnbute to the 
aspermia Cryptorchism ov'er a long period of time often 
results in an atrophy of the semimferous tubules which may 
be irreversible if mamtained a long time, such as in this case 
The other cells of the testes function, however, and therefore 
support the secondary male charactenstics adequately Since 
the patient worked as an x-ray technician, there is undoubtedly 
a nsk of exposure to the roentgen rays, which also cause 
damage to the tubular cells resulting in abnormal spermato¬ 
genesis It is likely that the left testicle is atrophic, probably 
the result of too prolonged cryptorchism It is highly doubt¬ 
ful whether there can be any successful tlierapy in this case, 
since in all likelihood there is definite organic damage to the 
tubules Hormone studies are of little value in this case, but 
a testicular biopsy might be useful as a diagnostic procedure 
to confirm the suspicion that the seminiferous, tubules are 
irrevocably damaged 


MUCOUS COLITIS 

) the Editor —With respect to the reply to the query on mucous colitis in 
The Journal February 18, poge 525, I disagree with the statement that the 
diet should be bland, low in residue and nonlaxative In functional bowel 
disease it Is essential that the patient accept the fact that there is 
nothing organically wrong with his bowel, and proper therapy requires tho 
his attention be distracted from his gastrointestinal tract A special die 
of any sort only strengthens the conviction of the patient thot his bowei 
is diseased In addition to the therapeutic measures mentioned, the use 
of a bland bulk laxative Is of value By absorbing the excess moisture 
from the colon and producing a soft bulk, it helps the patient re«tabli h 
normal bowel habits Restriction of tobacco and of alcoholic '"foM 
also helpful In the case discussed there is no mention of any siuar 
other than thorough gastrointestinal examination to rule out org^c 
diseose Certainly amebiasis, giardiasis, allergy and other organic dis^' 
should be ruled out by proctosigmoidoscopy, barium enema and tresn snw 
oxaminations before the diagnosis of functional bowel disease is made 
Leon J Taubenhaus, M D , Shaliotfe, N C 
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TREATMENT OF THYROTOXICOSIS WITH 
RADIOACTIVE IODINE 


EDGAR S GORDON M D 
and 

EDWIN C. ALBRIGHT M D 
Madison WIs 


Radioactne iodine as a form of therapy in human 
thyrotoxicosis is noiv about nine years old, although 
little or no exploration of this method uas earned out 
dunng the period of World War II The technic has 
now been studied sufficiently in numerous clinics that 
its efficacy has been well established ^ Its use still 
meets with some opposition because of a number of 
uncertainties relative to the action of radioactive iodine 
tliat have not been clarified Some of these unsettled 
points may be listed as follow's 

1 Is radioactive iodine suitable for the treatment of all forms 
of toxic goiter? 

2 Hou permanent is the "cure" which ensues’ 

3 Is there danger of carcinogenesis from the ionizing radia¬ 
tion denved from the isotope? 

4 Is there danger of stenlity from this forpi of treatment? 

5 Are there any serious side reactions accompanying its use? 

6 May radioactive iodine be used in human subjects of 
all ages’ 


Many of these questions can be answered only after 
prolonged experience and by means of careful obser¬ 
vations m large groups of patients The present report 
deals with the first 120 cases of hyperthyroidism treated 
with radioactive iodine at the Wisconsin General Hos¬ 
pital, in which a deliberate attempt has been made to 
explore as many of these uncertainties as possible 
Criteria for and contraindications to the use of radio¬ 
active iodine, established tentatively by others largely 
on the basis of opinion rather than facts and clinical 
data, have been discounted to a certain extent in order 
that we might arrive at an independent and unbiased 
reevaluation of the entire problem Some of the fore- 
going questions are unansw'erable at the present time 
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METHODS OF STUDY 

The patients who form the basis for this report are 
the first consecutive 120 persons whose condition was 
diagnosed as hjrperthyroidism to be treated with radio¬ 
active iodine at this hospital - Thej^ have not been 
selected from the total senes m any way, but of the total 
of near]}' 200 patients treated to date thejr represent the 
group which has been followed long enough for signifi¬ 
cant evaluation of results i 

Diagnoses were made according to the usual cnteria 
including the basal metabolic rate However, this has 
been given less weight than m many clinics because 
of the misleading results often obtained in nonthyrotoxic 
persons, especially those with \'anous kinds of psycho¬ 
somatic illness The fixation of radioactive iodine in 
tracer amounts by the tliyroid gland has been used 
extensively as a diagnostic technic in these patients and 
will form the basis for a separate report 

Treatment has been given by the oral route m all 
except 2 persons, in whom the isotope was given intra¬ 
venously in order to demonstrate the speed of uptake 
of iodine by the gland Dosage has been calculated on 
the basis of the level of toxicity and the physical size 
of the gland Current estimates of 100 to 200 inicro- 
cunes of fixed radioiodme per gram of gland are con¬ 
fusing and unsatisfactory because of the large error 
inherent m estimation of gland size even by the most 
experienced obsen'crs and because of a recognized 
vanation m individual sensitivity to ionizing radiation 
There has been until recently a disagreement among 
physicists as to the technic of measurement of the 
radioactive potency of this isotope, so that earlier reports 
have often dealt with different units of measurement 
We have attempted to reduce overdosage to a minimum 
by giving doses which we have consistently believed to 
be too small to render the patient euthyroid after a 
single treatment This multiple treatment method has 
permitted a return to normal thyroid status m stepwise 
fashion, and it greatly reduces the danger of inducing 
postradiation hypothyroidism Many patients, how ever, 
have required tw'o or more doses m order to secure a 
complete remission ^ 

In VIVO measurements with a Geiger counter over 
the thyroid gland twenty-four hours after treatment 
under standard conditions of measurement has provided 
valuable diagnostic corroboration m many instances and, 
m addition, has permitted a tentative estimate of the 
therapeutic response to be expected Total unne col¬ 
lections for sevent}’’-two hours after therapy were used 
originally as a supplementarj' measure of iodine fixa¬ 
tion by the gland, but this procedure was abandoned as 
a routine study when it was found that it did not provide 
additional significant data Chemical studies on blood 


T, r c iodine used m this studj vras obtained from the 

Isotopes Division of the Oak Ridse Rational Laboratory of the Atomic 
Energj Commission Oak Ridge Tenn -ntomic 
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provide additional valuable information, inasmuch as 
the rate at which P'’' is released into the blood stream 
m the protein-bound or hormone fraction is character¬ 
istic of hyperthyroid states Such studies are now 
being added to the routine examination of these patients 

CLINICAL MATERIAL 

The first patient m this series was treated on May 1, 
1947 and the last included m this report on Aug 9 
1949 Cases of tlii'roid carcinoma are not included 

60 |-, 



Fifr 1 —Arc distnbutioii of pitieiits b\ decides 


and will be reported separate!} The thyrotoxic sub¬ 
jects range m age from 12 to 76 (fig 1) There are 
86 females and 34 males giving a ratio of 2 6 to 1 
which IS some^\ hat lov er than the sex ratios up to 5 6 
to 1 reported m some other statistical studies In 
83 cases goiters vere recorded as smooth or diffuse 
and m 37 as nodular It is appreciated that such a 
classification is poor at best since it depends on the 
subjective impressions of individual observers Many 
“smooth” glands when sectioned actually contain 
nodules Nevertheless recognizing these limitations, 
the classification has served a useful purpose by demon¬ 
strating that the response m both types is approximately 
the same Excessively large glands and those pro¬ 
ducing tracheal compression or deviation were con¬ 
sidered unsuitable for this form of treatment because of 
the mechanical problem nliicli only surgical removal 
would cofrect All other toxic goiters were accepted 
for treatment, and all are included m this report 
Twenty-tivo patients had recurrent thyrotoxicosis 
treated previously with thyroidectomy, several of them 
had had more than one operation 

Hyperthyroidism w as found to be coexistent with 
other diseases m many patients Most common of the 
complications w'as a psychosomatic problem which 
usually could be identified before treatment and whose 
persistence was recognized after clinical remission of 
the thyrotoxicosis Since psychoneuroses, especially ot 
the anxiety tension type, can notoriously masquerade 
as hyperthyroidism, differential diagnosis was difficult 
m many instances and could be settled only by means of 
radioactive iodine tracer studies Several rheumatic, 
arteriosclerotic and hypertensive cardiac subjects with 
complicating toxic goiter were treated with uniformly 



excellent results, clinical appraisal of remission ua 
difficult 111 many of these subjects Five women hv 
become pregnant either after or during treatnieni 
and 4 have delivered normal infants at term afte 
uneventful pregnancy and labor The fifth patient i 
m her eighth month of pregnancy Several patient 
were diabetic, and their courses were not remarkable i 
any way except for the amelioration m diabetic statu 
usually expected with correction of thyrotoxicosis 

There have been 3 deaths 1 A woman aged 5 
with serious rheumatic heart disease died of congei 
tive failure after she had become euthyroid 2 
woman aged 38 wuth pulmonary and bone tuberculos 
died of agranulocytosis, which had occurred on t\\ 
occasions prior to her treatment with radioactive lodin 
The third agranulocytic episode appeared at the heigl 
of her thyroid response was attributed to streptomyci 
and was fatal 3 A girl 15 jears of age w'as electn 
cuted accidentally nearl} one year after she had becoii 
euth} roid There is no reason to believe that any i 
these deaths were related in any way to the T 
treatment 

Three cases of post-therapy hypothyroidism ha' 
occurred—an incidence of 2 5 per cent 1 A w om; 
aged 43 w ho had a basal metabolic rate of -j- 33 pi 
cent w bile receiving propylthiouracil immediately befo 
treatment received a single dose of 3 0 millicuri 
of radioactne iodine, w'hich produced a basal metabol 
rate of — 26 per cent and the entire clinical pi 
ture of hypothyroidism four months later She 
now m excellent condition on a regimen of 100 mg i 
desiccated thyroid daily 2 A man aged 50, wl 
had an initial basal metabolic rate of + 47 per cei 
wuthout any medication, received a single dose of 3 
milhcuries of radioiodine, which produced a marki 
state of clinical hypothyroidism after six months He 
now euthyroid on a regimen of 120 mg of desiccatf 
thyroid daily 3 A man aged 38 who w'as moderate 
toxic received a dose of 3 5 milhcuries Three montl 
later all the clinical manifestations of hypothyroidis 
developed, and he is now^ improved w'hile receivir 
60 mg of desiccated thyroid daily Three months aft 
treatment he also had hematuria after a severe mfectic 
of the upper part of the respiratory tract, and he h: 
glomerulonephntis that is apparently unrelated to h 
thyroid condition or to the radioiodine therapy 



RESPONSE TO THERAPY 

The sequence of events following administration of 
therapeutic dose of radioactive iodine has been describe 
by other investigators Immediate subjective iniproie 
ment, due undoubtedly to psychologic factors, ha 
occurred m a few instances Real improvement ha 
appeared regularly m three to five weeks, has begin 
gradually and has been slowly progressive until com 
plete 111 about three months (fig 2) In a few instance 
there appears to have lieen further clinical benefit aftei 
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a three month period, but critical evaluation of the 
response to each therapeutic dose has usually been made 
after a ninety day mtenal, by which time most persons 
ha^e reached a plateau In confirmation of the rise in 
protein-bound iodine know n to appear in the blood after 
moderate to heavy irradiation of the thyroid ’ with 
we haie seen on a few' occasions a temporary increase 
111 th}roto\ic manifestations and in rare cases pain and 
tenderness over the gland have occurred 

In the response curve (fig 2) the period from the 
twenty-sixth to the thirty-fifth weeks represents the 
reliound phenomenon seen m a great many patients m 
this series This term has been applied to the final 
phase of readjustment m metabolic rate following radia¬ 
tion with and may at times amount to a rise of 

10 or IS per cent in the basal metabolic rate It is 
probably due to repair of reversible radiation damage 
accompanied w'lth some improvement in thj'roid 
function 

Of particular interest has been the complete inter¬ 
ference with both the diagnostic and therapeutic use 
of radioactive iodine immediately following the use of 
strong iodine solution or iodine m any other fonn, 
including contrast medium roentgen examinations such 
as cholecystograms, intravenous pyelograms and bron- 
chograms In all these situations, temporary saturation 
of the gland with iodine has prevented adequate study 
or therapy for penods of several weeks to three months 
Desaturation of the gland may be accelerated by the use 
of potassium thiocyanate,^ but we have routinely used 
propjl or methyl thiouracil to control the clinical prob¬ 
lem dunng deiodination, with discontinuance of the drug 
' a few days to a week prior to the administration of radio¬ 
active iodine Since recovery of the lodine-concentrating 
capacity of the gland appears rapidly after cessation of 
medication with the thiouracil derivatives, the latter 
; have been of great value in preparation for therapy 
t The unusual resistance to radiation therapy with 
> radioactive iodine apparent in 9 patients in this senes 
; and especially in the 2 patients who have received 12 0 
j and 20 5 milhcuries is probably explained in part on the 
(I basis of gland size The patient who has received 

n the largest total dose (patient A W ) also had the 

, largest gland that W'e have attempted to treat, esti- 
b mated at about 120 Gm 

RESULTS 

Of the 120 patients who form the basis for this report, 
none has failed to respond to therapy although several 
have shown an unexpected and unexplained resistance 
Remission from a thyrotoxic to a euthyroid state by 
means of a single dose of is hardly to be expected 
under a plan of therapy deliberately arranged to induce 
a stepwise remission Nevertheless, 59 patients (491 
^ per cent) were returned to normal thyroid status with a 
' single dose w'liich averaged 3 milhcuries, 36 patients 
W'ere given tw'o doses wnth an average total of 5 1 milli- 
curies and w'lth a range of 1 5 to 9 0 milhcuries, 16 
patients received tliree doses with a total that averages 
6 29 and a range of 1 9 to 12 7 milhcunes, and 7 patients 
received four doses with an average total of 10 and a 
, range of 8 to 12 milhcuries Only 2 patients received 
i> more than four doses One of these had had seven doses 
w ith a total dosage of 20 5 milhcuries and the other 
/ five with a total dosage of 12 milhcuries (fig 3) 

S'" - 

\ 3 Feller D D Chaikoff I L Taurop A and Jones H B The 

C^anRcs Induced in Iodine Metabolism of the Rat by Internal Radiation 
of Its Tbjroid \\ith Endocrmolo^^ 45 464 1949 

4 Stanley M M and Astwood E B Accumulation of Radi03cti\e 
ri Thjroid Gbnd in Normal and TTiyrotoTic Subjects and the 

t* Effect of Thloc^anate on Its Discharge Endocnnoloff) 42 107 1948 


Three patients have been lost from the follow-up 
stud}' Two of these w'ere euthjToid or nearlj so at tlie 
time they were last seen The third has had a thyroid¬ 
ectomy w ith some improvement, but his treatment w itli 
radioactive iodine was know'n to haie been inadequate 
when he was last examined in the clinic A fourth 
patient was subjected to thyroidectomy after her first 
dose of 2 5 milhcunes because the extreme hardness of 
her gland without roentgenologic evidence of calcifi¬ 
cation suggested carcinoma, however, biopsy showed 
onlj' an adenomatous gland A fifth patient requested 
thj'roidectomy elsewhere after he had recened two 
doses totaling 7 0 milhcunes He had alreadj' experi¬ 
enced an impressive remission, so that the reason for 
his decision is unknown 

Routine eye measurements have been made before 
and during the course of treatment in a large number of 
patients ReMew of these data reveals a lack of uni- 
foniiity or correlation from w'hich any conclusions may 
be drawn Many patients have not had ocular mani¬ 
festations at anj' time during their illness and do not 
show significant changes during therapy Others with 
mild exophthalmos either show an increase of 1 to 2 mm 
in measurement of their eyes during the course of their 



Fifi 3—Averafie dosaRc of radioactive iodine. 

remissions or a steady improvement until the eyes have 
returned to or nearly to normal No attempt will be 
made to report statistics relative to exophthalmos until 
thjrotropic assays can be correlated Three patients 
have had serious exophthalmos which has been con¬ 
sidered malignant One of tbe 3 had a bilateral Naff- 
ziger operation with excellent results, and a second had 
roentgen therapy to the pituitary gland in another clinic 
followed by large doses (0 36 Gm daily) of desiccated 
thyroid with reported improvement The third patient 
still has photophobia, paresis of the extraocular muscles 
and extensive periorbital edema She is now euth) roid, 
and the administration of desiccated thyroid has not 
produced any significant improvement Neither has her 
condition become w'orse, and there is no threat to her 
vision 

Evidence of radiation damage to the kidneys, liver, 
parathyroids or recurrent laryngeal nerve has not been 
seen during the course of these studies, despite specific 
attention to that possibility No instance of tlnroid 
crisis has occurred Shrinkage m size of the goiter, 
both nodular and smooth, has been striking and often 
has amounted to more than a 50 per cent change 

COMMENT 

Treatment with radioactive iodine of 120 patients 
with thjrotoxicosis of \arious tjpes has resulted in a 
therapeutic response m 100 per cent of them, and, 
except those persons in whom hjqiothjModism de\el- 
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oped and those still receiving therapy, has produced a 
euthyroid state in every instance Only patients with 
exceedingly large or mechanically obstructing glands 
and pregnant women have been excluded from a trial 
of therapy, and no difference can be detected m the mode 
of response or the resistance to radiation of any special 
tj'^pe of goiter In this regard we are not m agreement 
with Cnle,*' who found the nodular goiters more resis¬ 
tant Five patients have been lost to follow-up through 
their indifference or dissatisfaction, 3 have become 
hypothyroid, and 3 have died from causes unrelated to 
therapy The results otherwise are uniformly excellent 
If the patient’s cooperation can be maintained, a 
gradual, stepwise clinical remission is preferable to a 
rapid therapeutic response with the attendant danger of 
hj'pothyroidism The validity of this point of view has 
been corroborated by extensive experience In several 
instances response to therapy has been so slow, because 
of relatively large glands and our adherence to the 
plan of producing a gradual remission, that the use of 
radioactive iodine in such circumstances in the future 
IS open to question Even though an excellent final 
result seems assured, early surgical intervention in these 
cases might have been a better therapeutic choice 

Individual variation in radiation sensitivit}' has cre¬ 
ated a serious problem in selection of the proper thera¬ 
peutic dosage This variation is well illustrated by the 
follov iiig data 

Patient A W began treatment May 12, 1948 and received 
a total dosage of 20 5 millicuries of in seven doses but after 
twenty months he is not m complete remission This unwar¬ 
ranted slow response is due, we believe, both to the large 
size of the gland (120 Gm) and to the patient’s rather high 
resistance to radiation On the basis of an effective therapeutic 
dose of 200 microcurics per gram of thyroid tissue, the require¬ 
ment for tins patient should be 24 niilhcuries of absorbed (not 
administered) radioiodine According to these calculations and 
with the further data that his gland fixation of i,as varied 
between 73 and 80 per cent of the oral dose, he should still be 
somewhat short of euthyroid status This theoretic considera¬ 
tion IS borne out by the actual fact of residual thyrotoxicosis 
in this patient 

Radiation dosage in equivalent roentgen units for 
the beta emission of is given by the fonnula of 
Marinelli “ 

D = 88x£xTxC 


where E is the average energy of the beta particle in 
million electron volts, T is the biologic half-hfe of the 
isotope m days and C is the concentration of isotope 
in microcuries per gram of tissue For patient A W 
the radiation dosage may be approximated by the 
formula 

P = 88 x6x02x =14,280 equivalent roentgens 

from the beta emission alone 

Marmelli has pointed out the extreme difficulty of a 
satisfactory approximation of radiation dosage derived 
from gamma radiation, but for P“^ he has shown ‘ 
that it is roughly one tenth of that attributable to the 
beta particle Thus the aforementioned patient has 
already been treated with about 15,708 equivalent 
roentgen units to produce an appreciable but incom¬ 
plete remission Many factors reduce the accuracy of 
these calculations, the chief of which are the near 


5 Cnle G Jr Practical Aspects of Tliyroid Disease, Pluladelplua, 

with Radioactive Isotopes. 

■^"'7 ^M?rindfii°L D Dos’afte Determination in the Use of Radioactive 
Isotopes, J cim Invest 38 1271, 1949 



impossibility of estimation of gland size, the shrinkage 
in physical size of the gland under therapy and the rak 
of biologic elimination after each new dose of lodme 
Simple observation of the patient indicates that he wnU 
require a total dosage of at least 200 microcuries per 
gram of thyroid in order to render him euthyroid ^ 

Similar calculations for an “average patient” wni, 
a 40 Gm gland and a 75 per cent uptake of a 3 0 miili 
curie dose of I^^^ to give a gland concentration of 5( 
microcuries per gram show a radiation dosage of aboui 
6,468 equivalent roentgen units, which in this senes o' 
cases has frequently resulted in a complete clinica 
remission It is clear, therefore, that individual hiimai 
subjects vary by several hundred per cent in thei; 
sensitivity to this ionizing radiation Figures of 23 ti 
574 microcuries per gram of thyroid tissue are gnei 
in the literature ® for this range 

Attempts to establish dosage entirely on the basis c 
a formula such as that of Haines and his co-workers' 
IS almost certain to be unsuccessful, and a great deal c 
clinical judgment is needed to supplement mathematic 
calculations Use of a constant dose of per grai 
of tissue, even though it is calculated on the basis c 
tracer data, wnll produce hypothyroidism in soni 
patients and euthyroid status m others but wall 1: 
almost completely ineffective in still others Greak 
accuracy in dosage estimation for th^motoxic subjects i 
the future must depend on finding some method to di: 
tinguish between the radiation sensitive and radiatio 
resistant patients We know' of no criteria at tli 
present time that wnll permit this differentiation to 1; 
made before treatment Until this problem is solve 
the multiple dose method with stepwnse remissio 
appears to be a practical answ'er 

Excluding this one reserv'ation relative to dosag 
experience wnth radioactive iodine in the treatment ( 
hyperthyroidism has been so uniformly successful tin 
It appears to be the treatment of choice in all cases th; 
do not present mechanical difficulties We have see 
no instances of recurrence in this senes of patien 
who have been follow'ed for periods up to thirty-thri 
months We have not obsenmd untow'ard reactions an 
are aware of no hazards with the possible exception c 
carcinogenesis, the extent of which, although believe 
to be very small, cannot be settled wuth certainty fc 
many years 

SUMMARY AND CONCLUSION 

1 One hundred and tw enty cases of hyperthyroidisi 
treated w'lth radioactive iodine and follow'ed for five 1 
thirty-three months are reported 

2 All patients responded to therapy, and all hai 
returned to euthyroid status except 3 w ho have becoa 
hypothyroid and several patients who recently bega 
but have not yet completed therapy 

3 Both nodular and diffuse goiters have been treatei 
and no consistent difference has been noted in the rat 
or mode of response 

4 Untow ard reactions to radioactive iodine have nc 
been seen 

5 The clinical problems involved in radioiodin 
therapy are discussed, including those of dosage aw 
variation in sensitivity to radiation 

6 We consider use of radioactive iodine the treat 
ment of choice for toxic goiter, excepting only goiteu 
during pregnancy, large goiters producing mechanical 
obstruction and very hard glands involving the dangc' 
of malignancy 

8 Solej M H , and roreman, N Radioiodine Thenpj tn Gnrts 
Disease J CUn Invest 38 1367 1949 
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TRAINING AND CAREER MANAGEMENT 
IN THE MEDICAL CORPS 

COL FLOYD L WERGEUND 
Washington D C 

The personnel policy of the Army, as published in 
Department of the Army directives, is based on tlie 
premise that the individual is the most important single 
asset in any army This policy attempts to clarify 
and improve the daily working relationships between 
each person and unit by fully recognizing the dignity 
and importance of the individual Thus the Army may 
operate as an integrated team for national defense 
Department of the Army directives have placed the 
responsibility for career planning for all Medical 
Department personnel with the Surgeon General Basic 
career assignment patterns for the officers of the Medi¬ 
cal Department have been prepared and are m operation 
Medical Corps officers become thoroughly competent, 
through training and experience, m their desired fields 
of specialization to the limits of the medical specialist 
requirements and their own individual ability When 
a career pattern has been chosen and finally determined 
for the individual medical officer, he is continued in 
assignment commensurate with his classification, which 
IS authorized by the Surgeon General Such con¬ 
tinuance in his special field depends on the officer’s 
conbnued demonstration of professional campetence 
Ordinanly, an officer is not shifted from one principal 
group to another after he has developed competence 
in his speaal field However, the opportunity is avail¬ 
able for the officer to transfer from one major group 
to another on the decision of the Surgeon General 
Such transfers are required for those who fail to meet 
the requirements for advancement in their chosen field, 
those who become physically incapacitated for continu¬ 
ance in their primary, chosen special field and those 
who have demonstrated special abilities which, in the 
' best interests of the Medical Department as a whole, 
require their reassignment into another career pattern 
To insure proper consideration for career assign¬ 
ments, controls have been established which enable 
J field commanders to implement Army personnel policies 
‘ One of these controls is the inclusion of directed or 

* recommended assignment classifications m an officer’s 

“change of station’’ orders Under this control the field 
commander is allowed a certain latitude in the assign- 
3 ment of that officer, but within nine months from the 
time of arrival at a new station the officer must be 
placed in his directed assignment and kept there for a 
: minimum of one year unless he is relieved for unsatis¬ 

factory performance of duty 

‘ GROUPS FOR career MANAGEMENT 

g Medical officers are placed in three principal groups 
for the purpose of career management These three 
groups are the clinical specialists, the medical com- 
^ manders and the medical staff officers They are of 
equal importance to the efficient functioning of the 
r Medical Corps in its accomplishment of medical service 
to the Department of the Army Officers in each group 
have the same opportunity for promotion, which is 
based on tlieir service and past performance records 
M Permanent promotion in the Regular Corps is depen- 

From the Office of the Surpeon General Department of the Army 
'VoihingtoiL, 

This article is abbreviated in The Journal by omission of the illus 
trativc organizational charts which arc available from the Education and 
TraininR Division Department of the Army Office of the Snrseott 
General Washington D C 


dent primarily on seniority and length of time in grade 
before the officer is eligible for ^selection by the pro¬ 
motion board Such selections are then dependent on 
the officer’s demonstrated ability in his military career 

Chtiical Specialists —The clinical specialists’ group 
consists of those officers who are highly tramed and 
skilled in the specialized fields of medicine Over 
half the strength of the Regular Army Medical Corps 
is in these specialists’ groups Individual career pat¬ 
terns for each of the special clinical fields hare been 
prepared They show progression through tjqies of 
assignments from the start of an Army career until 
retirement after thirty years of service To these 
officers both short and long clinical courses are given 
progressively in military as well as in approved civilian 
institutions 

Medical Commanders —The medical commanders’ 
group contains about one third of the strength of the 
Medical Corps This group includes commanders of 
medical centers and larger hospitals, field-type hospitals 
and smaller Army hospitals as well as commanders of 
medical supply depots In addition to required basic 
training these officers get both military and civilian 
hospital administration courses 

Medical Staff Officers —The medical staff officers’ 
group contains the smallest portion of the strength of 
the Medical Corps Within this group are officers who 
become specialized in the fields of military medical 
tactics, military medical training, personnel adminis¬ 
tration, medical supply management and medical stra¬ 
tegic planning and operations These officers normally 
proceed through the vanous staff schools of the line 

GENERAL PERIODS OF THE CAREER 

For the purposes of career management each of the 
medical career patterns is divided into three general 
periods, which cover the entire Army career These 
are the penod of basic training, the period of speciali¬ 
zation and the definitive period (See figure ) 

Basic Training —The period of basic training nor¬ 
mally consists of the first three or four years of the 
medical officer’s service Dunng this period each officer 
receives basic military medical training (Company 
Officers’ Course) at the Medical Field Service School, 
Fort Sam Houston, Texas Subsequent to formal basic 
training, each person is given an opportunity to state 
his mterest and preference toward entrance into a par¬ 
ticular career pattern At this time he may be selected 
for residency training m a professional specialty 
Throughout the period of basic training he becomes 
acquainted with the army and the Army Medical 
Service He will serve in general duty assignments, 
either in the zone of interior or overseas, with hospitals, 
dispensaries or field units 

Period of Specialisation —In the period of speciali¬ 
zation, by necessity, each of the three principal groups 
of medical officers must be considered 

Clinical Specialists If selected for residency train¬ 
ing in a particular clinical specialty, the officer is 
assigned to that service for one year After comple¬ 
tion of one year of training the officer may be selected 
for additional residency training with a view touard 
completion of training requirements for certification bj^ 
an Amencan Specialty Board Reappointments for 
residency training are made on a competitive basis, and 
all residents in the same level of training in a specialty 
in all the teaching hospitals are considered uhen resi¬ 
dents are being selected for adi’ancement sequent 
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to or between residency training periods, it is con¬ 
templated that the officer will he assigned as assistant 
chief of sections or services at various size hospitals 
within the zone of interior or overseas Individual 
officers also have the opportunity of selecting a course 
of instruction or residency training in a civilian insti¬ 
tution or 111 a research assignment The most promising 
officers are given every opportunity, through training 
and experience to prepare themselves to he outstand¬ 
ing authorities in their particular clinical responsi¬ 
bility. such as chief of sections and services at various 
size hospitals This leads to assignments m the defini¬ 
tive period During the period of specialization and 
preferably prior to the completion of the officer’s tenth 
}ear of service each officer in the clinical spe- 


vice School Such duty, in general, uould be as 
instructor in those subjects uhich are related to lus 
field of interest Initial specialization of this tj'pe is 
^ollo^\ed by special details in the officer’s primary field 
of interest and/or his assignment as a student to civilian 
organizations and institutions for courses in supph 
management, hospital administration, personnel luanape 
ment and public health Selected persons are chosen 
for attendance at the Command and General Staff Col¬ 
lege and the Industrial College of the Armed Forces 
depending on their demonstrated ability and on their 
potentialities During the period of specialization offi¬ 
cers also receive assignments as assistant post surgeons 
executive officers in large hospitals and commanders 
of small hospitals and hospital units 


RETIREMENT 
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PERIOD 


assignments during this period are to positions of great responsibility 
BASED on demonstrated ABILITY IN THE PERIOD OF SPECIALIZATION 
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Career pattern for officers m the Medical Corps 


cialists’ group attends the tactical and administrative 
phase of the Advanced Branch Course at the Medical 
Field Service School Officers m this group do not 
ordinarily have the opportunity for training 111 the 
higher level service schools such as the Command and 
General Staff College, the Armed Forces Staff College, 
the Army War College or the National War College 
Medical Commanders During the period of basic 
training certain officers vill show a particular aptitude 
for staff and/or command duties Since vacancies in 
these duties are relatively scarce for junior company- 
grade officers, assignments are planned on a rotational 
basis These officers may spend the majority of time 
until they reach field grade m clinical duties as 
general medical officers Depending on the officer’s 
capabilities and choice, he is guided into one of two 
general channels—hospital administration or medical 
supply An initial phase of this specialization may 
include duty as an instructor at the Medical Field Ser- 


Medical Staff Officers A few medical officers will 
demonstrate potentialities as medical staff officers earh 
in their careers, and, because this is such an important 
quality in an Army officer, it is desirable that it be 
recognized quickly and fostered, even though the age 
and rank of the officer preclude independent assign¬ 
ment During the years that such officers are m com¬ 
pany grade, the majority of their assignments are in 
general medicine, but as many as possible have tours 
m Anny Field Forces units m Army area and theater 
headquarters and in the Office of the Surgeon General 
Formal training for officers m the staff group includes 
training in the service schools, from the Command and 
General Staff College up to and including the National 
War College, and in selected civilian institutions for 
instruction m public health personnel management 
radiation hazards, supply and hospital administration 
During the period of specialization officers also receiie 
assignments as advisors w ith unhtarv missions, as assis 
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tant miltary attaches and as instructors in service 
schools such as the Infantry School, Armed Force 
School Command and General Staff College, Armed 
Forces Staff College, Army War College and the Medi¬ 
cal Field Semce School 

Dcfiiutwe Periods —In the definitive period officers 
reach the peak of their careers For the clinical 
group, assignments include professional consultant in a 
specialty field to the Surgeon General and to army or 
theater surgeons director of professional service in 
large Army hospitals and chief of professional services 
and sections in die teaching hospitals For the medical 
commanders such assignments include commanding 
officer of the large hospitals or other major medical 
installations For the medical staff officer such assign¬ 
ments include theater, army or command surgeons 
The Surgeon General may be selected from among the 
outstanding officers in any of the three groups 

Because of the complexity of the professional duties 
of Medical Corps officers, rotation of assignments 
beyond the three year period of basic training is not 
ordinanly followed Officers must be assigned to duties 
commensurate with their specialty and degree of ability 
m accordance with their classification as given by the 
Surgeon General Department of the Army directnes 
have established the Surgeon General as the authority 
for the classification of Medical Corps officers through¬ 
out the Army Continuous study of availabilities and 
requirements is made to meet the changing mission of 
the Army and to insure that each member of the Corps 
has the opportunity to progress m his chosen specialty 
and at the same time meet a particular need of the 
Army 

Various means of implementing these studies have 
been established Among them is the career guidance 
ledger, which contains the name of each Regular Army 
Medical Corps officer, listed chronologically according 
to date of retirement for age, in accordance with his 
primary classification and degree of ability m that 
classification The purpose of the ledger is to provide 
specialty counts of Regular Anny medical officers, to 
sen^e as an instrument for classification control and 
to establish training requirements in specialties in 
accordance with the age groups of specialty classified 
personnel By means of the ledger and residency space 
control book the number of officers qualified in a spe¬ 
cialty and under training in a specialty is always avail¬ 
able By this medium the kledical Department is 
guided in the training of officers in various specialties 
as required to meet the needs of the Army When 
the number trained in a certain specialty meets the 
requirements as outlined at a particular time for the 
needs of the Army, that training is curtailed No 
officers are being trained beyond the requirements of 
the Army 

An individual career card has been prepared by 
the Personnel Division for each Regular Army Medical 
Corps officer and is kept current Professional progres¬ 
sion patterns for the different clinical specialties and for 
careers in command and staff have been completed 
These patterns have been developed as a guide for the 
rotation of assignments of officers in the Medical Corps 
and are correlated with the needs of the Anny and the 
desires and demonstrated ability of individual officers 
To the time of this writing one hundred sixty-two 
career patterns have been developed for individual 
officers of the Medical Corps A copy of his career 
pattern has been mailed to each officer These patterns 
show to what degree an officer ma} advance in his 


speaalt)', as well as showung w'hat positions he ma^ 
hold The patterns have been received w ith enthusiasm 
and many favorable comments They have also greath 
stimulated the interest of junior officers in continuing 
a career in the Medical Corps 

Through the operation of these personnel control 
instruments, the Surgeon General can fulfil his responsi¬ 
bility for the training, career planning and guidance of 
Medical Corps officers Further the personnel policy of 
the Department of the Ami}, that the indmdual is the 
most important single asset in the Army, is implemented 
for the Medical Corps through the operation of these 
mechanisms and the cooperation of field commanders, 
assunng the most efficient utilization of ever}" officer’s 
abilities and providing opportunities for each man to 
attain the highest proficiency consistent with his 
capacity 

The accompanying figure, showing the general offi¬ 
cer’s career pattern m the Medical Corps, illustrates the 
important work of the career guidance branch of the 
Office of the Surgeon General 


INAPPARENT SALMONELLA INFECTIONS 
IN HOSPITALS 


JOSEPH FELSEN M D 
ALFRED J WEIL M D 
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WILLIAM WOLARSKY M D 
New York 


The prevention and control of intramural outbreaks 
of enteric infection in hospitals is a source of con¬ 
siderable concern Outbreaks have occurred w'lth 
alanmng frequency even in the best institutions The 
general pattern appears to be the same m all cases An 
infected food handler or a person witli mapparent infec¬ 
tion among the patients or nursing personnel is usually 
the source The types of enteric infection most fre¬ 
quently encountered are those due to Shigella (bacillar}' 
dysentery) or Salmonella strains ^ A few representa¬ 
tive examples are an outbreak due to Bacterium flexneri 
type 6 in a large, modem hospital in New York City-, 
a meningitic type of Salmonella havana m Havana, 
Cuba,’’ and Salmonella infections transmitted from 
mother to newborn child m hospitals in New' York 
City,^ New' Orleans ° and Australia “ 

Six cases of Salmonella infection w ere detected w ithin 
a short penod in the course of routine epidemiologic 
surveys at the Bronx Hospital They are reported in 
some detail because of their clinical, bactenologic and 
epidemiologic implications All were mapparent infec¬ 
tions One occurred in a nurse on the pediatrics w ard, 
3 m kitchen employees, 1 in a parturient mother and 
1 in a surgical patient admitted for treatment of a peri¬ 
rectal abscess It is obvious at once how' important 
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these observations were, as all were capable of initiating 
an outbreak of Salmonella disease with subsequent 
potential fatalities, particularly among the newborn 
infants and the postoperative patients The newborn 
are particularly susceptible, since they appear to receive 
no immunologic protection from the mother Protectn^e 
antibodies against Shigella infections have not been 
demonstrated in the newborn In Salmonella disease a 
similar conclusion is based on clinical rather than sero¬ 
logic grounds With the one hundred and fifty or more 
recognized strains of Salmonella and a high type- 
specificity of immunity, eftective protective antibodies 
in the newborn are unlikely Several years ago a 
mother was admitted in labor to the obstetrics service 
and vas delivered of a normal, full term infant within 
a few hours At the time of her admission the mother 
had a low grade fever which was not considered signifi¬ 
cant The day after deliver} she had mild diarrhea, and 
blood as uell as fecal culture re\ealed Salmonella 
arat}^phi B The infant soon exhibited identical chni- 

1 and bactenologic symptoms and died within a few 
days In order to close such a gap in our control w'ork 
w'e have now' instituted fecal cultures of all obstetric 
patients immediately on their admission The lalue 
of such a precaution wull be illustrated by the detection 
of a typhoid carrier (case 6) 

REPORT OF CASES 

Case 1—T A, a white woman aged 22, a mirsc in the 
pediatrics ward, had no history of preiious intestinal disturb¬ 
ance A sister wdio lived with her suffered with cramps and 
diarrhea, later found by us to be due to amebiasis On Noi 
2, 1948 a stool submitted by the nurse for the usual inonthlj 
examination was found to be positne for Salmonella monteiideo 
The nurse was at once removed from duty with full paj, a 
measure found to be of advantage in haying hospital personnel 
report diarrheal disturbances without fear of economic reprisal 
Repeated stool cultures were made during the next tyventy-four 
days, and three more stools were positive and four negatne 
before three consecutive negative stools were finally obtained one 
month after the first positive culture. Since then repeated 
monthly stools have been negative for a period of fourteen 
months, and the nurse has been working at her usual post On 
Dec IS, 1948 a test for circulating antibodies against S monte- 
video yyas negative In January 1949, because of complaints 
of right upper abdominal quadrant distress, a gallbladder roent¬ 
genologic series was done and reported as negatne A duodenal 
drainage on Jan 4, 1949 yvas negative for Salmonella organ¬ 
isms At the time wdien the first culture was positive (Nov 
2, 1948) sigmoidoscopy did not reveal evidence of intestinal 
disease 

Case 2 —kl R, a man aged 30, a Puerto Rican cook, during 
routine stool examination on Oct 11, 1949, had a positne stool 
for Salmonella tennessee It was found that this employee 
had had fever, diarrhea, nausea and back pains several days 
previously This lasted forty-eight hours, during which time 
he had not reported for examination He had eaten in various 
small lunchrooms in the vicinity of his home before the onset 
of symptoms This type of restaurant in his particular neigh¬ 
borhood IS usually not too clean or too busy, so that food might 
be kept for several days under unhygienic conditions At the 
time the stool was submitted the employee had no medical 
complaints There then followed five positive stools during the 
next three weeks before three consecutive negative stools were 
obtained Because of this the patient was treated with chloram¬ 
phenicol (Chloromycetin®) for three days, November 3, 4 and 
S All subsequent stools were negative On Oct 19, 1949, 
one week after the first positive stool and approximately two 
and one-half weeks after the gastrointestinal upset, sig- 
moidoscopic examination of the patient was carried out to a 
distance of 25 cm There was no evidence of lymphoid hyper¬ 
plasia or ulceration The mucosa was slightly reddened and 
covered with some mucus The exudate was normal 



Case 3—M A, a Negro aged 30, a food server, dunne 
routine stool examination had a positive stool for S tennesstt 
on Oct 11, 1949, the same day as m case 2 There was no 
history of intestinal disturbance Subsequent stools were nega 
live, and the employee returned to work by the end of the 
month Sigmoidoscopy on October 19 was carried out to a 
distance of 25 cm In the rectosigmoid there w’as seen the 
characteristic lymphoid hyperplasia w'lth diffuse mucosal hyper 
emia and perinodular vascular congestion Although this patient 
had but one positive stool with no intestinal symptoms, the 
sigmoidoscopic observations were typical for acute salmonellosis 

Case 4—0 B, a Negro employee aged 28, had a positive 
stool for S tennessee on Oct 30, 1949 Because of cases 2 
and 3 it W'as suggested bj the hospital epidemiologist that 
another routine survey of stools be made before the usual time 
in order to see whether an> new cases or carriers would be 
revealed This additional case was found in an employee who 
worked m the Babj Formula room, a site of great importance. 
Three days after the stool was reported as positive the emplojee, 
who had been removed from dut>, had an episode of nausea 
and vomiting lasting for tvvent>-four hours All stools after 
the first were negative This patient did not submit to 
sigmoidoscopy 

Case 5 —D, a man aged 34, a hospital patient, underwent 
operation for a perirectal abscess on Oct 17, 1949 During 
the course of the operation a culture of the pus, sent to the 
laboratory for bactenologic stud>, was positive for Salmonella 
oranienburg, Escherichia coli and Streptococcus fecahs Two 
weeks before his admission the patient had an episode of 
abdominal cramps and diarrhea after eating m a restaurant 
near his place of emplojmenk The first postoperative stool 
on Oct 22, 1949, five days later, was positive for S oranien 
burg Subsequent stools were negative 

Case 6 —M Z, a white woman aged 26, was delivered of a 
male child on Nov 7, 1949 Because of a recentl) enforced 
rule that all parturient mothers have stool examinations it was 
found that this patient was a prevnoush undetected typhoid 
earner Salmonella tjphi were found m the stool on Nov 7, 
11, 13, 15 and 21, 1949 Duodenal drainage on November D 
was positive for S tjT)hi The urine was bacteriologicalh 
negative Blood agglutination tests on November 10 were 
reported as follows group D antigens were negative, d were 
weakly positive in 1 10 serum dilution, Vi antigens were posi¬ 
tive m 1 16 dilution, Proteus OX 19 positive in a 1 80 dilution 
This patient was a recently arrived displaced person from 
Europe and was not listed as a carrier She had tjTihoid fever 
in a concentration camp m Grodno m 1942 and t 3 T)hHS in 1943 
There were several episodes of “gallbladder attacks” in Ger¬ 
many during the four v'ears prior to her arrival here Because 
of the possibility of infection in the male infant delivered at 
the hospital, chloramphenicol was admmistered Daily stool 
cultures were negative for S typhi for twelve consecutive dajs 
and again for two days almost one month later Three blood 
agglutination studies for group D and d antigens were negative 
over a one month period Blood cultures performed at the same 
time were also negative The infant also received tjphoid 
immunization, but no serologic response has been noted to date 
as was to be expected The babj is well, and the mother will 
return to the hospital for cholccj stectonij In the meantime 
she IS receiv mg chloramphenicol Detailed studies on the mother 
and infant vv ill be reported subsequently bv Drs Aloud and Weil 


BACTERIOLOGIC CONSIDERATIONS , 

The Salmonella group comprises a complex and 
heterogeneous array of more than one hundred and fiftv , 
strains Their serologic difterentiation is based on 
specific antigenic components These consist of 0, or 
somatic, and H, or flagellar, antigens contained in the 
body and flagella, respectively These antigens are 
distinctive and serve as the basis for the classification 
scheme of Kaufimann and White, subsequently modi 
fied by other investigators By means of suitable anti 
serums it has been possible to separate thirty-four 
somatic antigens and sixty-four flagellar antigens 
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Actually, the problem has been progressively simplified 
as the result of the work of Kauffmann and White 
(International Salmonella Center, Copenhagen, Den¬ 
mark, 1935-1941), Edwards and Bruner (National 
Salmonella Center, Lexington, Ky ), Bornstein, Selig- 
mann, Saphra and Schiff (New York Salmonella 
Center, New York City), Borman, Wheeler, Mickle 
and co-workers, and Weil, and that of Hornmaeche, 
Peluffo and co-workers m Uruguay There are five 
major groups of Salmonella \Mth the following repre¬ 
sentatives 

A Paratyphi A 

B Paratyphi B, typhi murium Derby, Bredeney and San 
Diego 

C Cholerae suis, Oramenburg, Montevideo, Bareilly, New¬ 
port, Thompson and Tennessee 

D Typhi Ententidis, Panama, Dublin and Napoli 

E Ananatum, Senftenberg, Give, Meleagridis and Newington 

Thus it will be seen that S montevideo (case 1), 
tennessee (cases 2, 3 and 4) and oramenburg (case 5) 
belong to group C S t 3 iphi (case 6) belongs to 
group D Their specific antigenic patterns ^ are S 
montevideo, somatic (O) antigens VI, VII flagellar 
(H) antigens g, m, s, S tennessee, O antigens VI, 
VII H antigen z,o, S oramenburg, O antigens VI, 
VII, H antigens m, t The importance of such studies 
is indicated by the first 5 cases It will be seen that 
S montevideo, S tennessee and S oramenburg are 
closely related by somatic antigens VI and VII With¬ 
out more detailed identification it would have been 
impossible to decide whether or not they w ere all identi¬ 
cal and from the same source It is evident from these 
studies that cases 2, 3 and 4 were identical infections and 
presumably hospital contact cases or from the same 
source The others were sporadic, independent infec¬ 
tions contracted elsewhere 

EPIDEMIOLOGY 

Food animals appear to be the most frequent source 
of Salmonella infections in the human being Infected 
meat food contaminated by sewage, infected food 
handlers and the excreta of rodents are frequent sources 
of outbreaks Human carriers are important in the 
dissemination of Salmonella infections It has been 
estimated that approximately 10 per cent of positive 
stool cultures are from healthy human carriers, a large 
percentage being food handlers Chronic human carriers 
of Salmonella strains of animal origin are rare The 
earner state is much more frequent for types of human 
origin S typhi murium and S cholerae-suis are the 
most prevalent representatn^es of the animal group, and 
S parat 3 iphi B (S schottmulleri) of the human group 
□ironic earners may harbor S paratyphi B in the 
gallbladder for long periods of tune It may also be 
excreted through the urinary tract Carrier states for 
other Salmonella infections are generally shorter and 
terminate spontaneously Like Shigella infections. Sal¬ 
monella disease is spread by the three F’s (food, fingers 
and flies), and the seasonal incidence corresponds to 
fly prevalence, being highest m summer 

CLINICAL ASPECTS 

Contrary to older concepts, it is now known that most 
of the one hundred and fifty or more recognized strains 
of Salmonella are pathogenic for man All age groups 
are susceptible to infection, but the very )'oung are 
particularly so, with an attendant relativel}' high mor- 

7 Dr Ivan Sapbra New \ork SalraoneUa Center confirmed our 
identification of thcflc strains 


tahty Approximately 30 per cent of all sporadic 
infections occur during the first decade, chiefly with 
S tj'phi murium, S paratyphi B, S oramenburg and 
S newport, in order of diminishing frequenc}' Inappar- 
ent or subclimcal infections are largety responsible for 
the spread of Salmonella disease Our better under¬ 
standing of the infectious diarrheas has paralleled their 
increasing incidence in the United States This is par¬ 
ticularly true of the Shigella and Salmonella infections 
Careful studies of intestinal necropsy material have 
been correlated wuth sigmoidoscopic observation dur¬ 
ing life The average clinical case of acute Salmonella 
disease reveals rather characteristic diffuse and pen 
nodular hyperemia of the mucosa with hj pertrophy and 
hyperplasia (stage 1) or focal necrosis (stage 2) of the 
solitary acuminate lymph nodules These changes are 
readily seen through the sigmoidoscope and may be 
confirmed by mucosal crypt aspiration culture They 
resemble similar changes occurring m Shigella disease 
(bacillary dysentery) but seldom if ever go on to 
stage 3, that of discrete and confluent mucosal ulcera¬ 
tion, which IS frequently seen in dysentery The three 
commonly accepted clinical types of Salmonella disease, 
namely, the intestinal, febrile and septicemic are not 
usually as clearcut as the names imply, and it is likely 
that the subclimcal or asymptomatic forms predominate 
at the present time Yet the sigmoidoscopic picture 
described herein has been noted in clinical, subclimcal 
and asymptomatic forms alike dunng outbreaks A 
similar observation has been made for bacillary dysen¬ 
tery In other words, pathologic changes are revealed 
by careful sigmoidoscopic study in Salmonella disease, 
particularly in the early phases, whether symptoms are 
present or not This clinical observ’ation is significant 
because persons with asymptomatic or subclimcal forms 
of the disease with intestinal lesions exhibit positive 
cultures and are therefore potential sources for dissemi¬ 
nation of Salmonella infection 

Preventive and control measures for enteric infections 
should be centered m the hands of a hospital epidemi¬ 
ologist A W'ell trained physician with a basic knowl¬ 
edge of simple epidemiologic procedures can fill such a 
role admirably, if given authority to act promptly in 
all cases, whether pnvate or ward Three factors have 
been responsible for intramural hospital outbreaks of 
enteric infection (1) lack of centralized control, (2) 
procrastination and (3) secrecy At the Bronx Hos¬ 
pital “ routine fecal cultures on initial employment and 
monthly cultures thereafter have been carried out since 
1934 on all food handlers m the kitchens, dining rooms 
and department of dietetics and all nurses on duty in 
tlie nurseries and pediatrics service This continuous 
check on possible carriers and subclimcal forms of 
enteric disease has resulted m the detection of a con¬ 
siderable number of cases before outbreaks have 
occurred In addition, all personnel with actual diar¬ 
rhea are immediately suspended from duty with pay 
until clinical and bactenologic examinations prove nega¬ 
tive More recentlv we included routine fecal cultures 
on all obstetric patients immediately on admission and 
were rewarded by the finding of an unlisted typhoid 
earner (case 6) The possible serious implications to 
mothers and their new-born infants of failure to detect 
such a earner is apparent During the y^ear 1949 
approximately 2,000 fecal cultures were made These 
included repeat monthly cultures on many' of our per¬ 
sonnel A total of 5 inapparent Salmonella infections 

8 Telscn J and W olarsLj W The Hospital Epidcmiolocist Hos¬ 
pitals 14 41 1940 
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were detected (0 25 per cent) As already noted, 1 
infected person was a nurse on tlie pediatrics \\ ard, 3 
were employees in the dietary department, 1 of whom 
worked in the Baby Formula room, and 1 was a par¬ 
turient mother Not included in the figure is 1 patient 
with operation for perirectal abscess (case 5) He 
was not suspected of having any enteric infection, but 
S oranienburg was isolated during routine culture of 
the pus and subsequently from the feces 


Jam,. 

July 29 19 5 

duodenal ulcer Decided diflerences of opinion on 
subject exist among competent surgeons at tins time 
Few detailed studies are available concerning the 
immediate and late results of the surgical treatment ot 
gastrojejunal ulcer In the treatment of stoma iilcet 
following gastroenterostomy Walters, Broniison and 

Table 1 — Surgical Ticahncnt of Stoma Ulcer (34 Casa) 
Duriiuj Tliicc Year Pcnod 


SUMMARY 

The general problem of intramural enteric infections 
occurring in hospitals has been revieti ed, with particu¬ 
lar reference to the bactenologic, clinical and epidemio¬ 
logic aspects of Salmonella disease The characteristic 
sigmoidoscopic picture has been described The appoint¬ 
ment of an epidemiologist to the staff of every hospital 
IS suggested 


SURGICAL TREATMENT OF GASTRO¬ 
JEJUNAL ULCER 


G ARNOLD STEVENS, M D 
nnd 

CHARLES S KIPEN, M D 
Los Angeles 


Gastrojejunal ulceration is a major complication 
which follows the surgical treatment of duodenal ulcer 
with significant frequency After gastroenterostomy the 
average incidence of this complication is about 15 per 
cent' and after gastric resection considerably lower, 
varying from 0 5 to 10 per cent - The surgical treat¬ 
ment of gastrojejunal ulcer is generally conceded to be 
more satisfactory than the medical, as contrasted with 
that of duodenal ulcer, m wdiich surgical treatment is 
usually indicated only for complications The factors 
responsible for this difference in response to medical 
therap}" in these two types of peptic ulceration are not 
clear, although experimental studies in dogs have shown 
that the jejunum is less resistant to hydrochloric acid 
than is the duodenum ® 

Despite these differences in response to treatment. 
It IS generally agreed that the same etiologic factors 
are involved in gastrojejunal ulcer and in duodenal 
ulcer If this concept is true, it is logical that the 
surgical treatment wdnch has given the best results in 
cases of duodenal ulcer should be the treatment of 
choice for gastrojejunal ulcer Until the advent of 
vagotomy the accepted surgical treatment of gastro¬ 
jejunal ulcer was similar to that of duodenal ulcer, 
namely, excision of the jejunal ulcer together wuth high 
gastric resection followung the dismantling of the anasto¬ 
mosis Since vagotomy was introduced in the treatment 
of peptic ulcer many ad^ ocate its use for gastrojejunal 
as w'ell as for duodenal ulcer It is not wuthin the 
scope of this paper to discuss the relative merits of 
gastric resection and of vagotomy in the treatment of 


Trom the SurRical Service W'adswcrtli Hospital, Veterans Adminiatra 
tion Center and the Uepartment of Surfieri Unncrsitj of California 
School of Medicine at Los Aiigcles Cluneal [irofessor of stirgeri and 
consultant in surgery at Wadsworth Hospital (Dr Steteiis) 

Sponsored by the Veterans Administration and inihhshcd tilth the 
approval of the Chief Medical Director The statements and coiiclusioits 
of the authors are the results of their own stiult and do not neccssarili 
reflect the opinion or policy of the Veterans Administration 

1 Lahej, T H Inflammatory Lesions of the Stomach and Duodenum, 
TAMA IKT 1030 (April 21) 19-15 W'angensteen O H The Role 
of the Surgeon in the Management of Peptic Ulcer Nett rngland J Med 
230 191 (Teb ) 1947 

2 1 allis L S , and W'arren K W Surgical Treatment of Jcytinal 
Ulcer Am J Siirg 7S 4 11 (July) 1946 

3 Harper, F K Detelopment and Treatment of Peptic Ulcer, Arch 
Surg 30 394 404 (March) 1935 


Pret Ions Surgery 
Gnstrocntcrostonit 
Giistroi ntcrostomy 
Qiistrlc rtsertJoii 
Gnslrlc rc’^ci lion 

Vngotoiny nnd gnstroentirostoiny 
Multiple operations 
Gnstroenterostouiy Intir t ngotoiny 
Gnstroenterostoiny Inter gnstrk resection 
Giistric resictlon Inter rereseetlon 


No of 

Cases Treatment 
11 Vngotomy 
7 Gn'tilc resection 
4 Rert section 

7 1 agotomy 

2 Gastric resection 

1 2 d vagotomy 
1 1 agotomy 

1 A agotomy 


Phillips reported 83 per cent good results by vagot 
omy Priestley and Gibson reported immediate good 
results in 19 of 20 patients treated by vagotomy but with 
no follow-up The} also reported 87 per cent good 
results by dismantling the anastomosis and perfomiing 
an adequate gastric resection the latter with a file to 
ten jear follow-up in 103 cases Ransom® concluded 
that an adequate gastric resection offers the greatest 
chance of cure of marginal ulcer following gastro¬ 
enterostomy 

In the treatment of stoma ulcer following “adequate” 
gastric resection there is at present general agreement 
that vagotomy is the procedure of choice \Ak'ilters 
and associates * reported 88 per cent good results in 
these cases Lahey' stated that vagotomy should be 
reseried for stoma ulcer following adequate gastric 
resection only This conclusion is concurred in b} 
Ransom Pnestle} and Gibson stated that the results 
of reresection for stoma ulcer follow ing gastric resection 
are 50 per cent poor and that this procedure carries a 
mortality rate of 11 per cent At the present time there 
seems to be no solution to tlie problem of marginal 
ulcers occurring in patients treated by both resection 
and A agotomy, unless one AAOuld go so far as to adAise 
total gastrectomy 

An analysis has been made of 34 consecutu'^e opera- 
tiA'e procedures for gastrojejunal ulcer performed on 
27 patients during the past three years, as indicated 


Table 2 —Results of Vagotomy for Stoma Ulcer in 21 Cases 


Prey lous Surtcry 

Gnstrocntcroctomy 
Gnstrlc resection 
Jlultliflc procofliircs 
Gii'lro.ntcro^toiny, 
Inter \ ugotoniy 
Gnstrlc resection. 

Inter rerc'^ectlon 
Gustrocntero'toniy, 
Inter gnstrlc rc'-ectlon 


No of Mor Recur Good 
Cases tality rcnce Results* 


12 

9 

3 

1 

1 

1 


1 3 To^o 

0 1 Seej, 

0 1 CC% 

0 0 

0 1 

0 0 


•In all these cases yngotoniy wns done ns the flnnl procedure The 
pereeutage of good results Is therefore after vagotomy 


111 table 1 Vagotomy was performed m a total of 
21 cases, showm m table 2 Vagotomy proved most 
effective (89 per cent) in those cases m wdiich marginal 
ulcer follow ed gastric resection A resection procedure 


4 Walters AV , Brounsoii R C md Phillips, S K 
f the TrcTtinent of Peptic Ulcer, J MichiRan M Soc 4b -U- 

^Pnes^tlo J T and Gibson R II Gastrojejunal Ulcer Chmcil 
'catures and Late Results Arcli Surg 5G 635 641 (Alaj) 

6 Rausom H K Treatment of jejunal Ulcer, Arch Surg 

*'*^7^^Lahey*^r^ H Diagnosis nnd Treatment of Peptic Ulcer Pe4 
Irad M J 3 342 352 (May) 1948 
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was done in 13 cases Resection was perfonned, as 
indicated in table 3, for postgastroenterostoniy stoma 
ulcer in 7 cases with 1 recurrence, or 86 per cent good 
results Reresectioii for postgastrectomy stoma ulcer 
i\as follo\\ed in 4 cases by 2 recurrences, which is in 
agreement Mith the obsenntion of 50 per cent poor 
results with this procedure by Priestley and Gibson 
In 2 cases in which marginal ulcer following vagotomy 
and gastroenterostoni) were treated by resection the 
results were good The best results in this senes 
followed a dismantling and resection procedure for 
postgastroenterostomy stoma ulcer (89 per cent) and 
vagotomy for postgastrectomy stoma ulcer (86 per 
cent) 

COM MENT 

The data presented in this senes support results 
recently reported bv Walters, Brownson and Phillips^ 
and Priestley and Gibson “ In the treatment of margi¬ 
nal ulcer after gastroenterostomy the results have been 
better (86 per cent good) following dismantling of the 
anastomosis and adequate resection than follow'ing 
vagotomy (75 per cent good) The results of treatment 
of marginal ulcer after adequate gastric resection have 
been much better following cagotoiny (89 per cent 
good) than after reresection (50 per cent good) 

Grisw'old ® suggested that an attempt lie made to 
select and predict those cases of duodenal ulcer which 
will respond best to gastric resection and those which 

Table 3 —Results of Resection for Slonia Uleer m B Cases 

No of Mor Rmir Good 

Prevloas Surgery Casts tality ronce Results* 

Gflstroeiitcro«tomr 7 0 1 SC% 

Gostric resect'on 4 0 2 60% 

Vagotomy and gnstroonterostomy 2 0 0 100% 


* In all these cases gastric rejection uas the final procedure The 
percentage of good results Is tbircforc after gastric rejection 

will respond best to vagotonn If and wdien this 
suggestion can be fulfilled progress may be made toward 
the prevention of stoma ulcer Thus far, no surgical 
procedure or combination of procedures has accom¬ 
plished this goal The same approach would seem 
to apply also to the selection of appropriate procedures 
in the treatment of marginal ulcer followung gastro- 
enterostom}^ In our own experience laboratory data 
indicate that gastric resection is effective in reducing 
the gastric acidity response to histamine stimulation, 
w'hereas vagotomy produces only a comparatively negli¬ 
gible reduction in the histamine response" On this 
basis, further studies ma)' suggest that gastric resection 
w’ould seem to be indicated in those cases of postgastro¬ 
enterostomy stoma ulcer which show a decided hista¬ 
mine response, whereas vagotomy should be considered 
m those in wdiich histamine hyperchlorhydna is not 
pronounced 

Insufficient time has elapsed to permit more than a 
prehminar}' appraisal of the current methods of surgi¬ 
cal treatment of duodenal and stoma ulcers It should 
be recalled that responsible reports m the medical 
literature of 20 years ago indicate results following 
gastroenterostomy alone for duodenal ulcer that -are 
unsurpassed by reports follow mg present surgical meth¬ 
ods of treatment Balfour^" in 1930 reviewed a fi^e 
to ten year follow-up of 500 cases of gastroenterostom} 
for duodenal ulcer with 87 per cent good results 

8 Gnswold R A A Rationale for the Treatment of Duodenal Ulcer 
Sure G>nec N Obst 88 535 591 (Ma>) 1949 

9 Kipcn C S Ross *\\ L and Ste^cns G A To lie published. 

10 Balfour D C, Results of Gastro-Enlerostoraj for Ulcer of the 

j Duodenum and Stomach Ann Sure 92 558 562 (Oct) 1930 


CONCLUSIONS 

With the full realization that the problem of the 
prevention and treatment of stoma ulcer remains 
unsolved, some present plan of treatment is obMOusl} 
necessarj' Probably on this basis only, the following 
tentative conclusions seem justified 

1 Most cases of marginal ulcer following gastro¬ 
enterostomy should be treated by dismantling the 
gastroenterostomj and making an adequate gastric 
resection 

2 Marginal ulcer following adequate gastric resec¬ 
tion is best treated by vagotomy 


DIAGNOSIS OF PHEOCHROMOCYTOMA BY THE 
ADRENERGIC BLOCKING ACTION 
OF BENZODIOXAN 

MARCEL GOLDENBERG M D 
and 

HENRY ARANOW Jr M D 
New York 

A test for the diagnosis of pheochromocytoma associ¬ 
ated with persistent hjpertension was published in The 
J oERNAL in 1947 * Since these neoplasms are more often 
associated with persistent elevation in blood pressure 
than with the more dramatic paroxysmal hypertension 
and since the clinical picture of these cases is often 
indistinguishable from that of essential and malignant 
hjpertension, pharmacologic means have to be used to 
diflerentiate these diseases The adrenergic blocking 
action of the benzodioxans was used to demonstrate the 
presence of circulating epinephrine Whereas pheo- 
chroniocytomas responded with a drop of systolic and 
diastolic blood pressure, hypertension of other causation 
show’ed no change or a rise of blood pressure after 
mtraA enous administration of benzodioxan 

Recently the normal adrenal medulla - and pheo- 
chromoc} tomas “ have been show n to contain not only 
epinephrine but also varying amounts of the corre¬ 
sponding primary amine, arterenol (nor-epmephrme) 
Arterenol produces in man hemodynamic changes quite 
different from those caused by' its methylated congener 
epinephrine but strikingly similar to those seen in essen¬ 
tial hy pertension ^ When it w as discovered that some 
pheochromocytomas contained arterenol predominantly, 
an investigation of the effects of benzodioxan (2-[l- 
pipendylmelhyl]-l,4-benzodioxan, or 933 F) on hyper¬ 
tension due to circulating arterenol had to be undertaken 
m order to determine whether such tumors would 
escape detection The experiments reported herein 
suggest that hypertension caused by the infusion of 
arterenol m man is much more susceptible to the block- 

This work, was supported b> a prant from the Life Insurance Medical 
Research Fund 

From the Department of Medicine Collepe of Ph>5icians and Surpeons 
Coluinbia UnivcrsiD and the Presbjtcnan Hospital 

Drs, H Gordon L Leiter C W Robertson R H Smithwick D O 
Thtmpson and N ^ Treper supplied portions of the tumors for these 
studies 

The drup used in this in\estipation was supplied b\ Merck N O as 
benodaine h>drochlorlde brand of 2 (I pipcrid>lmcth\ 1) 1 4 benzodioxan 
hydrochloride 

1 Goldenberp M Sn\dcr C H and Aranow H Jr New Test 
for Ilj-pertension Due to Circulatmp Epinephrine J A M A 135 971 
(Dec 13) 1947 

2 Goldenberp M Faber M Alston E J and Charpaff E C 
E\idcncc for the Occurrence of Nor Epinephrine in the Adrenal Medulla 
Science 109 534 1949 

3 Holton P Nor Adrenaline in Adrcral Medullary Tumors Nature 
London 103 217 1949 Goldenberp Faber Alston and Charpaff 

4 Goldenberp M Pines K L Baldmn E. dcF Greene D G 
and Foh C Ek The Hemod)nara:c Respon c of Man to Nor Epinephrine 
find Epinephrine and Its Relation to the Problem of H\pertension Am J 
Med. 5 792 1948 
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mg action of benzodioxan than would be anticipated 
from data obtained on animals ® 

Fifty-nme patients with operatively demonstrated 
pheochromocytomas have shown positive response to 
benzodioxan tests “ Eleven of these and 1 patient with 
a proved pheochromocytoma but a negative test com¬ 
prise the subject of the clinical part of our study Six 
of the patients were observed by us (cases 1 to 4, 
included in our first communication/ and cases 5 and 6, 
not previously published) Cases 7 to 12 were included 
m this senes because the tumors u ere chemically studied 
by us and abstracts of the case histones u ere available 
The details of the tests and the epinephrine and 
arterenol content of the tumors are listed m table 1 
Epinephrine and arterenol determinations were made 
quantitatively by chemical methods paper partition 
chromatography - and a modification of von Euler’s 
colorimetric metliod ' Comparison w ith bioassays 
- proved that no other pressor substance was present in 
hese tumors 

^ The correlation of the epinephrine and arterenol con- 
ent of the tumors wnth the results of the benzodioxan 
test show'ed that the false negative response w-as due to 
other factors than the nature of the jiressor substance 


zero millimeters of mercury ) When the arterial ten 
Sion had stabilized at its new^ higher level benzodioxan 
m dosage of 0 25 mg per kilogram of body w^eight ivas 
given intravenously over a period of two minutes Pre 
cautions w^ere taken to insure the constancy of the rate 
of infusion of /-arterenol, and blood pressures were 
determined in the opposite arm as frequently as was 
practicable 

The detailed results of the experiments are gnen in 
table 2 The arterenol infusion raised the mean value 
of s 3 'stolic pressure 44 mm of mercury and the mean 
value of diastolic pressure 25 mm of mercury As 
siiowm m table 2, the administration of benzodioxan 
during the infusion of arterenol invariably diminished 
the pressor effect of the latter The mean diminution 
111 systolic pressure following the administration of 
benzodioxan was 22 mm of mercury, or 50 per cent 
of the mean arterenol-mediated increase, the mean 
diastolic fall was 20 mm of mercury, or SO per cent 
of the mean pressor effect of the arterenol The indi¬ 
vidual variations m response can be seen m table 2 
Wlien the infusion of arterenol was discontinued, the 
arterial tension promptly returned to levels approxi¬ 
mating those initially obsened 


Table 1 —Pheochromocytoma xvtth Persistent Hvhcrtcnsion Bcncodioran Test and Eptncphniu and Arterenol 

of Tumors Dclermnud bv Chemical Methods 


ContLiit 


Rc'ult of 
Uinzo 
dlo\an 
'lest 


Before 

20 i/m 

eeo/iflo 

1S0/1„0 


Blood I’lc'^'iirc 
After 

B( nzodloxnn 
1 owc't Viilue 

—*• If-VOS 
—» lot /so 
-► ISJ/SO 


Bicrni'o 
Mm Ue 
ce/to 

06/70 

JC/oO 


Wdeht 

Gm 


Tumor 


Bpl 

neplirlnc Arterenol Epl 
Content Content ueplirin 
ilk /Gm Mb /Gm Vo 

Xo dctermlnntlous performed 
^o detenninntlons perfonned 
Xo detenninntlons performed 


Epl 

ueplirine 


Arterenol 


4 

P D 

+ 

IGO/IJS -► loS/llO 

.X>/JS 


Ao (I( tennlnatfons perfonnod 


5 

A C 

+ 

202/US -<• UO/92 

U’/ IG 

02 

30 

4 1 

47 

63 

6 

11 E 

+ 

210/110 -*• 160/110 

CO/30 

65 

817 

1 4 

SO 

14 

7 

D N 

— 

Data not n\ iilliibic 



2 OS 

OOo 

63 

32 

8 

A S 

4- 

Data not ni ailiiblc 



SOS 

090 

S5 

05 

9 

A C 

+ 

ISo/lOS — 

—♦ 1C0/8S 

2./20 

645 

0 52 

127 

84 

10 

10 

S M 

+ 

ITo/llO — 

— 110/70 

(m/40 

6G7 

60 

25 

70 

30 

U 

Z Z 

-t- 

lOo/lU -► IJS/SO 

47/20 

39A 

7 Go 

2 02 

70 

21 

12 

> 13 

+ 

oji/iuo-, 170/104 

74/4C 

70 

003 

102 

3 

97 


present in the tumor This obserx'ation and the finding 
that 7 of 12 patients from wdiom pheochromocytomas 
were operatively removed continued to have hyper¬ 
tension for varying periods follow'ing removal of their 
tumors suggest that m addition to hypertension due to 
circulating epinephrine and arterenol another hyper¬ 
tensive mechanism occurs m jiheochromocytoma The 
quantitative limits of the adrenergic blocking action of 
benzodioxan wull be discussed Finally, toxic reactions 
as reported m the literature wull be summarized 


HYPERTEl^SION DUE TO ARTERENOL 

A significant elevation of blood pressure w'as pro¬ 
duced 111 each of 19 normotensive subjects by the con¬ 
trolled intravenous infusion of /-arterenol Experiments 
were performed on patients m the basal metabolic slate, 
and blood pressures w'ere determined by the auscul¬ 
tatory method, a mercury manometer w'as employed, 
and the diastolic value was recorded as the fourth 
phase (The fourth phase was chosen because, m many 
experiments with epinephrine, the sounds persist to 


5 Stehlc R L, and Ellsworth H C Dilijdroxjplicii}! Ethmola 
mine (Arterenol) as a Possible Sjmpithctic Hormone, J Pharmacol &, 
Evner TlicrTV) 50 114 1937 

6 Carlozzi, M (Merck 5. Co ) Personal comnuimcation to rte 
authors Casts reported before 933 F (Benzodioxan) was released for 

general usc^o^ Euler U S and Hamberg U Colorimetric Estjmation 
of Nor AdrenThne in the Presence of Adrenaline, Science XlO 561, 
1949 (6) Goldcnberg JI , Alston, E J and Smith A Chemical Find 
mgs 111 15 Phcochroniocitomas, to be published 


A rejiresentative experiment is charted in figure 1, 
along with the response shown by the same patient to 
an identical dose of benzodioxan w'hen an equivalent 
increase in calculated mean blood pressure was pro¬ 
duced by the infusion of epinephrine The foregoing 
data demonstrate that blood pressure elevation due to 
circulating arterenol and that due to circulating epi¬ 
nephrine IS diminished by benzodioxan The case 
rejiorted herein show's that this is true whether the 
hypertension is produced by the infusion of arterenol or 
by its secretion by a pheochromocytoma 

Case 12—N B ,8 a woman aged 22, Ind asjmptomatic Iwpcr- 
tension of eight months’ duration Blood pressure on admission 
was 240 systolic and 130 diastolic, and the result of the benzo 
dioxan test on this patient was positne on two occasions 
(fig 2) Tw'o detennmaUons of the basal metabolic rate were 

52 per cent nnd -f-31 per cent Her pulse rate was 72, 
and she showed none of the sjmptoms of the “adrenal- 
sympathetic syndrome ’’ Fasting blood sugar values ranged 
from 120 to 140 mg, and the serum cholesterol was 154 mg. 
per hundred cubic centimeters At operation a pheoclironio- 
cjtoma was remoied w'hich weighed 79 Gm Chemical anahsis 
of this tumor revealed that it contained 102 mg per gram 
of arterenol and 0 03 mg per gram of epinephrine, i e, 97 per 
cent of Its catechol fraction was arterenol It is of interest 

8 Drs Recmnld H Smithuick and Charles W Robertson gaie m 
permission to use t)icse dat^i 
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tliat the syndrome of the patient closely resembled that seen 
m the hypertension acutely produced by the infusion of 
arterenol ■* 

The results of the infusion experiments and the case 
report demonstrate that hypertension due to circulating 
epinephrine as well as to circulating arterenol wil’ be 
distinguished from hypertension of other causes by the 
benzodioxan test 

FALSE NEGATIVE TFSTS 

Three cases of pheochromocytoma wuth persistent 
hypertension and negative benzodioxan test are known 
to us, 1 was observed by Smithw ick,” 1 by Pickering 
and 1 by Calkins and How ard “ Smithwuck’s case is 
briefly reported, since w'e w'ere able to examine the 
tumor chemically 

Case 7 —D N ,8 a w oman aged 35, had persistent hyper¬ 
tension An early determination of her basal metabolic rate 
■v\as 64 per cent—consistent with tlie presence of unusual 
amounts of epinephrine in the circulation At tlie time of her 
benzodioxan test, however, her basal metabolic rate had fallen 

Table 2 —Influence of Bciicodioxan on Hypertension One to 
Intravenous Infusion of 0 09 to 0 32 Mtcrograins per Kilo¬ 
gram of Body Weight per Minute of Arterenol 

niood Pressure lllood Pre**?!! c After 

, -*--, Ptiiiodloxun 


Case 

Before 

During 

Arterenol 

Infusion 

, _ .A, 

ilinimum 

Value 

Decrease 
Mm Ug 

Duration of 
B P Drop 
Minutes 

1 

lM/76 

170/90 

156/80 

16/10 

3 10* 

2 

120/05 

150/S3 

140/60 

16/8 

6 KT 

3 

100/04 

140/01 

120/70 

20/18 

4 3Cr 

4 

140/85 

19s/10a 

162/78 

40/‘»8 

7 

5 

103/00 

lGO/100 

124/68 

30/32 

4 46" 

0 

128/70 

1G2/100 

168/05 

4/35 

4 

7 

U8/7* 

210/100 

176/76 

8y/2o 

4 30" 

8 

UO/74 

152/04 

134/80 

18/14 

6 

9 

92/60 

130/84 

100/00 

24/24 

4 

10 

124/84 

144/08 

132/90 

12/8 

4 30* 

11 

114/78 

140/100 

120/80 

20/20 

8 

12 

120/70 

163/00 

140/80 

28/10 

9'30" 

13 

120/00 

172/00 

148/70 

24/20 

0 30" 

U 

108/03 

162/08 

134/74 

18/24 

7 30" 

16 

90/00 

142/94 

130/80 

0/14 

9 

10 

108/02 

162/90 

114/aS 

38/38 

4 

17 

112/70 

160/96 

132/70 

24/26 

6 30" 

18 

108/84 

168/lOS 

140/90 

18/18 

0 

10 

103/00 

140/74 

120/00 

20/14 

7 


to -|- 1 per cent Her blood pressure on admission was 214 
systolic and 138 diastolic. The benzodioxan test was reported 
as negative. That the negatwe result was not due to an 
unusual pressor substance in the neoplasm was shown by 
chemical analysis of the tumor, which contained 68 per cent 
epinephrine (2 08 mg per gram of tissue) Other patients 
harboring tumors that contain similar amounts of epinephrine 
ha\e consistently shown positive responses to benzodioxan 

In 7 of 12 patients studied by us who had persistent 
hypertension prior to the operative removal of pheo¬ 
chromocytoma some definite, although lesser, degree of 
hypertension persisted after the tumor had been opera¬ 
tively removed Benzodioxan tests, which had been 
positive when performed prior to operation, w ere nega¬ 
tive after excision of the neoplasms Epinephrine had 
been repeatedly sho\vn to increase the metabolic rate, 
and Its presence in the circulation is reflected by the 
increase in basal metabolic rate manifested by most 
patients with pheochromocytomas Basal metabolic 
rates which were significantly elevated prior to opera- 

9 Smithwick R, H Personal communication to the authors 

10 PickennB. G W Personal communication to the authors 

11 Calkins E and Howard J E Personal communication to the 
authors 


tion were found to be within normal range thereafter 
The preoperative and postoperatne results of benzo¬ 
dioxan tests on such a patient (case 6) are shown in 
figure 3 Her basal metabolic rate before operation 
w'as 38 per cent and aftenvard, -f- 18 per cent In 
this patient the hypertension has persisted more than 
five months after operation, m another of our patients 



Fiff 1—Responses of hypertension induced b/ (A) epinephrine (0 23 
microKTams per kiloRram of body wciRht per minute) and iB) arterenol 
0 16 raicrocrams per kilocrara of body weight per minute) to the stnn 
ard dose of benzodioxan (18 rag) Circled figures denote calculated 
mean pressure 

the blood pressure returned to normal after four w'eeks 
and has remained normal ^ 

Our studies on these 7 patients suggest that the 
postoperative hypertension was due to some secondary 
mechanism set into operation by the presence m the 
circulation for considerable periods of time of excessive 
amounts of epinepbrine or arterenol Similar reason¬ 
ing has recently been expressed by Calkins and others 
m discussing case 7 This secondary mechanism does 
not appear to depend on the continued presence of these 
compounds in the circulation for its maintenance The 
possible bearing of this mechanism on essential hyper¬ 
tension IS the subject of another communication 



Fig 2 (case 12)—Result of benzodioxan test in N B a hjpertensive 
woman aged 22 whose tumor contained 3 per cent epinephrine and 97 per 
cent arterenol 


These observations also suggest that the “false nega- 
tue” response to benzodioxan in a pheochromocytoma 
may be due to lack of circulating epinephrine and 

12 Calkins E Dana G W Seed J C and Howard J E On 
Pipcnd}lmeth>l Benrodioxanc (933 F) Hjperlcnsion and Pheochrorao- 
otoma, J Clin Endocrinol 10 1 1950 

13 Goldenberg M and Aranow H Jr Pheochromocj tomas and 

Essential Hypertension read before the Amencan Societj for Clinical 
In\estigation Atlantic Cit> N J Maj 3 3950 
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arterenol at the time of the test, when the h 3 pertension 
IS sustained b}' the previousl}'^ postulated “secondary 
mechanism ” This view is supported by the drop of 
the basal metabolic rate to a normal value at the lime 
of the negative Lenzodioxan test m case 7 

FALSE POSITIVE TEST 

In the several thousand tests winch have been per¬ 
formed throughout this countr}^ and Great Britain we 
have as yet learned of no proved false ]iositive results 
Taliaferro and others have reported the case of a 
Negro aged 18 noth a month’s history of frontal head¬ 
ache and drow'siness He had a positive benzodioxan 
test on admission to the hospital three more tests were 
performed m the succeeding six da 3 's with progressu ely 
diminishing response Although operative exploration 
or aerographic studies of the adrenal areas W'ere not 
performed, it W'as the conclusion of Taliaferro and 
associates on .clinical grounds that the patient exhibited 
renal hypertension His phenolsulfonphthalem excre¬ 
tion in the hospital was 32 per cent, his nonprotem 
nitrogen level on discharge W'as 41 mg per hundred 
cubic centimeters and his blood pressure was 130 
systolic and 90 diastolic He died at home seven w eeks 
later, and permission for postmortem examination w'as 




Fir 3 (cisc 6) —Result of benzodioxan test in M E a woirnn if,cd 
49, \\hose hjpertcnsion outlasted the removal of the tumor, wlucli con 
famed ciniiephnne 86 per eent and arterenol 14 per cent {A) prcop 
eratucly and (B) se\enteen dajs postoperatucl> 


not obtained The clinical course w'as unusual, and 
in our opinion the diagnosis of renal hypertension is 
open to question 


QUANTITATIVE ASPECTS OF THE BENZODIOXAN TEST 

Experimental w'ork m animals has showm that, w-ithin 
a certain range of dosage, the greater the amount of 
epinephrine injected the greater the fall in blood pres¬ 
sure which follow's a given dose of benzodioxan With 
a further increase in the amount of epinephrine, it 
would he necessary to increase the amount of benzo¬ 
dioxan in order to obtain competitive inhibition This 
quantitative relationship is apparent in the following 
case, the patient had a pheochromocytoma proved at 
operation 

Case 5—A C, a woman aged 29, had hypertension of five 
years’ duration Three benzodioxan tests were performed prior 
to the remoial of lier tumor, winch contained 223 mg of 
cpmeplinne (47 per cent) and 254 mg of arterenol (53 per cent) 
These are charted m figure 4 It will be noted tint her pre- 
iiuection blood pressure was 160 systolic and 118 diastolic at 
the time of the first test and fell to 140 systolic and 90 diastolic 
after benzodioxan was given (fig 4 A) A second te^t, with 


14 Taliaferro I , Adams R A , ami Haaj; H B Benzodioxan Test 
JAMA 140 1271 (Aur 20) 1949 

15 Bovet D and Simon A Recherclies sur ractnite s>mpatnol>liquc 

de domes dc 1 aminometUylbcnzodioxane, Arcb Internat dc pbarmacodyn 
ct de thernp 55 15 1937 „ ^ -r, , 

16 AUdon N O , and Ilnmmcrskjold, S 0 Some Qinntitatiim Data 
on the AntaRomsm Betuecn I’lpcndo-Methyl Benzodioxane (933 D and 
Adrenaline Acta pbjsiol Scandinav 1 85 1940 

17 GoldenbcrR, M , and I’omerantz, N Unpublislied data 


an initial blood pressure of 202 systolic and 148 diast I 
showed a more striking drop to 140 systolic and 92 diastol 
after administration of benzodioxan (fig 4 B) The tensv!! 
remained at tins lower Icid until about four minutes afin 
the start of the benzodioxan injection, after which a toiicnnr 
rise to 270 systolic and 170 diastolic occurred within a minute 
and a Iialf, m another four minutes the preinjection blood 
pressure \ allies W'crc reached and a second slight fall obsened 
The initial tension m the third test was 204 systolic and 144 
diastolic, with a fall to 150 systolic and 102 diastolic after tk 
benzodioxan, and (hen a gradual return o\er a fifteen minute 
period to approximately preinjection lercls (fig 4C) 

The first and third tests demonstrate the increasing 
blood pressure fall wnth increasing amounts of epi" 
uephnne and/or arterenol present in the circulation 
The second test suggests that a sudden influx of a still 
larger amount of these amines outw'eighed the adrener¬ 
gic blocking action of benzodioxan 





Fjr 4 (case 5) —^Thrce consecutive bcnzodioxTn tests on A C, a 
■womin apjed 29 sll 0 ^^lnR the quantitaU\e limitations of the adrenergic 
blocking action of benzodioxan A, Alay 26 1948 B, May 29 1948 and 
C, June 2 1948 The tumor contained epinephrine 47 per cent and 

arterenol 55 per cent 


These considerations indicate that standard doscj of 
benzodioxan may be inadequate to combat the effects of 
such large outpourings of these amines as may occur 
during the operative manipulation of a plieochronio- 
cytoma or in some parox 3 fsms of h 3 fpertension 


TOXIC EFFECTS 

In the large number of tests w'hich hai^e been per¬ 
formed, persistent damage from the administration of 
benzodioxan has not been recorded Several rather 
alannmg pressor reactions have been observed in h 3 'per- 
tensive patients,^® and a brief attack of hypertensive 
encephalopathy follow^ed the administration of benzo¬ 
dioxan in a patient wdio had experienced a number of 
spontaneous similar attacks This attack promptl) 
resolved wnthout permanent sequelae 


18 Drill V A Renctions from tbe Use of Bcnzodioxane (933 F) m 
Pnenosis of Pheochromootomi New EiiRland J Med S41 777, ir-i 

19 Green D M , and Peterson, E M Hj pertensive Enceptalopatof 
\fter Administration of Benzodioxan JAMA 14~ 408 (Ftb l 
1950 
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SUMMAR\ 

H}'pertension produced m man by the infusion of 
arterenol (nor-epinephnne) is diminished by benzo- 
dioxan (2-[l-piperid)lmethyl]-l,4-benzodioxan, or 933 
F) although to a lesser degree than that produced by 
the- methylated homologue of arterenol, epinephrine 
A pheochromocytoma which contained, for practical 
purposes, arterenol only, gave a positne benzodioxan 
test The test is therefore equally suitable for diag¬ 
nosis of hypertension due to circulating epinephrine or 
to arterenol 

Fifty-nine patients ith operatively demonstrated 
pheochromocytomas have shown positive benzodioxan 
tests, wdiile only three false negative tests have been 
observed 

The probable mecbanism of a negative response to 
benzodioxan in the presence of persistent hypertension 
associated \\ ith a pheochromocytoma is anal} zed, and its 
relationship to hypertension outlasting the presence of 
tlie tumor is discussed 

A case demonstrating the quantitative limitations of 
the blocking action of benzodioxan on the pressor 
actions of arterenol and epinephrine is reported in detail 


Special Axticles 


THE BURN PROBLEM IN ATOMIC WARFARE 

EVERETT IDRIS EVANS M D 
Richmond Va 

An atomic bomb explosion is accompanied with the 
release of enormous quantities of kinetic energ}', at least 
80 per cent in the form of ordinary heat, commonly 
recognized as infra-red, visible and ultraviolet radiation 
Although it IS now well knowm that the temperature in 
the immediate vicinity of the bomb burst may nse to 
several million degrees, the biologic importance of the 
thermal component of an atomic bomb explosion has 
been largely obscured in the lay and professional mind 
by the widespread fear of the seemingly more mys¬ 
terious gamma and neutron radiations Ev-en civilized 
man fears most tliat which he understands the least 

Professional medical interest in atomic bomb explo¬ 
sions accordingly has centered on the hazard of gamma 
and neutron radiation, immediate or delayed The 
underwater atomic bomb burst at Bikini, immediately 
followed by w ide public discussion of the fearful aspects 
of the lingering death that might come from the poison¬ 
ing of water and atmosphere by long-life radioactive 
particles, sen-ed to strenghten further the concept that 
these particular radiations were those to be avoided, 
once they were let loose, there would be "no place to 
hide ” 

Radiation hazards from atomic bomb explosions are 
very real, and I make no attempt to minimize them 
Rather it is my purpose to place m proper perspective 

From the Department of Surper> Professor of Surgcrj and Director 
SurRical Research Laboratoncs Medical Collepe of VirRinia Chairman 
Subcommittee on Bums and Member Committee on Surfer} and Com 
mittec on Atomic Casualties National Research Council Surgical Con 
sultant Atomic Bomb Casualty Commission (Far East Command) Tok>o 
Japan 

Dr \V J H Butterfield of the Medical Re earch Council Great 
Britain enlightened me on current thoi^ht in England on the bum proli* 
Icm in atomic warfare Mj colleague Dr William T Ham Jr associate 
professor of plusics Medical College of Virginia and consultant m pb> 8 ic 5 
to the Neutron Cataract Committee National Research Council clarified 
«rtam ph\steal facts of atomic bomb explosions Col William S Stone 
M C Chairman Medical Research and De\elopmcnt Board Surgeon 
General s Office United States Arms introduced me to the problem of 
atomic bums. 


the biologic potentialities of the thermal injury- (bums) 
resulting from such explosions, so that disaster plans 
will consider in proper proportion how much of the 
total national medical effort should be applied to this 
aspect of the over-all problem of preparation for atomic 
lioinb attacks 

NATURE AND MAGNITUDE OF THE BURN PROBLEM 

It IS well to consider the nature and magnitude of the 
“burn problem” that would follow the explosion of an 
atomic bomb (Hiroshima ty-pe) ov-er an American city- 
of 250,000 population The Hiroshima experience 
coupled vv ith what may be regarded as reasonably accu¬ 
rate published data on the themial radiation of that 
bomb furnish data on which it is possible to draw reli¬ 
able conclusions The area immediately beneath the 
air burst (hy-pocenter) out to approximately 1 SOOy-ards 
would sustain heavy damage from the combined effects 
of blast, gamma and neutron radiation and would also 
be the zone submitted to the most intense thermal radi¬ 
ation 

In the outer zone, from 1,500 to about 4,000 yards, 
attenuation of radiation flux is so great that injury- 
primarily caused by- radioactivity may- not be an impor¬ 
tant problem, but radiant heat is still dissipated m 
such large amounts that severe bums result Hence, 
if the foregoing consideration of the difference of effec¬ 
tive radius of gamma and thermal radiation is correct, 
one must expect to find most of the surv-iving, seriously 
burned persons m the 1 500 to 4,000 yard zone 
Because that area is roughly 14 square miles compared 
to the approximate 2)4 square miles of the zero to 
1,500 yard zone, it follows that with the same density 
of population throughout the total area involved in the: 
bomb burst, most of the surviving bum casualties will 
be m the outer zone (1,500 to 4,000 yards) where radia¬ 
tion damage has been slight It is difficult to estimate 
from the Hiroshima experience how many burn casual¬ 
ties one would have to contend with, but it is my con¬ 
sidered opinion that although the figure would run into 
the several thousands, the figure would not be astro¬ 
nomically high The dire predictions of earlier Amen- 
can observers may- well be much too high, because 
they- probably result from an estimate which assumes 
atomic bomb attack made on an unwarned population, 
with all persons outside of shelter and lightly clothed 
Present defense plans should provide this nation with 
an efficient border radar screen, so that one can hope 
for adequate and timely w-arning of most bomb attacks 
on cities This is not to say- that complacency toward 
the burn problem can be tolerated, because if any large 
American city- suffers atomic bomb attack the numbers 
of bum casualties w-ill tax all preparations authorities 
are likely to be able to provide 

THE FLASH BURN 

What type of tliemial injury- results from an atomic 
bomb explosion? Though observ-ations at Hiroshima 
suggest that the distribution of burn on the body surface 
may- be somewhat different than m ordinary burns seen 
in civilian practice, m general this flash bum simply 
means thermal injury- resulting from the absorption of 
a large amount of radiant energy- (infra-red, visible and 
ultraviolet) in a short period of time ^ The resulting 
bum IS probably m most respects similar to the ordinary 
bum it differs from it mainly in that this energy 

1 Pcarsc H E. Pa%iic J T and Hopg L Ann Surg ICO 774 
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(same quantity in both instances) is miparted to sKin in 
an exceedingly short, rather than a longer, period of 
time 

These atomic flash burns likewise resemble ordwary 
burns as regards depth of skin destroyed These burns 
may be superficial, resembling sunburn (first degree), 
or deeper, in uliich cases they blister (second degree) , 
Japanese observers reported that such burns rvei e 
extremely painful, the same phenomenon noted in 
ordinary superficial burns If more radiant energy had 
been absorbed, deep burns resulted, with subsequent full 
thickness skin loss This deep burn resembled ordinary 
third degree burns, they vere painless (skin sensorj' 
organs destroyed liy the heat) and healed only if small, 
if laige they healed only after skin grafting 

Secondary burns produced by flame damage from 
spontaneous ignition of clothing (it was reported at 
Hiroshima that clothing burst into flame instantly after 
the bomb exploded, in some instances as far out as 
3,500 5aids) - or direct contact w'lth flame encountered 
111 escape from burning buildings were common in Hiro¬ 
shima experience 

Burns with associated injur}' should be expected in 
any atomic bomb attack The associated mjur}' is 
related to the blast eftect of the bomb, wnth multiple 
lacerations and glass w’ounds from flying debris and 
ordinary skeletal trauma (fractures, simple and com¬ 
pound) From a surgical point of view the seiiotisness 
of this associated injury is tw'ofold (1) such additional 
trauma increases the severity and incidence of shock 
because of accompanying blood loss, and (2) tiiere is 
likelihood of greater incidence of serious infection, a 
later complication difficult to prevent or treat because 
it may prove impossible to perform definitive wound 
surgery, early or late 

TRIAGE AND EVACUATION 

As stated previously, after a successful atomic attack 
the members of the medical profession must necessarily 
expect to be confronted w'lth at the least several 
thousand burn and other traumatic casualties Intelli¬ 
gent collecting, sorting out and evacuation of these 
casualties is an important detail m any planning for 
civil defense, local or national This is not primarily 
a medical matter, but chaos wull result unless medical 
authorities perform their proper function in such plan¬ 
ning 

EJIERGENCY MANAGEMENT OF THE BURN PATIENT 

At least five details of emergency management of 
the burn patient are highly imjDortant (o) relief of 
pain, (I) emergency dressing, (c) prevention and 
treatment of burn shock, (d) salt and w'ater require¬ 
ments to insure adequate urinar}’ output, and (c) the 
most feasible antibiotic therapy to aid in the prevention 
of infection 

Ram —The superficial flash burn, wdiich in atomic 
attacks may involve the two most commonly exposed 
skin surfaces, the hands and face, can be painful in the 
extreme In my experience wuth ordinary superficial 
burns, the more superficial the burn, the more is pain 
experienced, especially in the hands and face 7ones In 
fact. It has Igng been my impression that induced sen¬ 
sation of pain by pm prick in burn areas corresponds 
w'ell with the subsequent clinical course of the burn, 
this has now been proved experimentally “ Although 

2 Liel)o\\ A A , W'arren, S , and Decoursey, L Am J Path 11 
^^^'3 Bull J P and Leonard Jones J E CUn Sc 8 155 1949 


superficial burns may be extremely painful initialK 
wdien not covered, this pain may allow the physician 
to allay fear by assurance to the sufterer that his burn 
W'lll probably heal promptly wuth proper treatment 
(Dissemination of this information can be a valuable 
aid in civil defense planning for mass psycholog)') 

Pam in superficial burns is readily and easily relieved 
by two simple methods, adequate dosage but not o\er- 
dosage w'lth morphia and prompt covering of the burn 
W'ound with an adequate dressing Of the two, the 
latter is pi obably by far the more efficient Indeed, it 
IS likely that the reason why the Japanese at Hiroshima 
applied everything imaginable to burned surfaces was 
the common lay knowledge that covering a burn with 
almost anything relieves pain ■* For the relief of pain 
alone, this observer believes it imperative that medical 
defense planning make mandatory the contemplated 
use of a covering dressing 

Experience has made it abundantly apparent that 
small doses of morphia (mor])hine gram [15 mg] 
or codeine 1 grain [0 06 Gm ]) adequately relieve pain 
in superficial and deep burns, especially when the 
wound IS covered 

Beecher ° has expressed his conviction that in any 
patient w ith shock, present or impending, larger doses 
ot morphia are dangerous (respiratory depression) 
The shorter acting barbiturates should be given in 
small doses to allay apprehension I strongly urge that 
general anesthesia not be used for the emergency dress¬ 
ing of the burn wound 

Emogotcy Dicssnigs —Perhaps the greatest single 
recent improiement in burn management is the almost 
universal acceptance of the closed dressing pnnciple, 
first proposed by Siler and Reid ° and Allen and Koch,^ 
but only adopted for general use after its merit was 
proved by the careful studies of Cope ® after the Cocoa- 
nut Grove disaster m 1942 The closed dressing, infre¬ 
quently changed, allow's healing of almost all superficial 
burns (mild or deep) in seven to tw'enty-eight days, if 
infection does not supenene Relief of pain becomes 
almost no problem after such dressings are applied 
properly, and patients can be easily' transported by car, 
train or air w'lthoiit danger of added infection 

The chief defect of the closed dressing method for 
use in the management of thousands of burn patients is 
(1) the time consumed applying the dressings, (2) the 
number of trained personnel required, and (3) inade¬ 
quate supply of dressing materials, such as gauze, 
mechanic’s w'aste, large dressings and pressure dress¬ 
ings This defect of the method for large scale use has 
induced Han'ey Allen" to develop a large burn dress¬ 
ing into w'hich has been incorporated fine mesh gauze 
(next to skin), a thick cellucotton pad, and a tough 
outer layer of cotton This dressing is in one section, 
can be applied rapidly and should require only medical 
supen'ision for treatment of large numbers of burn 
casualties 

Cleansing of the burn w'lth mild soap and w'ater or 
detergents w'lll be impossible to perform in the treat¬ 
ment of large numbers of burn patients Indeed, it is 


4 The pricticc at Hiroshima of iisiiiR rice flour raw Rround potato 
id cucumber juicc for burn ^\olmd cover undoubtedl} accounted tor tiic 
idcsprtad subsequent severe infection but these substances npparentl> dm 

''T^B^^chor H K J A M A 134 1193 (April 22 ) 1944 
Slier V E, and Reid M R Ann Sure 115 1106 1942 
Allen H S and Koch S I Siirp Gynec Ohst 74 914, 194- 

Cope O Ann Surg 117 885 1943 
Allen H Personal communication to the author 
iv This larRe drcssiuR is on experimental trial in two clinics wlncn im 
rpe numbers of burn patients General adoption and anj consideration 
; it for stockpiliiiR should await the completion of this trial 
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evident that unless cleansing of the burn wound can 
be done carefully under ideal conditions, more harm 
than good is accomplished 

The case against a corering cream or ointment con¬ 
taining an antibiotic (sulfanilamide or penicillin) is not 
so easily decided One group (Colebrook,“ Drag- 
stedt,^’ Evans^® and their co-workers) are still not con¬ 
vinced that locally applied antibiotics are useless m burn 
therap 3 % but others (Cope^^ and many others) contend 
that the antibiotic should be given parenterally to insure 
its absorption It has proved exceedingly difficult to 
plan and conduct the clinical trial that w'ould finally 
settle this question The chief merit in the use of 
effective antibiotic-contaimng ointments in large scale 
bum therapy is that large numbers of trained person¬ 
nel w ould not be required to give parenteral h} podennic 
injections of the antibiotic 

Recently Wallace reintroduced the “exposure 
method” for burn care, wnth this method, nothing is 
apphed to the bum wound it is left completely open, 
but immobilization of the burned part is secured in 
some manner Wallace has reported good healing of 
superficial bums, without infection, in seien to twentj- 
eight days Penicillin is given parenterally along con¬ 
ventional lines It remains to be shown how well the 
“exposure method” works with deep and extensive full 
thickness bums, careful clinical trials of the method are 
being made in this country by Pulaski and my group 

Prevention and Treatment of Burn Shock —The 
chief cause of early bum shock is depletion of red cell 
and plasma volume by loss into the burned tissues 
Proper therapy for prevention and treatment of burn 
shock IS adequate transfusion with plasma and/or whole 
blood In my experience the severely burned patient 
requires some whole blood In general, if the extent 
of the bum is less than 20 per cent of the body surface, 
and fluids are taken well by mouth, little or no plasma 
or blood IS necessary If the extent of the bum is 
20 to 35 per cent of the body surface, 1 to 2 liters of 
plasma and/or whole blood or more must be given in 
the first twenty-four hours, with about one-half this 
amount required the second day Bums involving more 
than 35 to 40 per cent of the body surface require so 
much blood and so much expert medical attention, it is 
highly unlikely in atomic attack that many such bum 
patients can survive 

Patients wnth less than 20 per cent burn generally 
take proffered fluids well by mouth These should be 
offered regularly and m adequate amounts (as w'ater, 
coffee, tea or sodium chloride, sodium bicarbonate or 
sodium citrate solutions) for prevention of shock For 
the more extensively burned group, sodium-containing 
solutions must be given intravenously in 3 to 4 liter 
amounts daily Every effort should be made to secure 
large oral intake of water and other fluids, so that an 
adequate hourly output of unne is insured Growing 
clinical experience is proving that shock is seldom seri¬ 
ous in the bum patient who maintains a steady, ade¬ 
quate urinary output (see Van Slyke^'), so this simple 
clinical method is valuable m guiding oral and par- 

11 Colebrook L Clark A M Foster A Gibson T and Thomsen 
M L Lancet 1: 605 1943 

12 Allen J G Owens F M E\ans B H and Dragstedt L. R 
Arch Surg 44 819 1942 

13 Evans E I and Hoover M J Surg Gjnec fi. ObsL 77 367 
1943 

14 Cope O Ann Surg 117: 885 1943 

-rA Surgeons England 6 283 1949 

16 1 ulaskj E J Personal communication to the author 

17 Van Shkc D D Ann Int Med 88: 701 1948 


enteral therapy m the severely burned It is unlikely 
that after any atomic attack adequate numbers of per¬ 
sonnel will be arailable for laboratory guidance (serial 
venous hematocrits or blood hemoglobin levels) of 
shock therapy, so reliance may have to be placed on 
such a simple clinical sign as hourly urinarj' output 

Any calculation, conserv'atue or otherwise, of the 
numbers of bum casualties to be expected m atomic 
attack results in requirements for adequate reserves of 
plasma and/or whole blood in such large amounts as 
to make it almost out of question ever to expect such 
supply for immediate deliver}^ to a stricken aty For 
this reason alone I consider it imperative that search 
for a safe, effective, easily stored plasma substitute be 
started at once 

Clinical tnals of such plasma substitutes, so planned 
and so vv ell conducted that their completion vv ould leav e 
no doubt as to the safety and effectiveness of the 
preparation, should be put in motion as rapidly as 
possible 

This IS not to deprecate the magnificent efforts of 
the American Red Cross to set up a well integrated 
national blood program which could be enlarged and 
made truly effective m time of national emergency 
No infonned person w'ho has correctly and justly con¬ 
sidered the magnitude of the problem of adequate 
medical care that would follow an atomic attack on 
American cities can fail to recognize the necessity for a 
truly national blood program Nevertheless, m mj 
opinion It IS foolhardy to expect that the necessary 
large amounts of a satisfactory colloid solution for shock 
therapy will be on hand unless a safe plasma substitute 
can be provided Furthermore, it may prov^e much 
wiser to save whole blood and plasma for the later 
treatment of the sev'erelj burned who require surgical 
operation and in whom malnutrition and anemia are 
problems 

Antibiotic Therapy m Mass Burns —At this writing 
it appears that penicillin m some form is a most effec¬ 
tive antibiotic agent for prevention and treatment of 
infection m mass bum casualties With proper plan¬ 
ning, adequate stockpiles of penicillin should be avail¬ 
able for any stncken community Howev'er, the dilemma 
of inadequate personnel to administer antibiotics by 
hypodemiic means must be faced Those responsible 
planners not yet impressed with results obtained with 
the prophylactic local use of penicillin or other satis¬ 
factory antibiotic agents for bums must consider the 
heavy load in terms of added personnel and equipment 
required for proper systemic antibiotic therapy (see 
Colebrook^®) Systemic administration of penicillin 
must be arranged for those bum patients with associ¬ 
ated wound injurj', otherwise sev'ere infections may 
follow Aureomycin may prove to be a valuable dmg 
for those bum patients vv ho hav'e been exposed to large 
amounts of gamma and neutron radiation 

persoxnel required for mass burx therapv 

Intelligent planning for mass bum care necessarily 
must include discussion of the type and numbers of 
medical and nonmedical persons required to administer 
this care The situation vv ill be simpty hopeless if large 
and adequate supplies of morphia bandages, penicillin, 
blood, plasma and plasma substitutes are available but 
too few persons have been trained to properlj use these 
supplies 


r .. ^ \pproach to the Treatment of Bums and 

tscalds. Fine Technical Publications 1950 p 109 

19 McDonnell G Personal communication to the author 
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A disturbing feature of all disaster planning for burn 
care is the seeming complexity of this care even •when 
It IS reduced to the barest essentials More disturbing 
IS the plain truth that so few' physicians and few'er la}' 
persons are trained m even the simplest methods of 
burn care One can only conclude that unless proper 
training (along the simplest lines) of large numbers of 
physicians and/or the public in burn therapy is insti¬ 
tuted at once, the handling of large numbers of burn 
casualties after bomb attack on aii} of our cities must 
necessarily end m complete chaos and panic, w'lth tlic 
accompanying inexcusable loss of many lives which 
otherw'ise might haye been saved 

The type of trained personnel required for adequate 
burn care w'lll vary according to the severity of burn 
to be treated In the outer zone (2,500 to 4,000 yards), 
the burns may involve mainly the exposed surfaces of 
hands and face unless they are secondary to ordinary 
flame Treatment of such burns can properly be dele¬ 
gated to trained lay persons A simple but effective 
closed method of treatment, designed primanlv to 
reduce pain and aimed at prevention of infection of 
burned parts, can be easily taught Training for large 
numbers of first aid w'orkers requires relatively little 
effort and w'ould be highly eftectn'e, provided such 
teaching w'as directed at appreciation of the principles 
of such simple therapy 

In the intermediate zone, 1,500 to 2,500 yards, more 
highly trained and larger numbers of persons w'lll 
obviously be required for persons w'ho have sustained 
more extensive burns and associated trauma Physi¬ 
cians trained in the therapy of shock and application 
of a simple but larger closed dressing wall be needed 
in large numbers Plans must somehow provide quar¬ 
ters where adequate burn therapy can be given if the 
necessary trained personnel are available 

In the zone nearest the bomb burst havoc w'lll prevail, 
so few'er surviving persons w'lll be encountered in this 
zone Planning for care of the survivors m this zone 
must be boldl}, even harshly, realistic, lest medical 
efforts completel} lose their effectiveness 

No matter how lightly or how conservative!} one 
view's the "burn problem” which w'lll confront a city 
and Its population recovering from an atomic bomb 
attack, the one conclusion permissible is that it will 
be stupendous It may be pointless to refer here to 
the numbers of trained ph}sicians, nurses and first aid 
workers necessary to soli'C this problem Only free 
men with strong hearts and w'llls can accomplish the 
gigantic task of providing by training and discipline the 
necessary w'orkers Provision for this training must 
be made at once, lest contemplation of the magnitude of 
the task onl}' encourage despair It may be fitting to 
recall here Bishop of Carlisle’s admonition to a fright¬ 
ened King Richard II 

M) lord, wise men ne’er sit and wail their woes. 

But presently prevent the ways to wail 
To fear the foe, since fear oppresseth strength, 

Gives, in ^ou^ weakness, strength unto your foe, 

And so jour follies fight against yourself 
Fear, and be slam, no w'orse can come to fight 
And fight and die is deatli destroying death. 

Where fearing dying pays death servile breath 

Shakespeare, Richard II, Scene II, Act 2 

Adequate and intelligent provision for the care of 
thousands of burn casualties in any large American 
city is possible w'hen strong men meet the challenge 
of this task 


J -tV, Jr r 
Julv 29, 15 
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CLIMCAL FEATURCS 

J\Iodc of Onset —Multiple sclerosis may begin sud 
denly with a single relatively minor S}mptom oi 
transient duration, such as visual blurring m one e\e 
W'cakness or paresthesias of a single limb or clumsine:ji 
and aw kw'ardness m the use of one hand, to be followed 
by an interval of complete well-being for weeks, months 
or years before the development of further S}'niptoms 
Or It may begin as an acute, fulminating, inassuely 
incapacitating illness involving paralysis or sej ere weak¬ 
ness of limbs (such as hemiparesis or paraparesis), 
with severe, w'ldespread numbness and paresthesias' 
incoordination, blindness in one or both eyes, speech 
and bladder difficulties and mental clouding to the 
point of stiqior Such an event may lead to death 
shortly, to complete recoiery with later recurrences or 
to partial recover}' with residual S} mptoms and subse 
quent exacerbations A third mode of onset is one ot 
insidiously and gradually de\ eloping disabilities that 
persist ojer a longer or shorter period of tune, witli 
or w ithout fluctuations and remissions The latter mode 
of onset may include an} of the s} mptoms already men 
tioned as well as others such as diplopia, gait distur¬ 
bance (ataxic or spastic), bouts of j ertigo and emotional 
changes 

Classification of Types —Attempts have been made to 
classify the protean manifestations into several forms, 
or subt}'pes, of multiple sclerosis, based on the distnbu- 
tion of symptoms or on the mode of onset or subsequent 
course Since such categories often ojerlap, many 
patients not falling strictly into one group or another, 
and since the subsequent course m a given patient is 
hardly ever predictable, the j'alue of such a classifi¬ 
cation w'ould appear dubious Nevertheless, tlie varia¬ 
bility of tlie syndrome and the possibility that there 
may be several etiologic factors rather than a single 
one w'arrants the attempt at differentiation of clinical 
types The separation of cases into tw o mam categones, 
the remissive form and the steadily progressne form, 
is perhaps the most practical grouping and may be of 
value in currently recommended forms of therapy 

Clinical Com sc —After any of the aforementioned 
modes of onset, the disease may take any course, i e, 
remittent or steadily progressive (with or without evi¬ 
dent fluctuations) The slow' insidious onset is more 
likely to be followed by a steady, progressive course 
Many series of cases have been analyzed to determine 
the relative incidence of remittent and progressive cases, 
or the incidence of complete recovery' of first syuiiptoms 
as against cases m which disability is progressive and 
permanent Such analy'ses have shown considerable 
disparity In one large group remissions to the point of 
practical recovery occurred m 17 per cent, including 
2 per cent w'hose remissions lasted fourteen to forty- 
three years'® In another group there w'as complete 
recovery from first symptoms m 44 per cent, with 
another 26 per cent having later remissions or alien¬ 
ation of sy'inptoms In the latter series persons w it i 
chronic, progressive sclerosis made up 17 per cent of 
the total In general, isolated symptoms w'ere found to 
be more prone to alleviation than those occurring m ^ 
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group, probably due to the greater tendency for small 
lesions to heal without residua than large ones The 
length of tune required for recovery of a sjmptom or 
group of sjTnptoms in the experience of most observ'ers 
may range from a few hours to years The majority of 
clinicians agree that the first sjmptom or sign due to a 
small “fresh” demyelmatuig plaque regresses, at least 
subjectively, in about half the cases These remissions 
occur spontaneously with rest, change to a warmer 
climate and treatment w ith various medicaments 
Recent analj'Sis'^' of a large group of persons with 
multiple sclerosis followed from the initial stage of 
their illness for eight to fifteen years show'ed one fourth 
to be dead, one half disabled and one fourth practically 
well Patients wnth an acute onset had a more favorable 
prognosis than those with insidious onset and steady 
slow' progression during the first year The course of 
the disease was more benign when it began at an 
older age 

Mamjestations —One analysis of initial symptoms’ 
show s these to be transitory but varj ing ocular signs in 
40 per cent, motor or sensory disturbances of variable 
intensity' in one or tw'O extremities in 30 per cent and 
speech, bladder and equilibratory disturbances or note- 
w'orthy psychopathology in 3 to 7 per cent In another 
analy'Sis of a significantly large group of autopsy-proved 
cases of multiple sclerosis the initial sy'nlptoms of impor¬ 
tance were w'eakness, visual disturbances, intention 
tremors and ataxia ““ Among the entire group tlie 
most common signs were weakness, ocular manifes¬ 
tations, reflex changes and ataxia A large number 
of cases showed level lesions associated with transverse 
myelitis The appearance of level lesions, mental dis¬ 
turbances or total incapacitation were of poor prog¬ 
nostic significance 

Ocular Retrobulbar neuritis with impairment of 
visual acuity associated w'lth the development of central 
and paracentral scotomas, often reversible in the early 
stages but usually ultimately followed by permanent 
defects associated with atrophy and pallor of the optic 
nerve head (at first merely an accentuation of the nor¬ 
mal temporal pallor) is common, being found m 22 per 
cent of one large group of persons w'lth multiple 
sclerosis In the general population it is believed that 
the occurrence of retrobulbar neuritis is in the majority 
of cases on the basis of multiple sclerosis, even though 
other signs of the disease may not be present 

Diplopia, dissociation of lateral conjugate ocular 
movements, incomplete conjugate gaze paresis to one 
side or the otlier, cogw'heel ocular movements and 
nystagmus (often occurring together) are common, 
though early the nystagmus is usually present alone 
Horizontal nystagmus on lateral gaze is most common, 
but almost invariably careful search W'lll re\eal that 
vertical nystagmus on upward gaze becomes associated 
Regardless of direction of eye movements, the rapid 
component of the nystagmus is always in the direction 
of gaze, thus differentiating it from peripheral (labj'- 
rinthine) nystagmus (in which vertical nystagmus 
seldom occurs) These manifestations are due to the 
common lesions of the intersegmental fiber tract of 
the brain stem, the medial longitudinal fasciculus 
(posterior longitudinal bundle) and its connections w'lth 


54 Thjge*on P Prognosis m Initial Stage of Disseminated Pnmary 
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55 (Darter S Sciarra D and Merritt H H The (Dourse of Multiple 
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the ocular muscle nuclei, with tlie mid-hindbrain (pon¬ 
tine) lateral gaze center and w'lth the vestibulocerebellar 
mechanism A “syndrome of the medial longitudinal 
fasciculus” has been described,w'hich is common in 
multiple sclerosis but occurs in other diseases of the 
brain stem Individual ocular muscle pareses due to 
lesions of the nuclei of the gray matter of the brain 
stem are probably seldom the cause of tlie diplopia 

An infrequent (occurring in 10 per cent of a senes 
of multiple sclerosis cases) but relatively specific clini¬ 
cal feature (associated with multiple sclerosis in 80 per 
cent of the cases m w'hich it is found) is sheathing of 
the retinal veins This recently described phenomenon 
IS said to be present in the midpenpher)' of the retina, 
not involving other vessels and unassociated w'ltli other 
retinal lesions It is said to appear at anj' age, at any 
time in the course of the disease and apparently without 
relation to the clinical form of the disease 

Motor Weakness, stiffness and easy fatigability m 
one or more (upper or lower) extremities occurs m 
most cases of multiple sclerosis, more often m the lower 
limbs It is characteristic, early in the course of the 
disease, for the distribution of the weakness to be 
asyuimetnc jMonoparesis is common, less often, hemi- 
paresis is present Generally, usually later, paraparesis 
develops m the more severely ill patient, w'lth the usual 
concomitants of spasticity, hyperreflexia and spon¬ 
taneous flexor spasms of the legs, leading sooner or 
later to permanent paraplegia in flexion with severe 
irreversible contractures Lesions of the pyramidal 
tracts, which may occur in the cord, brain stem or 
subcortical white matter, account for the spastic w'eak¬ 
ness Corticobulbar pyramidal tract involvement leads 
to lower facial (central type) weakness m a small num¬ 
ber of patients, and when bilateral to pseudobulbar 
types of facial, jaw and tongue weakness w'lth a spastic, 
slurred type of dysarthria, overactive jaw jerk reflex 
and active palmomental reflexes 

Reflex changes, dependent on pyramidal tract involve¬ 
ment, are extremely common Loss or impairment of 
superficial abdominal reflexes, increased activity of 
myotatic stretch reflexes and extension (dorsiflexion) 
of the great toe on plantar, lateral foot or tibial skin 
stimulation (so-called Babmski, Chaddock and Oppeii- 
heim signs) occur in 80 to 90 per cent of patients with 
multiple sclerosis 

In w ell over half the patients there are various mani¬ 
festations of incoordination resulting from involvement 
of the spinocerebellar pathways m the cord or of the 
white matter of the cerebellum and its connections 
Symptoms complained of are unsteadiness and stagger¬ 
ing of gait, clumsy and aw'kward use of the hands in 
skilled movements and slowness of speech Objective 
obsenations are wide-based, ataxic gait and unsteady 
station (with eyes open or closed), decomposition of 
movement and intention tremor on point to point tests 
of one or more extremities (dy'ssynergia), impairment 
of rapid, rhy'thmic, alternating movements (dysdiadoko- 
kinesis) and a slow, undulating, scanning type of dys¬ 
arthria, sometimes “explosue” because of respiratory 
muscle dy'ssy'nergia 

Additional motor manifestations include the rare 
occurrence of focal or generalized coniulsions as the 
result of subcortical or cortical lesions Autonomic 
effector functions, chiefly bladder and bowel, are 
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frequentl}'- deranged Early symptoms of urgency, fre¬ 
quency and precipitancy of urination, with later super¬ 
vening retention, incontinence and total loss of voluntary 
bladder control, are present in over one third of patients 
Rectal incontinence also occurs, though constipation is 
a far more common s)nnptom The site or sites of the 
lesions are in the descending suprasegmental autonomic 
pathways and ascending sensory tracts of the cord, the 
former being closely associated with the corticospinal 
tract lesions leading to paraplegia Other disturbances 
in autonomic functions have been only infrequenlly 
recorded, but their alleged frequent occurrence, espe¬ 
cially gastric dysfunction, is emphasized b^^ one 
observer 

Sensory Pain is an infrequent primary manifes¬ 
tation of multiple sclerosis, though in later stages it may 
accompany muscle contractures and attendant joint 
derangements Its occasional occurrence in the face is 
presumably caused by a lesion of the brain stem aftect- 
mg the descending (spinal) root of the trigeminal 
nera^e A recent symptom analysis in a group of 
patients with multiple sclerosis showed e\treniity pain 
and headache to be more common m the inilial sjmp- 
tomatology than w'as generally believed ''■* Subjective 
sensory disturban'ces in the form of numbness and 
paresthesias are extremelj^ common not only as first 
symptoms but late in the disease occurring in the 
majority of patients These are present m the fingers, 
hands, toes and feet, usuallj' asj mmetncall}' and tran¬ 
siently at first, but may inrohe whole limbs, face, head 
or trunk 

On examination, bypesthesia or dj sesthesia to cotton, 
and less commonly hypalgesia or dj'salgesia to pin 
prick, may be found in irregular or segmental distri¬ 
bution However, diminution of vibration sense and 
less often of position sense are more common objectne 
sensory defects Impairment of discriminative sensory 
functions, such as two point discrimination in the palms 
and defects m recognition of common objects placed 
m the hands (dysstereognosis) are common wdien other 
impairment of sensation in the hands is severe but may 
be present as subtle evidence of sensory loss w'hen other 
objective tests reveal little These signs are the result 
of spinal posterior column lesions or affections of the 
ascending sensory patlnvays in the brain stem and 
cerebrum 

Mental Changes Emotional changes are fairly epi¬ 
cal, though intellectual defects, except late or m severe, 
fulminating cases with extensive cerebral involvement, 
are not characteristic Euphoria has ahvays been con¬ 
sidered a common feature of multiple sclerosis, i e, 
optimism and cheerfulness out of proportion to the 
degree of disability and seriousness of the illness As 
has already lieen indicated, this may be a psychogeni- 
cally determined personality feature rather than the 
result of structural cerebral defects Emotional insta¬ 
bility IS often present even in the setting of euphoria, 
perhaps related to underlying depressive mood changes 
Irritability and crying spells therefore may occur as well 
as laughing spells Resembling emotional instabiht}', but 
to be differentiated from it, is lability of emotional 
expression, a motor release manifestation of lack of 
control of the muscles of emotional expression, pre¬ 
sumably due to lesions of the corticobulbar tract that 
permit relative predominance of extrapyramidal and 
thalamobulbar influences Explosive or abrupt, diffi- 

59 Hess, L Multiple Sclerosis (Eiiceplialomjclitis Disscmimta Ttri 
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cultly controlled laughing or crying on minor pro\oca 
tion (w ithout an appropriate degree of change in under 
lying feeling tone, i e, without true emotional msta 
bihty) IS the manifestation of this occasional feature, 
Hj'persomnolence (intense lethargy), perhaps due to a 
hypothalamic lesion, has been described as a recurrent 
feature in multiple sclerosis Severe generalized men 
tation defects with clouding of consciousness occur ma 
few cases and may he entirely recorered from or may 
progress to stupor, coma and death within a few necks 
of the onset of the disease The presenting symptom 
may rarely he a psychotic reaction, resembling schizo¬ 
phrenia or depression In the terminal stages of a 
longer illness mental deterioration is not infrequent 
kliscellaneous Aspects Cranial nerve signs are said 
to occur in some instances but this is rare inasmuch as 
peripheral nerves (including cranial) practically never 
are involved and the involvement of cranial nen^e nuclei 
IS uncommon, except by the incidental juxtaposition of 
a w lute matter plaque on gray matter m the brain stem 
The defects in cranial functions already alluded to 
(extraocular motilityi- disturbances, diplopia, facial or 
jaw weakness and dysarthria) are the result of supra¬ 
segmental or mtersegmental fiber tract dy^sfunction 
Facial pain previously mentioned as an infrequent 
occurrence, is not to be construed as a cranial (trigemi¬ 
nal) nerve sign but rather as related to a lesion in the 
descending trigeminal tract of the hind-brain Vertigo, 
either continuous or m bouts but usually of temporary 
duration, occurs in a small proportion of patients and 
may be among the early syunjjtoms suggestive of mul¬ 
tiple sclerosis This is presumably due to mioheinent 
of the connections of the vestibular nucleus rather than 
involvement of the eighth cranial nerve itself Severe 
tinnitus has been described in association with this 
svmptom, doubtless the result of involvement of the 
auditory^ tract connections at this lecel of the brain 
stem The already^ mentioned common optic “nen^e” 
invohement is not an exception to the statement that 
cranial nenms are not involved, inasmuch as this struc¬ 
ture IS not, m the accepted sense, a nerve but a wdnte 
matter fiber tract of the cerebrum 

Tctmmal Coiasc —The duration of the disease has 
already' been discussed under Incidence and Statistical 
Data The immediate cause of death m the majority 
of instances is bronchopneumonia® However, contrib¬ 
uting to the ultimate death of the patient are urinary' 
tract infections and extensiv'e decubitus ulcers m almost 
half the patients, along with general somatic and often 
mental deterioration 

laboratory observation 
There are no laboratory tests specific for multiple 
sclerosis The blood count and urine are not signifi¬ 
cantly altered m multiple sclerosis save m response to 
secondary infection One observer has reported a 
tendency to higher than average eosinophil proportions 
m the differential leukocy te count" Bleeding and 
coagulation times are within normal range In one 
series of cases studied, actual prolonged prothrombin 
time (hypoprothrombmemia) was found m practically 
all cases, suggesting a dmiinished rather than heightened 
coagulability of the blood ' Blood groups occur in 
roughly the same proportion as in the general popula¬ 
tion 

•60 Kxne C itul Schunnclicr G A The PMteni of Multiple Sclera 
BIS ProloiiRccl Obscmtioiis ui a SuirIc Patient IncludinR the Results o 
Thernp\ to be piiblislicd 


VOLTJUE 143 
Number 13 


MULTIPLE SCLEROSIS—SCHUMACHER 


1149 


A specific serologic complement fixation test for mul¬ 
tiple sclerosis has been described The work has not 
been repeated or con finned Forty-t\\o per cent of 289 
patients with multiple sclerosis sboned positive reac¬ 
tions, whereas only 3 per cent of the 1,340 controls had 
a positive reaction A practical disadvantage is the 
requirement of brain or spinal cord tissue from patients 
iiath multiple sclerosis to sene as antigen As already 
mentioned, another obsen'er has found a high propor¬ 
tion of positive complement fixation reactions for 
tuberculosis in the serums of patients iiith multiple 
sclerosis 

The cerebrospinal fluid is under normal pressure 
Its content may be nonnal or abnormal at any stage of 
the disease, though it has been generally held that 
changes (such as increase m cells or protein) are more 
common in acute phases A first zone elevation m the 
colloidal gold cun^e has long been stressed as a common 
obsenaation, confinnator)' though not pathognomonic of 
the diagnosis Recent careful study of a large number 
of spinal fluids has shown only 9 per cent to reveal a 
first zone colloidal gold curve In various studies 
positive colloidal reactions have been found m 20 to 80 
per cent of the fluids Tins disparity is probably 
attributable to variations in laboratorj' technic Recent 
anal} SIS of a large number of spinal fluid examinations 
m patients with multiple sclerosis has revealed some 
abnormality in ceil count, total protein and/or colloidal 
reaction in 78 per cent of the series °- 

New methods of spinal fluid protein determination 
and quantitative colloidal gold testing have resulted m 
the finding of a far higher incidence of characteristic 
changes By an immunochemical method it has been 
show n that in 85 per cent of patients w ith multiple 
sclerosis the gamma globulin of the cerebrospmal fluid 
IS significantly derated and that in 95 per cent the albu¬ 
min content is normal The observation is not specific 
for multiple sclerosis however, and is found in other 
conditions such as neurosyphilis The already men¬ 
tioned observation, in a preliminary study,of high 
th} mol turbidity reaction in the serums of persons w ith 
multiple sclerosis, suggesting an increase in serum 
gamma globulin in such patients, may be related to this 
change in the spinal fluid 

Newer technics of quantitatively standardized gold 
reactions, which differentiate gold curres into 7 types, 
A, AB, B, BC, C, CD and D bar e revealed an incidence 
of 90 to 95 per cent occurrence of type D ain^e m the 
fluids of patients with multiple sclerosis This is 
considered as strong confirmatory evidence However, 
It is not diagnostically exclusive, since it is characteristic 
also of parenchymal syphilis of the central nervous 
system and is present m unpredictable fashion in other 
degenerative disorders of the central nervous system 
Studies in certain cases of multiple sclerosis, few 
in number, have revealed other types of cun^es, such 
as A and CD, but it is believed that the lack of a 
type D curve in fluid from a patient with suspected 
multiple sclerosis leaves such a diagnosis open to ques- 
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tion However, a type D cunm does not necessarily 
indicate the diagnosis 

Slight nse in mononuclear cell count (5 to 10 per 
cubic millimeter) and slight rise in total protein content 
(50 to 60 mg per hundred cubic centimeters) appears 
to occur in perhaps half of the patients with multiple 
sclerosis Aluch higher ralues (up to 50 to 100 cells per 
cubic millimeter and 75 to 200 mg per hundred cubic 
centimeters of protein) are present in acute, severe epi¬ 
sodes, but m the opinion of many investigators such 
changes indicate an acute attack of disseminated enceph¬ 
alon!} ehtis, w'hich will generally not be followed by the 
chronic progressive or remittent course typical of multi¬ 
ple sclerosis However, this interpretation cannot be 
depended on in any guen case 

The electroencephalogram, formerlv considered as 
normal in multiple sclerosis is considered now on tlie 
basis of two carefully conducted investigationsto be 
abnormal in roughly half of patfents with multiple 
sclerosis (44 and 62 per cent of the t!\o senes 
reported) The patterns found were not specifically 
diagnostic of the disease 

Pneumoencephalograms in a small series of cases 
have shown variable changes ® In advanced cases there 
w'ere present asymmetric dilatation of ventricles, focal 
enlargement of convexity sulci of frontal or cerebellar 
lobes and sometimes diffuse enlargement of subarach¬ 
noid liquor spaces 

Visual field testing, considered a routine laboratory 
procedure in any patient suspected of multiple sclerosis, 
often yields abnormal results Because of the high 
incidence of optic nen'e lesions in multiple sclerosis, 
confirmation of retrobulbar neuritis, or its detection 
even when symptoms are not present, by the finding of 
central or paracentral visual scotomas is frequently 
possible Such data are best obtained by central field 
testing with the Bjerrum (wall) screen but may often 
be detectable by ordinary penmetry 

DIAGXOSIS 

Essential Criteria —In general the diagnosis of mul¬ 
tiple sclerosis cannot be made with assurance unless 
one or another, preferably both, of two criteria be ful¬ 
filled The first is that there be unequivocal evidence, 
based on neurologic signs, of separate, discrete lesions 
in various parts of the nervous system The diagnosis 
of structural nervous system disease can be properly 
made only by first localizing the site or sites of the 
lesions This is the most solid foundation on which 
diagnosis can rest To arrive at a diagnosis merely 
on the basis of the occurrence of certain signs, such as 
nystagmus, intention tremor and dysarthria, without a 
clear visualization of the meaning of such dysfunctions 
in terms of the site of the lesion, i e, the neural struc¬ 
tures which produce the dysfunction, is “cookbook” 
medicine Diagnosis on the basis of S}Tnptoms alone 
IS w orse and inexcusable Thus, clear demonstration of 
disseminated foci of structural defects in the nerrous 
system particularly if the defects appear to occur in 
the white matter, is the first step toward establishing 
the diagnosis If there are only a few lesions, particu¬ 
larly if they are confined to tlie long ascending and 
descending tracts of the cord or to tlie cerebral white 
niatter, it may be difficult to differentiate a diffuse (or 
‘system”) degeneratue disease (e g, of the posterior 
columns and/or pyramidal tracts) from a disseminated 
type with multiple foci Unless time then brings into the 
picture neurologic evidence of additional separate focal 
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lesions, the diagnosis may remain in doubt Last, a diag¬ 
nosis of multiple sclerosis made on the basis of a single, 
isolated dysfunction due to a single lesion must remain 
presumptive pending the subsequent course of events 

This leads to the second' important criterion, which 
is concerned with the history of the development of 
s}anptoms and the subsequent progress of the disease 
(in terms of both symptoms and signs) after the illness 
comes under observation The alleviation or total remis¬ 
sion of symptoms or signs, whether single or multiple, 
even when the d 3 'sfunction is an isolated first mani¬ 
festation (i e , without previous histor)' of fluctuations), 
assuming that other causes are undiscoveralile, creates 
the presumption of multiple sclerosis Certain common 
locations for first symptoms, such as blurring of vision 
in one eye, numbness, paresthesias and clumsiness in 
one hand or awkwardness, stitrness or weakness of one 
leg, heighten the presumption If, then in the his¬ 
tory or subsequent progress of the condition allevia¬ 
tion IS followed b} recurrence, especially wdien other 
sites are involved, the diagnosis becomes highly proba¬ 
ble But the diagnosis is by no means ruled out if 
a fresh outbreak has not manifested itself even 3 'ears 
later, and still less so if the rei erse occurs, namely, a 
steadil 3 " progressive dowmhill course (which wall, how'- 
ever, wuth close attention, almost ahva 3 's rei'cal minor 
fluctuations) 

Diffocntial Dwqiiosis —Isolated First Symptoms 
The list of conditions with wdiich multiple sclerosis 
may be confused is in inverse proportion to the experi¬ 
ence of the observer Doubt arises first in connection 
with isolated first symptoms Thus, visual blurring in 
one e 3 e with supporting signs of optic nerve dysfunc¬ 
tion may be retrobulbar or optic neuritis due to some 
other cause rather than the first plaque of multiple 
sclerosis (In this connection, it should be remembered 
that various appearances of the optic disk are compatible 
with optic nerve involvement due to multiple sclerosis, 
namely, normal, as m acute retrobulbar neuritis, hyper¬ 
emia wnth blurring of margins, i e, optic neuritis 
extending to involve the nerve head, or pathologic 
pallor due to atrophy follow'ing retrobulbar neuritis ) 
Bouts of vertigo with or wnthout associated tinnitus or 
hearing loss may be acute labyrinthitis or Meniere’s 
syndrome rather than a first plaque of the brain stem 
invading vestibular patlnvays Unless there are accom¬ 
panying signs (often subtle) of other dysfunctions 
unknown to the patient (such as absence of the super¬ 
ficial abdominal reflexes indicating pyramidal tract 
involvement or slight ataxia of point to point tests in 
one arm on formal testing) suggesting cerebellar 
pathway dysfunction, the differential diagnosis can 
hardly be made on clinical grounds alone Absence of 
such supporting evidence of more widespread disease or 
of symptomatology out of proportion to objectively 
demonstrable signs in an isolated first symptom or 
group of symptoms (eg a numb and paresthetic 
hand with only dubious sensory loss on testing) ahvaj'S 
raises the question of hysteria, especially in view of the 
frequent setting of abnormal personality in which multi¬ 
ple sclerosis may make its appearance It may be said, 
however, that careful neurologic testing will almost 
always establish wdiether or not a given dysfunction is 
due to a structural defect of the nervous system 

Massive Symptomatology More massive symp¬ 
tomatology, ff acutely developing (assuming that 
obvious causes such as preceding exanthem or vacci¬ 
nation are not present) always raises the question 
whether the illness is a separate entity of acute inflam¬ 


matory nature thought to be due to virus iniasim 
(acute disseminated encephalomyelitis) or, if sWi 
developing, one of the heredodegeneratn’e diseas^^ 
which prominently involve functions of cerebeEm 
pyramidal tract and posterior columns (and to mak? 
matters more difficult, occasionally optic nerves) sudi 
as Friedreich’s ataxia or hereditary cerebellar ata.\ii 

In acutely developing S3nnptoms, because of the ’ 
present unsettled controversy regarding the identity of 
idiopathic acute disseminated encephalomyelitis with 
acute multiple sclerosis, the differentiation is of value 
only m attempting a prognosis Proponents of the 
hypothesis that the diseases are separate entities insist 
that encephalomyelitis is limited to a single, self limited 
episode wdiich, if not fatal leads either to complete 
recoA ery or chronic, static residua but not to subsequent 
progression, either steady or fluctuant On the basis of 
present concepts, features of a first massn^e episode 
that are more apt to occur in the latter disease than m 
acute multiple sclerosis are fei er, headache somnolence 
and pains in Amrious locations suggesting root imohe 
ment In addition it is believed that the colloidal gold 

cun e is more often normal in encephalomyelitis, 
whereas cell counts and total protein Amines in the 
cerebros])mal fluid are ajit to be higher than in acute 
multiple sclerosis In the latter disease the fluid niaj 
be entirely normal or shoAV only a colloidal gold altera 
tion (especially 1)3^ the recentljf demonstrated new 
technics of colloidal gold or gamma globulin estimation) 

In slowl 3 ' dcA eloping symptoms, famih historj' age 
incidence and certain stigmas usuall 3 provide sufficient 
evidence to separate heredodegenerative disease from 
multiple sclerosis In the absence of such supporting 
data slow steady progress w ithout fluctuations, diffuse 
ness and symmetncality of signs that suggest “system” 
involvement, and normal spinal fluid fnAmr the diagnosis 
of heredodegenerative disease but do not conclusn'eh 
rule out multiple sclerosis 

Manifold aspects of S3'inptoms and signs in multiple 
sclerosis 11133^ at an3' time resemble aspects of other 
diseases of the nenmus S3mtem, either m cross section at 
a gnen time or m longitudinal development, and the 
course of multiple sclerosis is variable and unpredictable 
(Avithin a large and loosely typical framework) , hence, 
the essence of differential diagnosis lies m familiarit3’ 
Avith the t3qncal picture and course of the diseases AVith 
Avhich it ma3' be confused Such differentiation does 
not he within the scope of this paper 

Miscellaneous Points Certain individual points are 
worth 3 ' of emphasis The absence of aa ell defined 
remissions and exacerbations does not rule out the 
diagnosis of multiple sclerosis, nor does normal spinal 
fluid content as determined b 3 '’ the ordinar 3 ' tests The 
absence of the tj'pe D colloidal gold curve as done by the 
newer technic raises a doubt against the diagnosis, but 
presence of the t 3 'pe D cun^e proAudes onty nonspecific 
confirmator 3 " data The occurrence of the rather typical 
personality and emotional changes alread 3 ' described 
enhance the probabiht 3 r of the diagnosis An uniisiially 
long (or extreme^ brief) duration of illness does not 
militate against the diagnosis Level signs that siig 
gest transverse myelopathy do not rule out the diag 
nosis, but Avarrant, if no signs occur aboA^e ilie level, 
appropriate investigation for local compression of the 
cord The occurrence of pain aa eighs someAvhat against 
the diagnosis but does not rule it out The dia^osis 
IS increasingly unlikely the further from the age Innits 
of 20 to 40 years the onset occurs and is highly unhkel) 
if onset is before the age of 15 or after the age of 55 
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TREATMENT 

As yet there is no satisfactory form of treatment for 
tlie syndrome of multiple sclerosis, despite the large 
amount of published maternl concerning this subject 
A number of specific forms of therapy that have been 
widelj used and reported as showing favorable results 
have been based on specific concepts of causation and 
as such ha\e been designed to preaent the specific 
mechanisms hy which the lesions are beheaed to be 
produced or to enhance their recoaerabihty once pro¬ 
duced It IS generally agreed that no form of therapy 
can restore function lost as a result of the permanent 
and irreversilile gliohc lesions which have followed not 
only denijelmation hut actual destruction of axis 
cjdmders m a given area Further, many early lesions, 
consisting only of demyelmation and the accompany¬ 
ing phagocytic reaction are reaersible and result in 
complete recoaerj of function, thus casting doubt on 
the role of any specific fonn of therapy in bringing 
about the improvement On the basis of statistical 
eMdence of the microscopic appearance of plaques 
studied at various stages of development, the maximum 
extent of recovery from acute lesions is probably deter¬ 
mined at tbe time the lesions are formed and reparative 
processes probably run their course irrespective of 
therapy (aside from attention to hjgiene and nutri¬ 
tion) * Thus, on the basis of present knowledge, the 
criterion of success of any specific treatment of multiple 
sclerosis should probably be the pre\ention of relapses 
or further downhill progression ” 

Numerous modes of therapy have become obsolete 
despite original contentions of their \alue Others, 
based on isolated reports, have never come into general 
usage Among these are use of antiseptics, especially 
arsenic, fever therapy, various ^accInes and serums, 
autohemotherapy, lecithin roentgen therapy, sympa¬ 
thectomy, belladonna, endocrine substances and peni- 
allin It may be safely stated that these measures 
have proved largely ineffective Present day approaches 
to therapy worthy of discussion may be divided into 
three categories (1) general hygienic and supportive 
measures, (2) drug therapy, and (3) psychotherapy 

General Hygienic and Supportive Measures —The 
general hygienic and supportive measures that appear 
to have the most reasonable claim to validity are the 
maintenance of adequate nutrition including all the 
vitamins, Ining in a warmer climate, the avoidance of 
chilling, physical and emotional strain, and perhaps of 
pregnane}'-, and the use of physical therapy Infections 
and injuries are obviously detrimental to an already 
ill person, but whether they exert a specifically noxious 
influence in precipitating relapses has not been defi¬ 
nitely established Since such factors are accidental, 
their avoidance as part of a tlierapeutic regimen is a 
bizarre recommendation It is thought by some, how- 
e^er, that focal infeebons should be sought and cor¬ 
rected if present 

On the basis of critical analysis of published 
reports it may be said, despite their favorable con¬ 
clusions, that attempts to modify the allergic state 
through skin testing and food elimination ha^e not 
show'n sufficiently beneficial results to warrant their 
routine inclusion m the treatment of multiple sclerosis 
A high protein, low ash diet and liberal fluid intake are 
advisable to counteract the formation of bladder stones 

Scljumachcr G A Treatment of Multiple Sclerosis Renew of 
1 nig Tlicrap> JAMA to be published m the August ^ issue 


The previous mention of vitamins as part of the general 
aspect ot maintenance of nutrition is not to be con¬ 
strued as an indication necessarily for intensive, mas¬ 
sive vitamin therapy w ith one or another of the ^ itamins 
(e g, those of the B group), a mode of therapy dis¬ 
cussed later under drugs 

Physical therapy implies massage, active and passive 
exercise and corrective reeducation The benefits are 
purely symptomatic and in the sphere of improvement of 
motor dysfunction The value of one current vogue of 
extremely intensive active exercise to the point of near 
exhaustion of the patientremains dubious, inasmuch 
as the results reported are not satisfactorily controlled 
and include the use of other therapeutic agents As a 
purely rehabilitative procedure such a program has been 
applied to chronic, progressive, usually rather advanced 
cases with spasticity, weakness and incoordination of the 
limbs, especially the low'cr extremities 

Drug Therapy —For a detailed discussion of the 
accumulated experience in drug therapy of multiple 
sclerosis the reader is referred to a review' covering 
this subject to the present and published elsewhere 
Agents used fall into two mam categories (1) those 
directed toward preventing the development of lesions 
m the nen'ous system, that is, dealing directly with its 
pathogenesis, and (2) those directed toward modifying 
the dysfunctions of the patient that result from defects 
of tlie nervous system, in other words, symptomatic 
remedies It is to be emphasized that no category of 
therapeutic agents has been reported or even suggested 
as capable of healing the primary lesion of multiple 
sclerosis itself, whether acute and potentially reversible 
or chronic and presumably irreversible Drugs aimed 
at prevention of lesions include vasodilators, anticoagu¬ 
lants, circulatory stimulants, vitamins, drugs that serve 
to modify allergic states and miscellaneous agents 
Drugs aimed at symptomatic relief are mainly those 
claimed to relieve muscle spasticity In addition, use 
has been made of agents directed toward miscellaneous 
symptoms and toward the secondary complications of 
multiple sclerosis 

Dnigs Aimed at Prevention of Lesions Vaso¬ 
dilators The most extensively employed vasodilator 
has been histamine, administered subcutaneously, intra¬ 
venously or by iontophoresis ““ over long periods of 
time Though reported effects are occasionally good, 
observations m general lack adequate controls, satis¬ 
factory criteria for improvement specifically due to the 
agent and adequate periods of follow-up No patients 
have been cured Papa\erine and amyl nitrite, though 
temporanly eliminating retinal vasospasm and scotomas 
in half of a small group of patients w'lth multiple 
sclerosis,^” have not been show'n to be efficacious prac¬ 
tically in multiple sclerosis Many other alleged 
vasodilator drugs ha\e been suggested and given brief 
trials w'lthout noteworthy result, including aminophyl- 
hne, belladonna, amprotropine phosphate (syntropaii®) 
and alcohol 

Early enthusiasm about the value of the practical 
application of S} mpatholj'tic and adrenolytic drugs in 

Kabat H Studies of Iscurorauscular Dysfunction \ Treatment 
of CTironic ilultiple Sclerosis ^^^th Neostigmine Permanente Found Mc<L 
Bull 5 1 1947 

69 Horton B T Wagener H P Aita J A and Woltman H W 

Ircatment of Multiple Sclerosis bv Intravenous Administration of Hist 
amine J A M \ 124 800 (March 18) 1944 Abramson II A 

Jlistaraine lontophorcMs in the Therapy of Multiple Sclerosis New \ork 
State J Med 49 115 1949 

70 Bnckncr R M Multiple Sclerosis M ChtL Norlh America 
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a wide vanet}^ of disorders having to do with vascu¬ 
lar narrowing lias led to their trial in the treatment 
of multiple sclerosis Tetraethjdaminonuim chloride 
(etamon chloride®) given intramuscularly has been 
reported m a small preliminary group of cases to relieve 
acute symptoms immediately and to prevent relapses 
and in another larger senes (intravenously) to he 
producing “encouraging results ” Expansion of the 
first study to over 300 cases, as yet unpublished, 
indicates that tetraeth 3 dammonium chloride does not 
afifect the chronic symptoms of the disease, does not 
prevent further attacks and probably does not affect 
the prognosis to any extent Over half of the patients 
with an acute attack are claimed to have immediate, 
definite and often objective signs of improvement within 
the first five days of treatment Whether this is due 
to a physiologic effect, a psychologic effect or a natural 
remission is not known Sympathectomy in the treat¬ 
ment of multiple sclerosis has led to no conclusive 
results and in general has been given up Benzazoline 
(priscohne®) has been suggested as a potentiall}^ useful 
vasodilator in multiple sclerosis, but no investigation 
using this drug alone has as j'et been reported Thus, no 
statistically valid series of cases illustrating the benefits 
of vasodilator therapy has been reported Although 
the use of such substances seems theoretically justified, 
there is no evidence to support this contention 

Anticoagulants The therapeutic effects of the con¬ 
tinuous, daily oral administration of the anticoagulant 
dicumarol® has been reported in two studies, one with 
unfavorable conclusions,’’ the other suggesting that m 
remittent form of multiple sclerosis it was effective m 
preventing further relapses How ever, analysis of 
the figures in the latter study reveals that the average 
folloiv-up time in the series of patients w'as not as long 
as the average interval betw^een relapses prior to treat¬ 
ment (A later surve}’’ of the same series, w'hich has 
since been extended, appears to confirm the earlier 
results, and other series have been reported ’'"’) 
Severe relapses in the face of adequate dicumarol® 
therapy and maintained high prothromliin tune have 
been independently reported in 2 patients The 
method deserves further study, though the practicability 
and safety of lifelong maintenance of high prothrombin 
times (low'ered blood coagulability) by means of this 
drug IS open to question 

Circulatory Stimulants The recommendation of 
circulatory stimulants administered on tlie basis of the 
occurrence of vasoparalysis in the nenmus system, a 
theoretic concept derived from pathologic data, is inade¬ 
quately supported by the clinical investigation of the 
trials of the various drugs used, including ephedrine, 
caffeine, alcohol, adrenal cortex extract and desoxy- 
corticosterone acetate The conclusions, which are 
favorable, do not rest on sound scientific premises or 
controls 

Vitamins On the grounds that multiple sclerosis 
might be a deficiency disease the administration of high 
doses of the various vitamins orally, parenterally and 


71 Bell E WMliams G H , and Kamosli L J Tetnethyhm 
moniumclii’oncie in Multiple Sclerosis A Prelimimry Report Cleveland 
Clin Quart 15 90 1948 „ u , vr i 

7? Fisher M M Tetracthylaramoniumchloride in Peripheral Vascular 
Disease and'Allied Conditions New York State J Med 49 1033 1949 

73 Bell E Personal communication to the author 

74 Koch C J. and de Savitsch, E Surpical Treatment of Dis 
seminated Sclerosis by Sympathectomy and Ganglionectomy, Bnt M J 
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intraspinally, including thiamine chloride (vitamin B \ 
nicotinic acid (or nicotinamide), ascorbic acid (vita 
nun C), vitamin E, and liver therapy (oral and 
parenteral extract), has resulted in conflicting results 
w ithout satisfactory evidence of w’ell defined, prolonged 
improvement definitely show n to be due to the agents 
used"*’ The administration of massive doses of nta 
mm E m one investigation ’’ and of a combination of 
fat soluble vitamins (A, D, E and K) together with 
ammonium chloride and increased ingestion of animal 
fats m another have recently been reported as bene 
ficial, but the studies, wdiich are preliminary, do not 
establish significant benefit and are not adequate!) 
controlled 

Vitamin wdiich has recently come into promt 
nence as an effective agent m pernicious anemia and 
Its neurologic complications, is at present under mten 
sive investigation regarding its therapeutic value in 
multiple sclerosis The dailj^ intramuscular administra 
tion of massive doses (1,000 micrograms) of vitamin 
B ,2 to patients acutely incapacitated by massne demjli 
nating episodes has failed to produce well defined or 
spectacular remission of symptoms, one patient dying 
despite such therapy Less massne dosage (30 micro- 
grams daily) over a period of months has led to slight 
but no impressive improvement to date in a proportion 
of patients wnth chronic disease so treated These 
studies continue in progress ’'® It is as yet too early to 
come to conclusions w ith regard to the ultimate value of 
this drug There is at present no reason to belief e that 
intensive, specific vntamin therapy can contribute in 
more than a general w ay to the w ell-being of the patient 
with multiple sclerosis 

Antiallergic Agents Attempts to modify’' the allergic 
state by the use of drugs have led to favorable though in 
general not acceptable conclusions The simultaneous 
use of other modes of therapy and poor statistical con¬ 
trols would appear to iinmlidate the most recent opti¬ 
mistic report of the v'aliie of desensitization by injections 
of allergens A single case report of cure of mono- 
symiptomatic relapsing illness resembling but not con¬ 
sidered to be multiple sclerosis (recurrent retrobulbar 
neuritis) involved the administration of autogenous 
vaccine derived from a paranasal sinus pure culture 
There are no reliable reports of significant improve¬ 
ment due to the use of antihistammic agents such as 
diphenhydamine (benadryl®), tnpelennamine (pyn- 
benzamine®) and antazoline (antistine®) The use of 
histamine not as a vasodilator but as an allergen to 
wdiich the patient could be desensitized by daily sub¬ 
cutaneous injections (thereby’ affording protection 
against the allegedly allergic lesions of multiple scle¬ 
rosis) has been implied by’ some but rests on false 
premises Results of histamine therapy have already 
been discussed under k'^asodilators 

Miscellaneous Other agents that have been sug¬ 
gested or briefly used, including trypan red and cyto¬ 
chrome C, as yet have provided no distinctive relief 
The use of ammonium chloride has already’ been referred 
to in connection with one fonn of vitamin therapy 


76 Bloore, M T Treatment of Multiple Sclerosis with Nicotinic Acid 
id \itamm Bi, Arch Int Med 65 1 (Jan) 1940 Putnam* Schu 
ichcr Kabat Putnam 

77 Dowd G C Massive Dosape of Alpha Tocopherol m Alleviation 
Multiple Sclerosis Bull New York Acad Sc 1940 to be published 

78 Crane J M Treatment of Multiple Sclerosis with Fat Soluble 
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Drugs Aimed at Symptomatic Relief Antispasmodic 
Drugs Among symptomatic remedies, drugs reputed 
to relieve muscle spasticity have been the center of 
greatest interest recently Quinine is no longer con¬ 
sidered useful for this purpose The most intensively 
investigated agents are neostigmine, curare (d-tubo- 
curarine chloride) and mephenesm The basic pharma¬ 
cologic actions and results of therapeutic trials of these 
compounds are rev lew ed in detail elsew here 
The use of neostigmine would appear to rest on false 
basic tenets of central action Favmrable reports of its 
clinical application are poorly controlled They are 
contradicted by tliree well controlled studies ®- 

The chief value of the intramuscular injection of 
d-tubocurarine chloride, either aqueous or m oil-vvav 
mixtures for longer sustained action, is the “unmasking 
of voluntary pow'er” leading allegedly to increased 
motor efficiency In addition it is claimed to reduce 
mass movements with their accompanying sudden 
expulsion of unne, to permit active physical therapy 
without acceleration of reflex spasm and to prevent 
contractures, deformity and atrophy, thus enhancing 
rehabilitation These findings hav^e been contradicted 
in another studj' It is not generally agreed that the 
dosages used recommended as being those “short of loss 
of voluntary motor power,” are sufficiently free of risk 
of the potential complication of respiratory or degluti- 
torj' paralysis to warrant their general or prolonged 
administration to persons with chronic spastic para¬ 
plegia due to multiple sclerosis or, indeed, that the 
goal of relaxation of spasticity w ithout loss of voluntary 
muscle power is attainable, in view of the known site of 
action of the drug (the motor end plate of the muscle 
fiber) 

The oral use of mephenesm to reduce spasticity, 
thereby improving muscle pow er, has not been follow ed 
by significantly good results in multiple sclerosis and 
has in the experience of several observers been compli¬ 
cated by undesirable side effects (syncope, increased 
ataxia and falling) Surgical procedures (section or 
alcohol block of lumbosacral motor roots) remain the 
procedures of choice for severe reflex spasms, spasticity, 
pain and paraplegia in flexion 
Miscellaneous Among miscellaneous drugs, symp¬ 
tomatic or directed to complications, may be mentioned 
first chemotherapeutic compounds and antibiotics to 
counteract secondary infection (genitourinary, respira¬ 
tory and decubital) For improvement m bladder 
function some success has been reported by various 
authors from the administration of scopolamine, santal 

81 Schcinker ^ Kabat ** 

82 Denkcr P and Kaplan L Effect of Prostijfraine and Tndionc 

in Central Nervous System Disease BulL New York Acad 
Sled 23 472 1947 Teitclbaum H A and Vyncr H L Ncostig 

Therapy in Hemiplegia Arch Neurol & Psjchiflt 
1949 Perfstem M A. and Barnett H E Neostig 
ITVl? in Cerebral Palsy A Critical Evaluation JAMA 

142 403 (Feb 11) 1950 

83 Scblesingcr^ E B Use of Curare m Oil in Treatment of 

Following In3ury of Spinal Cord Arch Neurol &. Psychiat 
^ j (May) 1946 (Curare A Review of Its Therapeutic Effects 
Their Ph>sioIogicaI Bases Am J Med 1 518, 1946 
o4 Nathanson M Lesser S Gordon G and Gresser N Intra 
muscular Use of Tubocuranne in Chronic Spasticit) Due to Disease 
ot Lcntral Ncr\ous System Further Clinical Investigation Arch Ncurol 
^„f*ychiat 60 77 (July) 1948 
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Ncr\ous System Am J M Sc, 217 143 1949 Effron A and Schultz 
•if A Evaluation of Tolscrol and Artane in Spastic Disorders J A 
M A to published Bickers D S Cohn G A and Rhine- 
berger ^ Progress in the Clinical Use of 3 (Ortho-Toloxj) I 2 
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oil, neostigmine, furfun Itnmeth} lammonium iodide and 
carbachol Too much should not be expected of these 
drugs, since bladder control once lost due to central 
lesions cannot be expected to be regained in the true 
sense of voluntary control of function (eitlier inhibitory 
or expulsive) by drug action It is dubious whether 
drugs such as amphetamine sulfate or dextroampheta¬ 
mine sulfate exert any consistent beneficial effect on 
emotional disturbances 

In summarizing the drug treatment of multiple scle¬ 
rosis, it may be said that the outlook for cure of the 
disease by use of drugs is unpromising and that the 
outlook for sjTnptomatic relief by drugs is less optimistic 
than would appear from the large number of reports 
which make claims of favorable effects The claims for 
both types of drug therapy w ould seem m many 
instances to be unwarranted Frequently the approach 
to drug therap}’’, with several notable exceptions, has 
not been scientifically sound In general the studies are 
insufficiently documented and the conclusions based on 
insufficient precise saentific data Conflicting and 
incompatible data with resultant opposing theories 
appear m the works of different and the same investi¬ 
gators 

All hypotheses of effective drug action are presump¬ 
tive so far as they are not controlled by adequate mea¬ 
surements of the pnmarj^ pharmacodynamic action of 
the drug m the patient or so far as they rest on theories 
of pathogenesis (of lesion or sjuiiptom) which in them¬ 
selves are presumptive No case of unequivocal cure 
of established multiple sclerosis is on record No case 
of complete relief of symptoms of significant duration 
has been proved to be due to a therapeutic measure No 
study statistically summanzed advances a sufficiently 
high percentage of good results in a significantly large 
number of patients to warrant general use of the 
method in question by practicing physicians (except as 
a means of furtlier expenmental investigation) In the 
case of only some of the agents already described would 
further experimental W’ork appear to be indicated 
From a long tenn follow-up and analysis in 416 patients 
of the natural course and spontaneous fluctuations of 
the disease, it has been indicated on statistical grounds 
that one of the critena required to estabhsli proof of 
improvement in this disease from any form of treatment 
should consist of stabilization (or improvement) in 
symptoms m at least 96 of 100 patients followed for 
one year 

Psychotherapy — Regardless of the possible role of 
psychogenic and emotional factors m the causation of 
multiple sclerosis there is little doubt of the extreme 
importance of common-sense psychotherapy and even 
of specialized psychotherapy in the management of the 
patient with this disease Two aspects of psjchotherapy 
ha\e been stressed, (1) supportive ps 3 'chotherapy or 
morale building and (2) corrective ps)chotherapj 

Supportn e Psychotherapy Since the disease cannot 
yet be attacked directly, mdmdual therapy for the time 
being must be concerned primaril} w ith the patient and 
only secondarilj with the disease Intimate experience 
with the psychologic reactions of patients w ith multiple 
sclerosis and obsen^ations of the good deri\ed from 
morale building hare led to the following concept of 
this form of ps} chotherapy 

Multiple sclerosis patients are in a situation which thej feel 
IS threatening Thc\ ha\e a strong need for someone on whom 
they can he dependent. This constitutes a large part of tlic 

86 llacLcan A R Personal communication to the author 
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treatment responsibility The physician can best serve the 
patient as a wise counsellor who helps to relieve anxiety, to 
work out ways of overcoming physical handicaps and to develop 
positive interests which make the situation more tolerable Since 
new' symptoms often appear m a setting of anxiety and tension, 
a relief of these feelings may help to prevent further progress of 
the disease 

Morale building should be constantly in the mind of the phy¬ 
sician because the most insignificant attitude displayed to the 
patient may be of profound importance either in a positive or 
negative direction The physician should first define his own 
attitude toward the disease If possible he should assume a 
mature perspective which is realistic but takes into account 
plastic features as w'ell as those which are unmodifiable The 
physician wdio has responsibility for therapy is confronted bj a 
double problem of treating the disease itself and treating the 
patient, or more precisely, treating the problem wdneh the dis¬ 
ease represents to the patient The problem is to aid the patient 
to deal with the disease in an effective manner The most 
helpful attitude is to consider that this disease, as any serious 
life problem, presents a challenge which the patient needs to 
meet effectively Though the disease is a serious habilit}, which 
need not and cannot be minimized, there is available to the 
patient the satisfaction of coping w'ltli and overcoming the 
liability 

Before informing a patient concerning specific features of 
the disease and factors whicli arc likely to bring on new sjmp- 
toms, it IS w'lse to estimate the patient’s capacity for dealing 
effectively with anxiety Otherwise new fears may be intro¬ 
duced which will only aggravate the situation ‘kfter a good 
patient-physician relationsliip has been established, palliative 
drugs may have beneficial value out of all proportion to the 
value of the drug itself This good relationship is easv to 
establish, for the patient is seeking frantically for some under¬ 
standing person who is willing to listen to his problems The 
function of the physician is to listen in an understanding waj 
and to give a minimum of directive advice The phjsician 
should rather assist the patient to arrive at his own conclusion 
By sympathetic listening the doctor helps the patient bring into 
sharper focus his owm plans for dealing with the illness in a 
constructive way 

Correctiv'e Psychotherapy Experience with specific 
and individually aimed corrective psychotherapy has 
led to the following concept of tins second form of psy¬ 
chiatric treatment 

Corrective psychotherapy aims at profound reorganization 
of the personality It is designed to evoke basic changes in the 
patiait's attitude, release anxietv, hostility and resentments 
stimulate emotional maturation and growth and thus influence 
the progress of the disease The more mature the patient’s 
emotional attitude, the better equipped he is to meet the problems 
presented by the disease 

There is a need therefore to treat the patient both sup- 
portively and correctivelv in regard to anxieties and emotional 
conflicts However, since there is only presumptive evidence 
that emotional factors can contribute to the development of 
lesions in multiple sclerosis through changes m blood vessels or 
otherwise, there is no clearly established rationale for attempting 
the cure or arrest of multiple sclerosis by means of psycho¬ 
therapy Psychotherapy in multiple sclerosis is therefore an 
empirical experiment which has. wot yet given conclusive results, 
either positively or negatively 

Solution of the social problems faced by the patient 
and the patient group (family, friends and employers) 
may require assistance A detailed social study made 
by an experienced medical social worker may be of 
considerable assistance to the physician m gmding the 
patient and patient group to a better understanding and 
more satisfactory emotional adjustment to the illness 
situation and its concomitant problems 

87 Hernnnn, R Pertonal commumcation to tlie author 
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Clinical Notes, Suggestions anj 
New Instruments 

PERIPHERAL FACIAL PALSY 
Multiple Attacks in Three Brothers 


THEODORE T STONE M D 
Chicago 


This clinical report of peripheral paralysis of the seienti 
crania! nene (facial) was made because several attacks of thu 
type of palsy occurred m each of 3 patients who were brother* 
In 1 patient (case 2) m addition to two attacks of Bells palsr 
(neuropath}' of facial nerve) there occurred two episodes of 
ophthalmic migraine with external ophthalmoplegia Tno 
jiatients (cases I, 3) were treated for facial palsj and both 
made a complete recovery , 1 patient (case 2) was treated for 
external ophthalmoplegia and made a complete recover, 
Facial palsy, or prosopoplegia, is a commonly occurring lesion, 
and many reports can be found m the literature Familial and 
hereditary factors are not mentioned Exposure and dull prob¬ 
ably are the commonest causes Paralysis may occur in the 
course of infectious diseases, especially diphtheria, mumps 
otitis media and caries of the petrous portion of the temporal 
bone It IS frequently seen in Guillam-Barre swidrome, in 
diabetes melhtus and in J Ramsay Hunt’s geniculate ganglion 
sy’iidrome Direct trauma, fracture of the base of the skull, 
tumors of tlie parotid gland and operations on this gland and 
on the mastoid are occasionally the cause of facial paraljsis 
Peripheral facial paralysis was originally described bj Sir 
John Bell and was named after him Bell’s phenomenon is 
seen when the patient attempts to close the hd of the involved 
eje and the examiner sees the eyeball roll upward Men are 
oftener affected with facial palsy (Bell’s) between 20 and 'lO 
years of age The attacks occur more frequently in the winter 
and in a temperate climate Bilateral facial palsy may occur 
in multiple neuritis and in cases of neuronitis 
The facial nene nny be inioh'ed in lesions of extracranial 
and intracranial origin The lesions of extracranial origin are 
almost always monoplegic (1) They occur distal to the branch 
mg of the chorda ty'mpani There is paralysis of the facial 
muscles alone, if the lesion is more peripheral i e, distal to 
the terminal radiation of the facial nene (pes aiiserinus), 
some brandies of the facial nerv'e will escape (2) When the 
lesion IS in the canal of the facial nene (canalis facialis fal- 
lopn), between the branching off of the chorda tvmpam and 
the stapedius, the signs are facial paralysis, loss of appreciation 
of taste in the anterior two thirds of the tongue and impair¬ 
ment of salivary' secretion (3) When the lesion is in the canal 
of the facial nene between the branching of the stapedius and 
the ganglion of the facial nerve (geniculate ganglion) the signs 
are facial paralysis loss of appreciation of taste in the anterior 
two thirds of the tongue, impairment of salivary secretion 
and hyperacusis (4) M’hen the lesion is between the internal 
auditory' meatus and the geniculate ganglion of the facial nerve 
the observations are facial paralysis, no disturbance of taste, 
impairment of salivary secretion, and frequently a nerve deaf 
ness due to accompanvmg mvohement—liyTieracusis with loss 
of affective and reflex tear secretion 

In lesions of intracranial origin (basal lesions of the facial 
nerve) there occurs frequently a diplegia due to a gummatous 
basal meningitis or any other basal lesion Such lesions produce 
the following signs facial paralysis (peripheral), no dis 
turbaiice of taste, impairment of sahvarv secretion, and fre¬ 
quently a nerv'e deafness due to auditory nerve mvolvcmcnt 
Further, one finds hyperacusis, loss of affective and reflex tear 
secretion with signs of other cranial nerve involvement plus 
evidence of increased intricramal pressure, such as headache, 
papilledema, vertigo and vomiting 


Fellow of the American ColleRe of Ph'sicnns 
Professor m Nervous and Mental Diseases Northwestern 
Medical School, Chairman Dimeioii of NcuroIoRj and Psschiatn, uwitr 
Memorial Hospital . ^ , ,i,„.(..ni 

From the Department of Nenotis and Mental Diseases Aorthwesim 
Ciuversitj Medical School and from the Division of Xeiiropsicman , 
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REPORT OF CASES 

Case 1—J G, a man aged 55, was see:i for the first time 
and ga\e the following history on Aug 20, 1937 Two days 
before he had awakened in the morning with his mouth pulled 
o\er to the right side, the left cheek puffed out when he 
exhaled Examination rctealed that the left nasolabial fold 
was absent, the left platysma muscle paralyzed and the left 
z)gomatic and left ala nasi muscles paretic The left frontalis 
muscle was paraljzcd, the patient closed the right eje much 
more fimilj than he did the left, in w hich Bell s phenomenon 
was seen He was sent home to bed and returned twehe days 
later At this time there was a complete paralysis of the entire 
left half of his face He showed loss of taste on the anterior 
two thirds of the tongue Hyperacusia was also present All 
tlie facial muscles imoKed on the left side reacted abruptly 
to faradic and gahanic current He made a complete reco\erj 
on Oct 16, 1937, six weeks after the onset of this attack The 
past history was as follows He had had two attacks of com¬ 
plete peripheral paralysis of the left facial nerve The first 
attack occurred on the left side when he was 34 years of age 
He recoyered completely in eight weeks The second attack 
occurred when the patient was 46 years of age and inyohed 
the entire left side He made a complete recovery in four weeks 
Case 2—I G, a man aged 50 was seen for the first time 
on Aug 26, 1939 He had become ill ten days before with 
pain over the left side of the forehead and in the left eye In 
addition his vision had been blurred for the previous seven 
days He had had an attack of peripheral facial paralysis on 
the right side when he was 37 years of age This condition 
cleared entirely in four weeks He had had a second attack 
of paralysis of the left facial nerve when he was 42 years 
of age Effects of this attack cleared in six weeks When 
the patient was 46 years of age there developed double vision 
(diplopia) with a paralysis of the right internal rectus muscle 
and a paresis of the right superior rectus He made a complete 
recov ery from the ocular paraly sis in six vv eeks 
Case 3—M G, a man aged 44 was examined on May 5 
1941 While he was working in a dental laboratory five days 
previously, he had noticed that his face was turned toward the 
left side. The next day the nght eye started to tear and on 
the third day saliva escaped from the right angle of his mouth 
He noticed that his speech had become somewhat indistinct on 
the day that he visited me for the first time He had had an 
attack of right peripheral facial paralysis when he was 41 years 
of age He made a complete recovery from this episode in 
five weeks Examination showed paresis of the right frontalis 
muscle and nght orbiculans oculi paralysis of the right 
zygomatic and ala nasi muscles, paralysis of the right orbic 
ulans oris, paralysis of the right platysma muscle, loss of 
taste on tlie right anterior two thirds of the tongue, and all 
the involved muscles on the right side reacted abruptly to 
faradism and galvanism on May 9, fourteen days after the 
onset of the paralysis He reeeived galvanism to right side of 
the face tvviee a week for five weeks On June 9, 1941 he 
was discharged as cured, seven weeks after the onset of his 
last attack of paralysis 

Tins patient, then had 2 brothers who had five attacks of 
penpheral facial palsy betw een them The patient s father also 
had an attack of left faeial paralysis m 1940 and he made a 
complete recovery One of this patient s brothers (case 2) had 
two attacks of e.xtemal ophthalmoplegia I treated this brother 
for his second attack and he made a complete recovery 

SUVIilARY 

Three brothers have each had two or more attacks of facial 
paralysis of the peripheral type One of the brothers (case 2) 
had also two attacks of external ophthalmoplegia The father 
of these patients had an attack of peripheral paralysis of the 
left facial nerve m 1940 This was three years and one year 
after the facial paralysis experienced by the first and second 
patients, respectively, and one year before that of the third 
patient Are all these paralyses due to hereditary or familial 
factors’ I cannot answer this query other than to say that 
multiple attacks of Bell s palsy hav e occurred in a man and his 
three sons 

30 North Michigan Avenue 
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NEW AND NONOFFICIAL REMEDIES 

The loUmLtng additional articles have been accehlcd as con- 
jorming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nciv 
and Nonofficial Remedies A copy of the rules on lohtch the 
Council bases its action will be sent on application 

R T Stormoxt, M D , Secretary 


p-NITROSULFATHIAZOLE —Nisulfazole (Breox) — 
2-{p Nitrophenylsulfonamidojthiazole —CtH-NjOiS —MW 
285Z9—The structural formula of />-nitrosulfathiazole may be 
represented as follows 



Actions and Uses —/i-Nitrosulfathiazole is used only for rectal 
mjection as an adjunct in the local treatment of nonspecific 
(idiopathic) chronic ulcerative colitis and proctitis It is believed 
that the drug, while not capable of sterilizing the bowel, alters 
the bacterial flora sufficiently to faahtate recovery It is of 
more value where involvement is confined to the lower rectum 
and sigmoid colon It is not known whether the compound is 
active itself or whether its activity is dependent on break down 
products, it IS not considered a specific treatment for the dis¬ 
ease Withdrawal of the drug has sometimes been followed, 
however, by a remission of symptoms Rectal administration 
produces only traces of the drug m the blood 
Until more evidence becomes available the routine preopera¬ 
tive and postoperative use of the drug as a prophylactic intes 
tinal antiseptic against coliform bacterial infection incident to 
surgery or for anorectal infections is not recommended There 
IS not sufficient evidence to warrant its use to promote healing 
of slough produced by rectal instrumentation 
Dosage —A 10 per cent stabilized suspension of Ji-nitrosulfa- 
thiazole undiluted, or diluted wntli equal parts of water, is 
injected rectally by means of a bulb syringe, preferably with 
the patient in the Imee-chest jiosition The average initial dose 
IS 10 cc of the 10 per cent suspension administered after each 
stool and at bedtime Larger mitial doses of 30 to 60 cc 
given four times daily may be required After improvement 
IS observed, 15 to 30 cc is usually given once daily at bedtime 
or less often as needed to maintain freedom from symptoms 
Maintenance treatment is advised for two to four weeks after 
the mucosa appears normal 

Signs of toxicity from absorption of the drug that may be 
due to the presence of large denuded areas of the mucous mem 
brane of the bowel usually subside promptly upon discontinuance 
of therapy Blood or urine levels of the drug may be deter¬ 
mined if desired by using a modified application of the method 
of Bratton and klarshall 
Tests and Standards — 

PInstcal Prot'crtics Xitrosulfathiazole is a pale yellow powder It 
melts between 255 and 262 C It is sliBhtly soluble in alcohol ven 
sliRhtly soluble in chlorofomi ether and water and practically insoluble 
111 benzene It is freely soluble in ammonia and sodium hydroxide T S 

Identity Tests Dissolve about 0 1 Gm of p mtrosulfathiazole in 10 ml 
of acetone containinR 2 ml of 10 per cent sodium acetate and add 
5 ml of silver nitrate TS the yellow flocculent silver salt of p nitro 
sulfathiazole precipitates 

Heat about 50 mR of f mtrosulfathiazole in a test tube over a flame 
the substance turns brown and emits an odor of nitrobenzene and sulfur 
dioxide. Contimie heatinR a sudden evolution of brown fumes occurs 
(prejcjicc of mtro group) 

Purity Tests Dry about 1 Gm of p mtrosulfathiazole accurately 
ueiRhed for 4 hours at 105 C the loss in weiRht does not exceed 1 per 
cent CauUously iRmte about 1 Gm of p mtrosulfathiazole accurately 
weiRhed until charred Jloisten the residue with sulfuric acid and 
iRuite to constant vvciRht the ash content does not exceed 1 per cent 

Assay Accurately vveich about 0 5 Gm of p-mtrosulfathiazole trans 
fer It to a flask and add 30 ml of Rlacial acetic acid and 5 Om of 30 
mesh zinc granules Warm the mixture on a steam bath and add 10 to 
15 ml of hydrochloric acid in 1 nil increments The reaction reijuircs 
about 30 minutes When the zinc has dissolved and the solution is 
colorless cool dilute with an equal volume of water and filter throURh 
cotton Rinse the cotton with 50 ml of water and add to the filtered 
solutiom Add 10 ml of diluted sulfunc acid to the solution and boil 
for 5 minutes Chill the solution externally vnth ice add 5 ml of 
diluted hydrochloric acid and a few crvstals of pota sium bromide and 
titrate with 01 A sodium nitrite usinc starch iodide paper as the 
indicator From the volume required subtract the amount of nitrite 
used on a blank treated in the same manner Each ml of 0 1 \ odium 
nitnte is equivalent to 0 02853 Gm of p mtrosulfathiazole The 
p mtrosulfathiazole content is not less than 97 5 nor more than 102 5 
per cent- 
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p NiTROsuLFATniAzoLE SUSPENSION Assa-i Place 5 ml of the 
suspension in a porcelain eaaporatinfi dish contoininp 1 Gm of pondered 
^ maRnesuim oxide Add 20 to 30 ml of nitric 

acid (CoiKion/) sjonlj iiith stirrine Heal the dish on a steam bath 
until dry Cautiously heat the dish to dull red heat (about 400 C) 
^issohe the residue nilh 100 ml of diluted hjdroclilonc acid and 
transfer the contents to a 600 ml beaker Dilute to about 400 ml 
me "Vfl hoiIinK and add dropnisc 10 ml of banum chloride 

ii. Allon the mixture to remain on a steam bath for 3 hours and 
nner through ashless filter paper Transfer the residue to a fared 
crucible and ignite to constant neight Each Gm of barium sufate 
^ 0 6111 Gm of p nitrosulfatliiazolc The P nitro- 

sulfathiazole content is not less than 93 nor more than 107 per cent 
ot the labeled amount 


oEORGE A BrEON & COMPANY, KaNSAS ClTY 10, Mo 

Suspension Nisulfazole 10% 296 cc bottles A suspen¬ 

sion of 0 1 Gm of /i-nitrosiilfathiazole in each cc Preserved 
with oil of peppermint and bcnzalkonium chloride 
U S trademark 418,348 


^■^^EATE —Nco-Antergan Mai 
eate (Merck) —2-[2-Dimethylaminoethyl (f’-methoxjbenzdl 
^.no] pyridine maleate -N,N-D.methyl-N'-(^metho^yCz) ' 

M W 401 45 —The structural formula of pyranisamine mafete 
may be represented as follows 


OCH3 



METHYLHEXAMINE —Forthane (Lilli) -1,3- 
Dimethylamylamme — C-Hi N —M W 115 21 — Tbe structural 
formula of methylhexamme may be represented as follows 


H CH 
CH,CH,<:-CH,CH 
CH 3 NH 


3 


2 


Actions and Uses—See general statement under Histamine 
Antagonizing Agents Although pt ranisamine maleate has a 
good therapeutic effectiveness, its sedative action is about equal 
to that of tripelcniiaimne hydrochloride and it has a distinct 
tendency to produce gastrointestinal irritation 

Dosage—The average adult dose is 25 to 50 mg three to 
four times daily 

Tests and Standards — 


Actions and Uses —Illetliy Ihexamme, a volatile sympatho¬ 
mimetic amine base, and its salts share the actions and uses of 
other fasoconstnetor agents The systemic toxicity of mcthvl- 
hexamme m animals is greater than that of epliedriiie and less 
than that of amphetamine Its pressor nctioii is more prolonged 
than that of epinephrine and is subject to tachyphylaxis, as 
siiown by temporary' tolerance of flie peripheral arteries of 
animals to repeated injections Soluble salts of the base pro¬ 
duce mydriasis following local instillation 

Metliydhaxamine is used as an iiilnlant for its local lasocon- 
strictor action on the nasal mucosa This treatment produces 
temorarj relief of nasal congestion and is used as an adjunct 
in the treatment of allergic or infectious rhinitis and sinusitis 
For this purpose the drug is supplied m the form of tlie car¬ 
bonate winch readily releases the \olatile base when the inlnlcr 
IS opened This method of local application of the drug pro¬ 
duces little or no effect upon the pulse rate or blood pressure 
of adult humans 

If its use produces side effects such as headache, nen'ousness, 
mental stimulation or tremors, the drug should he discontinued 
Dosage —Metliylhexamine is supplied in individual inhaler 
dispensers each containing metinllicxamine carbonate equivalent 
to 250 mg of the base One or two inhalations through each 
nostril IS recommended as a single dose to be repeated in 
accordance with the relief obtained at intervals of not less 
than one-half hour or more 
Tests and Standards — 


Pli\sicat Properties SletbjIhexaniine is a colorless to pale yellow 
liquid having an anmionn like odor and boiling between 130 and 135 C 
It IS readily soluble in alcohol chloroform ether and dilulc mineral 
acids, and is aery slightly soluble 111 water Mctbyllicxamiiie has a 
refractive index between I 4150 and 1 4175 and a specific graaity 
betiveeii 0 7620 and 0 7655 

Ideiititi Tests DissoKe 1 ml of methylhexamme in 5 ml of diluted 
sulfuric acid and 20 ml of water and add about 1 Cm of polissiiim 
cyanate Heat on a steam bath for 1 hour cool and filter Uissohe 
the residue in 25 ml of boiling uatcr filter while hot cool and apain 
filter Eecrvstallizc the precipitate from boiling water and dry it in a 
vacuum desiccator oierniglit tlie white crystals melt between 118 and 


121 C 

Dissolve S drops of nictlu Ihexamine in 2 ml of diluted by drochlonc 
acid and add 1 ml of 10 per cent sodium nitrite a colorless odorless 
gas is evoked (presence of primary amine) , , . j 

Purity Tests Dissolve 1 ml of metliylhexamine in 10 ml of liquid 
petrolatum 0 SP no turbidity is noted (absence of latir) 

Weigh 2 Gm of methy Ibexamine in a tared weigliing bottle and 
evaporate on a steam bath for 1 hour tbe residue is not more than 
0 2 per cent , 

Assay Weigh a 100 ml glass stoppered flask contaimiig 25 ml ot 
0 S A' sulfunc acid Add 1 ml of inetlij Ihcxamiiie and reweigh the 
flask Titrate the excess sulfuric acid with 0 5 A' sodium hydroxide, 
using methyl red TS as the indicator Each ml of 0 5 sulfuric 
acid is eqmealent to 0 0576 Gm of methy Ihexamine The methyl 
hexamine content is not less than 99 nor more than 101 per cent 

METinLHEXAJUNE INHALER Transfer the contents of an inhaler 
to an ammonia distillation flask and rinse the container with alcohol 
adding the alcohol to the flask Add 3 ml of 40 per cent sodium 
hydroxide and 25 ml of water and distil the amine into ml ^ 
n 1 At sulfuric acid Titrate the excess sulfuric acid with 0 1 A sodium 
liydroxfde, usmg methyl red T S as the indicator Each ml ot 0 I N 
sulfuric acid is equiaalciit to 0 0115 (Im of methj Ihexamine The 
mcth^ylhexamme content is not less tluin 95 nor more than 105 per cent 
of the labeled amount 


Eli Lilly and Company, Indianapolis 6 

Inhaler Forthane 250 mg Each inhaler contains 250 mg 
of methylhexamme and 32 mg of menthol 


U S patents 2 350 318 and 2,386 273 


Physical Properties Pyranisamine maleate is a white crystalline 
powder with a faint odor It melts between 100 and 102 C It is verr 
so nble in chloroform and water freely soluble in alcohol and slightly 
soluble in benzene and ether The free base is obtained as an oil on 
the addition of 5 per cent sodium hydroxide to an aqueous solution of 
pyranisamine maleate A 5 per cent solution of pyranisamine maleate 15 
clear and colorless, or nearly so and has a pii between 4 5 and 5 5 
Identity Tests \dd about 50 mg of pyranisamine makate to 2 ml 
of sulfuric acid a red solution is obtained immediately 

Dissolye about 0 2 Gm of iiyramsaimnc maleate in 5 mb of diluted 
snUiinc acid and extract the liberated acid with two 50 ml porlio s ol 
ether Wash the yombiiicd ether extracts with two 2 ml portions of 
watir and nmoye the ether by eyaporation the yyhite crystalline residue 
of maleic acid melts between 128 and 133 C To tbe residue not used 
111 determining tbe melting point add 2 ml of diluted by drochlonc acid 
Eyapoiatc the solution to dryness on a steam bath the residue of 
fiimanc acid sublimes at about 200 C and melts (in a sealed tube) 
allot e 275 C 

Add 3 drops of a s,itiirated solution of ammonium reineckatc to 2 ml 
of a 2 per cent solution of py ramsamme maleate a pink precipitate 
foi ms 

A 0 002 per cent solution of pyranisamine maleate, prepared as 
directcil 111 the assay exhibits an iiltrayiolet absorption maximum at 
2440 A (the extinction cocfhcieiit EilGi 1 cm] is 420 ± 4 yyith 
minor peaks at aiiproximateh 2840 and 3060 \ and minima at approxi 
matily 2->40 26S0 and 2S60 V I he ratio of the obseryed optical 
densities at 2440 and 3060 A should be between 3 2 and 3 5 


Purity Tests Dry about 1 Gm of pyranisamine maleate accurately 
wciglied oyer phospliorus pentoxide in a yacuum for 4 hours the loss 
in weight IS not more than 0 5 per cent 

Char about 0 5 Gm of pyranisamine maleate accurately weighed, oyer 
a low flame Cool then add 1 ml of sulfuric acid and continue ignition 
until no carbon remains the residue is not more than 0 1 per cent 
Assay (Pyranisamine Maleate) Transfer about 0 2 Gm of pyranis 
amine maleate accuratclv uciglied to a JOO ml volumetric flask and 
dilute to the mark with water Mix tboroughh and transfer 10 ml 
of the solution to another 100 ml yolnnictric flask Dilute to 100 ml 
yiith water mix well and transfer 10 ml of the solution to a third 100 
mi yolimictric flask and dilute to 100 ml Determine the optical density 
of the final solution (0 002 per cent) at 2440 A [the extinction coeffi¬ 
cient E(l% 1cm) IS 420 ± 4 ] with a spectrophotometer The number 
of mg of pyranisamine maleate present per ml of solution = optical 
density at 2440 A — 42 The amount of pyranisamine maleate present 
IS not less than 97 nor more than 101 per cent 

(Nitrogin) Tr insfer about 0 1 Gm of dry pyranisamine melate to a 
sera micro Ixjeldahl flask and digest it w ith 5 nil of sulfuric acid 
0 I Gni of selenium 0 2 Gm of merenne oxide and 2 7 Gra of 
potT*^siuiu sulfite for about 1 hour after the solution Ins cleared* 
Dilute the clear solution to 15 ml with \sater make it alkaline with 40 
per cent sodium hjdroxide add 10 ml of 40 per cent sodium thiosulfate 
and distil tlie ammonia into 20 ml of 4 per cent bone acid Usinp a 
mixed indicator (1 a metlol red TS and bromocrcsol preen T S), 
titrate the liberated 'immoTna \sith 0 05 sulfunc acid Each 
0 05 N sulfunc acid is efiumknt to 0 01)07004 Cm of iiitropen 
'imount of nitropcn present is not less than 10 26 nor more than 10 57 


per cent 

PtKAMSAMiNE Maleatf Tablets Tests The 

respond to the speclrophotomctnc and maleic acid identity tests acscrioea 
in tiie monograph for Pyranisamine Makate 

4ssa^ Weigh 20 tablets and prind them Transfer to a 500 ml 

volumetric flask an amount of ponder i the 

pyrmisymine milefite Dilute with wfiler to fibout 300 ml 
contents Mgorously then fidd w filer to the 500 ml 500 m? 

thoronehly Transfer 10 ml of this solution to a second 50U mi 
volumeUic flask dilute to the matk and mix 1 liter the 
a sintered glass funnel discarding the first 25 ml and 
optical dinsity m fi I cm quartz cell with a 
TJif* iiundier of mff of i)\ranisamine maleate per ml of the 
Sution = o’^^it^al d^eiisity at 2440 A - 42 The amount of P' 
niakate present is not less tlnn 90 nor more than 110 per cent 


Merck & Co, Inc, Rahway, N J 

Tablet Neo-Antergan Maleate 25 mg and 50 mg 


U S trademark 430,930 



Volume 143 
Number 13 


PHYSICAL MEDICINE AND REHABILITATION 


1157 


PLASMA HYDROLYSATE —Travamin (Baxter) — 
An artificial digest of protein derned from bovine blood plasma 
prepared bv a method of hydrolysis suffieient to provide more 
than half of the total nitrogen present m the form of alpha 
ammo nitrogen When modified either by partial removal or 
restoration of the constituent ammo acid precursors, such prod¬ 
ucts are designated as “Modified Plasma Hydrolysate ’ For 
other labeling requirements see general statement on Protein and 
Amino Acid Preparations 

Actions, Usts and Dosage —See monograph on Protein 
Hvdrolj sates 

Baxter Laboratories, Inc , Morton Grove, III 

Solution Travamin 5% ISO cc, 250 cc, SOO cc and 1 
liter bottles An enzymatic hjdroljsate of bo\inc plasma con¬ 
taining 5 Gm of hydroljsate in each 100 cc of solution, SO per 
cent of the total nitrogen is present as alpha ammo nitrogen 

Solution Travamin 5% with Dextrose 5% ISO cc, 250 
cc., 500 cc and 1 liter bottles An eiizjmatic hydrolysate of 
bonne plasma containing S Gm of hydrolysate and 5 Gm of 
dextrose in 100 cc of solution 50 per cent of the total nitrogen 
is present as alpha ammo nitrogen 


ZINCUNDESAL—Salundek (Wallace & Tiernan) — 
A mixture of sahcjlaiiilide N F, undecjlenic acid-N F and 
zinc undec)lenate-N F Their structural formulas may be repre¬ 
sented as follows 


HO 



Salicylanilide 


H,C:iCHCH2(ChACH,C-^H 




.CH^C^o] 


Undecylctiic Aad 


Zinc Undecjlcnate 


For descnption and standards see the National Formulary 
under Salicylanilide Undecylenic Acid and Zinc Undecylenate 
Actions and Uses —Zmcundesal is useful for topical applica¬ 
tion in the treatment of Tinea capitis due to M audoumi 
Although rmcundesal is also effective in the treatment of super¬ 
ficial dermatomycosis in general, its use should be restricted to 
Tinea capitis because of potential irritant effects on the skin 
The strongly fungistatic salicylanilide component of the mixture 
has irritant properties that are minimized by the lesser con 
centration permitted whtn it is combined with the moderately 
fungistatic relativel> nonirritating undecylenic acid components 
of the mixture In vitro salicylanilide has approximately eight 
times the fungistatic power of undecylenic acid against M 
audouini, but concentrations over 5 per cent are irritating to 
the skin 

Dosage —Zmcundesal is applied topically in the form of an 
ointment containing the stated proportions of the active ingredi¬ 
ents It is rubbed on the affected and adjacent areas twice daily 
Tests and Standards — 


Salicylanilide Ointment Idevttty Tests The ointment respond# 
to the identity tests desenbed in the monograph for Sahc> lanilide 
Assay (Sahejlanihde) Accurately weigh a sample containing about 
rr T nitrogen Determine the nitrogen content as described in the 
n ^ Each ml of 0 01 A sulfunc acid is equivalent to 

® Gm of nitrogen The amount of nitrogen present is not less 

♦k niore than 105 per cent of that calculated to be present iit 

the labeled amount of salicylanilide 

(Total Acid as Undecylenic Aad) Accurately weigh about 0 9 Gm 
of omtoent into a 150 ml beaker Add 3 ml of hydrochloric acid and 
mix thoroughly Add 100 ml of W’ater and transfer the content# 
quantitatiNcly to a 500 ml separator^ funnel Extract twice with 
lOU ml portions of petroleum ether (35 60 C ) Wash the extract free 
of mineral acid with three 10 ml portions of water Combine the 
wtrolcum ether la\er5 and c\aporate them on a steam bath to about 
10 nil Add about 100 nil of neutralized alcohol and titrate with 0 1 
A sodium hydroxide using phenolphthalcin T S as the indicator Elncb 
of 0 1 N sodium hydroxide is equivalent to 0 01843 Gm of total 
acid calculated as undecjlenic acid The amount of total acid present i# 
not less than 23 0 nor more than 2S 0 per cent 

(Zinc Undecjlenate) Accurately weigh about 6 Gm of the ointment 
and transfer it quantitati\ely to a 500 ml Kjcldahl flask (Slurrj the 
sample with small amounts of water and transfer the slurr> ) Add 
, nitric acid 25 ml of sulfuric acid and enough water to make 
the total volume about 250 ml Add a few glass beads and boil until 
fumes of sulfur tnoxide are evolved Cautiousl> add dropwisc 1 mL of 
mine acid and again boil until sulfur tnoxide fumes are evolved 
Kepcat this ojicration with successive 1 ml portions of nitnc acid until 
the solution remains a pale jellow Cool add 50 ml of water and boil 
until the solution becomes colorless (jool dilute and filter the solution 
into a 250 ml volumetric flask washing the Kjeldahl flask several time# 
mth water and finally washing the filter paper Dilute to 250 ml with 
water mix well and mpet a 50 ml aliquot to a 250 ml beaker Ncu 
trahzc the solution with strong ammonia solution using litmus paper a^ 
the indicator dilute to 100 ml with water and add 5 ml of 10 per cent 
acetic acid and 2 Gm of sodium acetate Heat to 60 C and with 
constant stmring add 12 ml of 2 per cent 8 hjdraxjquinoline in ethvi 
alcohol swpevnal'vnY liquid should be >eWow Add additional 

reagent if necessary to achieve this Heat to boiling and allow the 
mixture to stand for 1 hour h liter the mixture through a tared Gooch 


crucible Test the filtrate with a few ml of the 8 hydroxy quinoline 
solution to assure the presence of an excess Vash the prec^itate with 
40 ml of water and dry it for 2 hours at 130 CX Each Cm of the 
precipitate is equivalent to 1224 Gm of zinc undccjlenatc. The 
amount of zinc undecylenate present is not less than 95 nor more than 
105 per cent of the labeled amount 

Wallace &, Tiernan Products, Inc, Belleville 9, N J 

Ointment Salundek 28 3 Gm tubes and 454 Gm jars An 
ointment containing 0 25 Gm zme imdecylenate, 20 mg unde¬ 
cylenic acid and 50 mg salicylanilide m each gram 

CouncJ on Pliysical AdeJ icme 
and RekaLilitation 
REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
aulhoriaed pubhcaiion of the follozving report 

Howard A. Carter, Secretary 

FAIRCHILD-HUXLEY CHEST RESPIRATOR 
ACCEPTED 

Manufacturer Fairchild Camera and Instrument Corp, 
88 06 Van Wyck Blvd, Jamaica 1, N Y 
This IS a cuirass respirator consisting of one pump, tliree 
cuirasses or plastic shells and one vacuum hose The three 
cuirasses (small, medium and large) are so constructed that, 
with their adjustable parts, they will fit any normally propor¬ 
tioned person beginning at the age of 3 years Because of 
existing differences of opinion as to the desirable t>pe of breath¬ 
ing, there have been made three sizes of short cuirasses which 
co\er only the thoracic cavity and three sizes of a greater 
length which cover, in addition to the thorax, the entire abdomi¬ 
nal area The three extra sizes are optional 
The vacuum pump is equipped with an automatic alarm 
system which notifies the attendant of power failure or vacuum 
leakage and an electric tach¬ 
ometer which immediately indi¬ 
cates the respiratory cyclic rate 
The unit containing the motor 
and pump is finished m green 
and black, measures 39 4 by 39 4 
by 57 2 cm (15J4 by 15J4 by 
22)6 inches) and weighs 39 Kg 
(86 pounds) Packed for 
domestic shipment it filss a car¬ 
ton measuring 40 6 by 40 6 by 
59 cm (16 by 16 by 23)6 
inches) and weighing 47 7 Kg 
(105 pounds) The foreign ship¬ 
ping weight is 59 Kg None of Fairchild Huxley Chest Respirator 
these dimensions and weights 

include the cuirasses of various sizes, which arc packed 
separately 

The apparatus was tested m a clinic acceptable to the Council, 
and evidence of satisfactory construction and reliable perform¬ 
ance was obtained Its usefulness m acute poliomyelitis accord¬ 
ing to the eiidence, is confined to transporting the Mctim from 
a remote place to a center where a tank type of respirator 
is available The Fairchild-Huxley Qiest Respirator does not 
take the place of a tank type of respirator and is accepted 
only as supplemental equipment It does not adequately equip 
a medical organization or clinic for sustained artificial respira¬ 
tion to patients with acute poliomyelitis and respiratory failure. 
The device is not accepted for emergency artificial respiration 
by hfc-sanng crews such as those of the police and fire dcjiart- 
ments In chronic poliomyelitis, the deuce is recommended 
for weaning the patient from his dependency on prolonged 
artificial respiration The Fairchild-Hu.xley Chest Respirator 
IS also useful for temporary artificial respiration when nursing 
care and physical therapy are gi\en to a patient who is other¬ 
wise confined to a tank type of respirator 
The Council on Physical Medicine and Rehabilitation \otcd 
to include the Fairchild-Huxley Qicst Respirator in its list of 
accepted de\ ices 
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WAR INJURIES 

With the threat of injuries from phj'Sical combat 
facing much of the oriel the medical profession is 
directing increasing attention to the medical and 
surgical problems related to modern warfare One 
entire session of the San Francisco meeting of the 
American Medical Association nas devoted to dis¬ 
cussion of atomic energ}'^ in iiar and in peace, \Mth 
emphasis on the human prolilem acute radiation syn¬ 
drome diagnosis and treatment of radiation injuries, 
civil defense and the medical uses of certain radioactive 
substances For some time the Association has had as 
one of its standing committees the Council on National 
Emergenc) Medical Senuce Other councils, such as 
the Council on Phrsical IMedicme and Rehabilitation 
and the Council on Industrial flledicine hare had 
related interests But there are other phases of medical 
problems during ii arfare that should not be oi'erlooLed 
in the present concentration of interest on atomic 
energy One of these is concerned uith war injuries 
due to missiles 

An interesting collection of this type of injury is the 
War Collection at the Royal College of Surgeons of 
England This has been described b) Sir Gordon Gor- 
don-Taylor, whose presentation provides informative 
reading 1 Some of the figures m this article present 
lectures in themselves Injuries of the heart and blood 
vessels, of the alidomen and of the head are especially 
intriguing Great variation niaj^ occur in the ti pe of 
injury, its cause and immediate and end effects 
Practically every degree of severity of gunshot wound 
of the heart can be found in the present collection of 
the Royal College of Surgeons There are superficial 
lacerations, wounds followung fragments from high 
explosives as they are in passage, the lodgment of 
foreign bodies m the muscular wall, through and 
through wounds and enlargement of particles under the 
valves Sometimes fragments of missiles are earned 
through the blood vessels to become emboli m the 

heart 

TcordonTaDor G The War Collection Bnt J Snrs 37 9 
(Oct ) 1949 


In a discussion of treatment, which is esseiittalK 
surgical, Gordon-Taj lor refers to a Boston thoraa 
surgeon w ho believes that surgical treahuent of foreign 
bodies 111 the heart is indicated to prevent embolism oi 
the foreign body or of an associated thrombus, to reduce 
the risk of I'ascular endocarditis, to avoid recurrent 
pericardial effusions to dimmish the jncidence of mjo- 
cardial damage and to offset jiain and cardiac iieiirosb 
Howeier attention is called to the fact that, especialK 
since \f'^or]d M^ar I, mani' instances have occurred in 
w hicli missiles have been retained in the heart and tlie 
jiatients followed normal activities for j^ears Recent 
work, according to the author, has shown that as long 
as foreign bodies do not produce si-mptoms or sigib 
of cardiac dj sfunction they can be permitted to remain 
This same experimental w ork has suggested that foreign 
liodies in the mjocardium do not tend to migrate into 
the chamber of the heart and e\ entuallj become embed 
dec! Ill fibrous tissue 

Tliese and similar w ouiids to the heart are not unlike 
those often encountered in cnilian iite, and the basic 
principles recognized for one set ot circumstances niai 
be applicable to anotlier Various types of abdominal 
injuries inaj occur and mvoh e the gastrointestinal tract, 
kidnejs, liver or other tissues Such injuries have not 
been restricted essentially to w arfare but are commoiih 
obsen ed in cn ilian life Maiij surgeons and patholo 
gists haae seen and mounted specimens representing 
conditions ranging from the effects of blasts on the 
abdominal iiscera to tears from missiles Head injuries 
likewise produce a wide lanetj of injuries and in some 
instances almost unbelievable recoienes occur 

It is apparent that many of the inechcal lessons 
learned in w artare are applicable to cu ilian life, and the 
publications on tins subject otter helpful reading Else¬ 
where in The Jolrnal is a paper by E I EAans on 
a subject that is regarded by manj to haie been born 
of war but which has significance to others than those 
m military medicine T his offers a typical example of 
the broadening horizon of medical practice 

NEW HAZARDS FROM AGRICULTURAL 
CHEMICALS 

Until comparatively recently the use of agricultural 
chemicals was essentially confined to a tew well known 
substances that had general acceptance for their limited 
usefulness Poisonings occasionally occurred acci 
dentally, but the tolerances set for their use m general 
proended fairly satisfactory protection w ith nonnal pre 
cautions Since \Vorld War II much attention 
been drawm to new'er substances that have been made 
available, particularly the new er insecticides Some ot 
these aie dramatic in their effect, they offer hope fora 
last increase m food supply and presenmtion ofAwnou. 
materials that are of importance to home life mdiytn 
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and agriculture Furthermore, technologic improve- 
meiitb haie provided new methods of appl 3 ing these 
agents, so that toda)' the handspray and horse-drawn 
spra) ing machine are regarded as obsolete except \\ here 
other means of application are not aiailable One of 
the more modern ad\ ances iin olves the use of airplanes 
for aerial dusting and spraying However, suitable 
precautions must be taken to aioid poisoning when 
many of the chemicals or sohents are used 
A release from the Cn il Aeronautics Administration 
of the Department of Commerce ’ indicates the need 
for care if pilots are to be protected against the potential 
hazards of poisoning from some of newer agricultural 
chemicals hile this release is intended for aviators, 
it contains information of general interest to many 
others and senes to focus attention on the need of 
being constanth alert to the e^er changing concepts 
that confront those who must use the latest equipment 
and substances for theinsehes or others This release 
points out that some of the new er agricultural chemicals 
are e\ en more toxic than those emplo\ ed in the past and 
that recently det eloped organic phosphate insecticides, 
such as tetraeth}! p) rophospliate (TEP), hexaeth 3 d 
tetraphosphate (HETP) and parathion, are exception- 
all 3 poisonous Dangerous quantities of these substances 
mav enter the bod 3 through the lungs or by absorption 
through the skin, as well as, of course by swallowing 
The concentrations einploied in the dust or sprat and 
the method emplo 3 ed in formulating the chemical, as 
well as Its inherent toxicit 3 , determine the dangerous¬ 
ness of the chemical Much more experience is needed 
to permit complete evaluation of the harmful possibilities 
of these agents, and until then pilots are urged by the 
Cnil Aeronautics Administration to take all reasonable 
precautions when apphmg agp'icultural chemicals 
Protection against the hazard of poisoning can be 
eftected b 3 the use of personal protective measures 
proper design and installation of sprat mg and dusting 
equipment and the emplo 3 Tnent of operational pro¬ 
cedures which minimize exposure Other lactors such 
as the drift of dusts and spra 3 s w Inch ma 3 cause crop 
or propert 3 ' damage m adjacent fields, must be con¬ 
sidered by agriculturists The personal protectn e meas¬ 
ures suggested b 3 the Administration include at oiding 
contact with the skin b 3 ' the use of shirts buttoned at 
the tt rist, the w earing of glot es , the prompt tt ashing 
with soap and water of any part of the skin that comes 
in contact with the chemical and the replacement of 
contaminated clothing w ith clean clothing, avoidance of 
inhalation of dust, mist, sprat or aerosol containing the 
chemical and the use of appropnate breathing equip¬ 
ment if there is any suspicion of the pilot s being harm- 
fulh aftected, the at oidance of contamination of food, 

1 A\ialion Safct\ Release Xo 325 Aug: 26 19-19 from the Ciail 

eroiiautica Aclminiatruion Department of Commerce tt ashington 25 D C 


refusal to eat, smoke or drink in the dusting or spra 3 ing 
area and the tt ashing of hands and face before eating or 
using tobacco, protection of the eyes with goggles, as 
some of the insecticides, for example, the organic phos¬ 
phates, can harmfully affect vision, strict adherence to 
personal hygiene and cleanliness and the taking of a 
bath at the end of each operation, followed b 3 ' the use 
of freshly laundered clothing, and landing of the pilot 
immediately and atta 3 ' from the area of exposure if 303 ^ 
symptoms of illness occur 

In the consideration of safety m design and installa¬ 
tion of dusting and spraying equipment the Civil Aero¬ 
nautics Administration draw s special attention to certain 
points Hopper and tank doors should be carefully 
sealed, spray tanks should be vented to the outside of 
the surrounding structure to preclude the possibilit 3 
of the return of noxious fumes to the pilot, w'lndows 
should be kept open during flight operations if cabin 
type aircraft are used, louvers and blast tubes or open¬ 
ings in the tail of the fuselage being used where indi¬ 
cated, and there should be proper recognition of fire 
hazards when a combustible mixture is being used 

The recommended operational procedures of the 
Administration include shutting ofif the engine by the 
pilot, wdio gets out and away from the aircraft during 
filling of hopper or spray tank, avoidance of contamina¬ 
tion of the pilot compartment by spilling material, the 
cockpit and aircraft being cleaned frequently, avoidance 
of dust or spray from a previous pass, and careful read¬ 
ing of the information provided on the manufacturer’s 
label and descriptive literature 

Such infonnation, while intended primanty for the 
protection of pilots who work with agricultural spra 3 S, 
contains much useful information for others who ma 3 ' 
employ the same sprays in different methods Farmers 
and others are particularly susceptible to the hazards 
of the newer agricultural chemicals because of frequent 
exposures Ph 3 Sicians should be aware of these 
hazards, as time goes on and newer substances are 
developed they will be called on more and more for 
proper treatment measures One of the more recent 
activities of the Amencan Medical Association is con¬ 
cerned with the study of pesticides, particularl 3 the 
newer insecticides This project has been undertaken bv 
a special Committee on Pesticides, which is a standing 
committee of the Council on Pharmacy and Chemistn 
From time to time reports by this Committee will 
appear in published literature The Council on Foods 
and Nutrition also is studjing the effects of food con¬ 
tamination Considerable information is being gathered 
by these Councils, which is available for plnsicians and 
others w ho hai e a legitimate interest Those w ho w ant 
this information can obtain it b 3 writing to the appro¬ 
priate office at American Medical Association head¬ 
quarters in Qiicago 
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SPARING ACTION OF FAT 

In connection with the nutritional value of fats, 
attention during the past few years has been focused 
on the unique virtues of the so-called essential fatty 
acids ^ Thus, fats containing Imoleic or linolenic acids 
appear to have metabolic eftects on the organism over 
and above their inherent caloric value However, apart 
from the foregoing consideration, physiologic well-being 
is promoted by fat in the diet It has been shown" 
in experimental animals that rations containing 20 to 
40 per cent of fat support greater physical capacity 
and more favorable reproduction and lactation than do 
diets iMth less fat or with excessive fat Of con¬ 
siderable further interest is a recent observation® that 
increase in body weight of laboratory rats, higher effi¬ 
ciency in the use of food and particularly the conser¬ 
vation of ammo acids are promoted by the inclusion of 
8 per cent of corn oil or lard in an otherwise fat-low 
ration Loss of phenylalanine, valine, methionine 
and lysine in the feces is diminished and the urmar}' 
excretion of valine and methionine is decreased when 
this modest addition of fat to the diet is made It appears 
at the favorable effect of the lipid, at least in the am- 
lals studied, is not only on absorption but also on the 
metabolism of the ammo acids 


ACTH AND ADRENOCORTICAL HORMONES 
IN THE TREATMENT OF ACUTE 
ALCOHOLIC STATES 


Smith ^ reports on the effect of pituitary adreno¬ 
corticotropic hormone (ACTH) and adrenocortical 
hormone (ACE) in the treatment of Korsakoff’s 
psychosis, acute alcoholic intoxication and delirium 
tremens The patients received 25 mg of ACTH 
intramuscularly every six hours around the clock 
They uere not given any sedation or supportive meas¬ 
ures There was pronounced, almost dramatic, improve¬ 
ment within 18 hours in 5 patients treated with ACE 
for Korsakoff’s psychosis It is interesting to note 
that ACTH had little effect except for some diminution 
in restless excitement Both drugs appeared to be 
almost equally effective m the treatment of acute 
alcoholic intoxication ACE had a much more prompt 
sedative effect than ACTH and abolished anorexia 
more quickly These results were superior to those 
obtained in some 4,000 alcoholics treated conventionally 
ACE is probably preferable to ACTH in acute alcoholic 
intoxication because of its superior sedative action 
ACTH was given to 6 patients with delirium tremens 


1 Hansen A B and Buvr, GO JAMA 133 855 (Dec 7) 
1946 

2 Deuel H J Jr, Mesene E R Straub E Hendrick, C, and 
Schcer, B f J Nutnt on 33 569 (Ma>) 1947 

3 Pearson, P B and Panzer, F J Nutrition 3S 257 (June) 1949 
1 Smith J J The Treatment of Acute Alcoholic States with 

ACTH and Adrenocortical Hormones, Quart J Stud on Alcohol li 
190 (June) 19 d0 


and uas dramatically effectn'e and superior to ACF 
which was given to 40 patients, and to ACE and 
desoxj'corticosterone, given to 20 patients This b 
noteworthy from a clinical standpoint because delirium 
tremens is similar, clinically and biochemically, to 
addisonian crisis or adrenal exhaustion The period 
of time over which recovery takes place in delirium 
tremens is an important consideration A patient 
treated by conventional methods usually gets well m 
48 to 72 hours in the absence of other complications 
With ACTH improvement was noted in three to 10 
hours, and this improvement was dramatic This studi 
of a limited number of patients treated at the New 
York University^-Bellevue Medical Center suggests that 
ACE IS effective m Korsakoff's psychosis and ACTH 
IS not Both ACE and ACTH are effective in the 
treatment of acute alcoholic intoxication In delirium 
tremens ACTH appeared to be the most effectne 
treatment so far tried It appeared to be superior to 
conventional treatment and to ACE It is intriguing to 
speculate on the effect of ACTH m abolishing the 
addictive behavior in the chronic alcoholic Studies of 
this type are now being conducted 


SPECIAL BLOOD BANK QUESTIONNAIRE 

Because of the uncertain international situation, the 
Committee on Blood Banks of the American Medical 
Association is currently making a short sun’-ey of the 
1,648 blood banks and centers to determine the amount 
of whole blood each bank procures from donors and 
other blood banks and the miniber of donors winch 
could be bled simultaneously under the pressure of a 
national emergency and to check the amount of whole 
blood issued annually and the normal inventory This 
new questionnaire contains only eight questions Copies 
of the questionnaire are being sent to all county medi¬ 
cal societies with the request that they urge hospital 
and nonhospital blood banks to make a prompt and 
full reply and to check the list of blood banks shown 
for their county in Bulletin 75, “Surv'-ey of Blood Banks 
m the United States and Possessions,” published in 
June by the Bureau of Medical Economic Research 
Locating additional blood banks will ettectively aid ni 
current national defense planning 


INDEXES OF MEDICAL CARE PRICES 

Elsewhere in this issue (page 1198) is a comparison 
of the 1949 indexes of medical care prices and the 
Consumers' Price Index of the United States Bureau 
of Labor Statistics It is shown that 1949 was another 
year m which the indexes ot medical care prices were 
not as high as the general cost of living The index 
of physicians’ fees w-as considerably lower than the 
Consumers’ Price Index Indeed, with the exception 
of drugs, the index of physicians fees rose less in 1949 
than the index of any other medical care item These 
indexes, which are recognized as our best measure of 
changes in retail prices, indicate that physicians fees are 
not increasing at an unreasonable rate 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 


SAN FRANCISCO, 

HOUSE OF DELEGATES 

Fourth Meeting—^Thursday Afternoon, June 29 
Continued 

Motion on Membership Dues 
On recommendation of the Board of Trustees that member¬ 
ship dues for the year 1951 be §25 00 it was moved by Dr 
William WestorL Section on Pediatrics seconded by Dr 
Mather Pfeiffenherger, llhiiois, and earned that the House 
approve §25 00 as the membership dues for 1951 

Mimeographed Report of Reference Committee on 
^ Reports of Board of Trustees and Secretary 

^ Dr E Vincent Askey, Chairman moved that the Secretary 
and General Manager he instructed to have tlie report of the 
committee which was adopted on vesterdav mimeographed, clari¬ 
fied tlirough the Chairman and mailed to each member of the 
House of Delegates at the earliest possible time The motion 
- was seconded by sexeral and carried after discussion by Dr 
George F Lull, Secretary 

Resolution from Section on Diseases of Chest on 
Tuberculosis Among Indians 
Dr Holhs E Johnson Section on Diseases of the Chest, 
presented tlie following resolution which was adopted on motion 
of Dr Johnson, seconded by Dr Walter E Vest, West Vir¬ 
ginia, and earned 

WnrsEAS Tuberoilosn among Indians m this countrj continues to be 
eenous and dangerous tuberculosis cannot be controlled among the rest of 
our population while this reservoir ot infection continues recent studies 
have resulted in sound recommendations we hate the Lnouledge at hand 
L to control tuberculosis adcquatcl> among the Indians but these methods 
hate been apphed in a perfunctory manner due to lack of appropriations 
^ funds needed are relatively small to obtain large and imra^iate results 
[f- therefore be it 

j Resolved That the Section on Diseases of tlie Chest of the American 

Medical Association request the House of Delegates to take appropriate 
i action through its Board of Trustees and staff to expedite adequate 
appropriations by the Congress for this specific purpose 

^ Address of Rear Admiral Joel T Boone 

Dr Joel T Boone, United States Navy presented the fol- 
lowmg address 

Mr Speaker, Felloaj Members of the House of Delegates 
I have risen because of an occasion on which I am moved to 
speak. We are trained as Quakers to speak when the spirit 
moves us This House has been very generous to me. It 
invited me here to speak in 1946 and again in 1947 when I 
was Medical Adviser to the Coal Administration when the 
Government took over the mines I have had the privilege 
of being a member of this House for the last two years 
Because of the operation of the law, I would normally retire 
from the Navy a year from September, having reached the 
age of sixty-two A recent enactment of law requires all of 
us, admirals line and staff, who have served in the Navy at 
' least thirty five years and at least seven years in grade to 
retire six months after the enactment of the law So I have 
become so decrepit and senile that I shall retire Jan 1, 1951 
I am moved to thank you verv much for the privilege I have 
had of being associated with this great body of medicine. 
It has been my privilege through the years to work for very 
close cooperation between civil and military medicine and I 
know we have a wnwwng team No ruatter what of the morrow, 
we arc prepared I think because of our close relationship m 
the cival and military ranks of medicine. 
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As a little boy, I was inspired by the picture which this 
organization has adopted, “The Doctor,” and that is the reason 
I am a doctor of medicine Coming to the end of a long 
career, had I to choose my life over again I would first be a 
doctor of medicine and second a naval medical officer I am 
inspired every time I see that picture of the physician sitting 
by the bedside of a sick child That, to my rmnd, is representa¬ 
tive of the practice of medicine as I am constrained to conceive 
of it in the depths of mj heart 
I have been very much inspired the last two days by attend 
ing interruptedly, the Sessions on Military Medicine, a thing 
tliat I had worked for for a long time The rooms of the 
Masonic Temple where the meetings have been held have 
been packed to the doors, with people even sitting on the 
floor It augers well for all those who are interested in 
furthering our knowledge of military medicine As was said 
in the discussion of my paper jesterday morning, it is very 
gratifying that the American Medical Association now has rec 
ognized the oldest branch of medicine. 

As env concluding statement, I wish you would carry tins 
away with you because of the ominous signs of the clouds of 
war that are thickening by the moment—I shall probably never 
be in this House again in military uniform, but I hope some 
day I may be a state representative in civilian capacity, and 
I pledge to you that whether I am in uniform or civilian attire, I 
will still fight for the great concepts of medicine that >ou 
enunciate, and I shall always fight, either in or out of uniform, 
for mihtarj medicine as I believe it is necessary for this nation 
This thought I would like you to carry away with jou from 
the Holy Scriptures "We know not of tlie morrow Our 
times are in Thy hands, O Lord ” 

The delegates arose and applauded and Admiral Boone said 
"Thank you very, very much From a very humble heart, I 
strive to live with a belief m the concept of the practicing 
physiaan serving and giv ing of himself always to others ” 

ELECTION OF OFFICERS 

Election of President-Elect John W Cline 
The Secretary called the roll, after which the Speaker called 
for nominations for President Elect 
Dr E Vincent Askey, California, nominated Dr John W 
Oine, San Francisco, and tlie nomination was seconded by Drs 
Walter E Vest West Virginia, Mather Pfeiffenherger, Illi¬ 
nois, Ralph A Johnson, klichigan, and many others 
Dr Walter E Vest West Virginia, moved tliat nominations 
be closed and the motion was seconded by Dr Ralph A John¬ 
son Michigan and earned 

The Secretary cast the ballot of the House for Dr John W 
Clme San Francisco, as President-Elect on motion of Dr 
Mather Pfeiffenherger, Illinois, seconded by Dr Walter E 
Vest, West ^'^lrglnIa, and carried, and the Speaker declared 
Dr Cline so elected 

Election of Vice President R. B Robins 
Dr R B Robins Camden, Ark, was nominated for Vice 
President of tlie Amencan Medical Association bj Dr William 
R Brooksher Arkansas, the nomination being seconded bj Dr 
Herbert P Ramsev, District of Columbia and nianj others 
The Secretary cast the ballot for Dr Robins on motion of Dr 
Mather Pfeiffenbergcr, Illinois, seconded bj Dr H H 
Shoulders Tennessee and earned and the Speaker declared Dr 
Robins Vice President of the Amencan Medical ^ssoclatlon 
for the ensuing year 


1162 


PROCEEDINGS OF THE SAN FRANCISCO SESSION 


J A M 
Julr 29 


A 


Election of Secretary George F Lull 

Dr George F Lull, Chicago, was nominated to succeed him¬ 
self as Secretary on motion, diilj' seconded and carried Dr E 
P Flood, Neu York moved tliat nominations be closed and the 
ballot cast for Dr Lull, and the motion was seconded by Dr 
Robert L Novy, Michigan and earned The Vice Speaker 
cast the ballot and Dr Lull uas declared dulj elected Secretary 
for the ensuing 3 ear 

Address of President-Elect John W Chne 

Dr John W Cline, President-Elect, presented the folloumg 
address 

d/i Speaker and Gcniknicii \oii lia\e conferred a great 
lionor on me It is one of the highest which may come to a 
member of our profession I am fully conscious of that fact 
I thank >ou for 3 our action and for the expression of confidence 
and trust implied in it This honor carries graie responsibil¬ 
ities witli It In normal times these would be hea%y enough but 
under current circumstances tiiey may be tremendous One 
would be reluctant to undertake responsibilities of such magni¬ 
tude were it not for an abiding faith in the high purpose and 
the steadfast resohe of American Medicine Our purpose 
always has been to proiide contimioiish improiing medical care 
of the highest standard for the -kmericaii people This we base 
done and are doing and at the same time we are bringing the 
finest medical care the world has e\er known within progres- 
sneL easier reach of those who require and desire it We are 
accomplishing our objectnes witlioiit resort to the mcchauisms 
^ socialism These we reject 

here are lessons to be learned from the exjiericnces m Eiig- 
* d There is ample eiideuce that the greatest mistake of 
English itledicme was to accept a limited degree of sociahration 
under the guise of governnient insurance in 1911 This was the 
opening wedge which set the pattern for complete socialization 
with the adtent of a socialist goicrnmeiit Tlie English ha\c 
discoiered too late that socialism and freedom are contradicton 
One flourishes and the other dies Thej cannot coexist Brit¬ 
ish Aledicine fell because of disumti m the preifessiou Certain 
segments of it conducted independent negotiations with the 
Government with the result that unified resistance to socialism 
crumbled 

We may be proud of the leadership of American Medicine 
during the past a ear Dr Irons, our retiring President and a 
scholarly educator, who has heen described as the eiiitome of 
dignity, has been an effectne leader of nnpressne stature He 
has been a determined fighter for medical freedom and for 
American principles 

Doctor Henderson, our iiiconiiiig President has been a tower 
of great strength It would be difticult to oxerestuiiate his con¬ 
tributions as Cliairman of the Coordinating Committee and as 
President-Elect His Msion and \igor, liis ability and deter¬ 
mination mark him as the strong man of American Medicine 
To hmi no decision has been too difbcult, no task too arduous, 
no job too unpleasant if it has been iiecessarj 111 the interests 
of medicine and the medical welfare of the 'American people 
His finest charactenstic is great courage Doctor Henderson, 
American Medicine and, for that matter the 'American people 
are deeply 111 your debt I know' I express the sentiments of 
every man in this room when, W'lth a profound sense of grati¬ 
tude, I say, Sir, I salute 3 ou 

The American kledical Association has a splendid Board of 
Trustees It has labored faithfully to solve the problems of 
Medicine under the intelligent, extremely able and dec oted lead¬ 
ership of Its Chairman, Doctor Bauer Not manj appreciate 
the great demands made on the individuals uho sene as mem¬ 
bers of the Board of Trustees 

\ou the gentlemen of this House liaie been chosen b 3 dem¬ 
ocratic process to represent the constituent associations and 
the scientific sections of our organization You make the pohc 3 
of the American Medical Association, a name S 3110113 mous with 
American Medicine Few, even in our own profession realize 
the thought, time and effort 30U detote to consideration 
of tlie many matters which come before jou Sou meet and 


ucucc.a e accoraiiig „ .... /American tradiw 

Lou debate and decide issues of utmost importance Amn- 
decisions are expressed m unequivocal hnguage that all i^ 
understand and when 30U reach these decisions 30U inicIemJt 
tlicni realistically and effective^ ^ ® 


To me, at least, it is clearly e\ idem that American iMedrane 
will not tolerate the impairinciit of its capacit 3 to sene tht 
American people by submission to the 3 oke of socialism Ik 
leadership is strong and determined 

Our major dereliction Ins been the failure to dctclop to its 
full potential the aggregate strength of the mdnidual members 
of the profession I do not refer to dissident mdniduals or 
rump organizations of left wing orientation These are numer 
icallj and mtellectuallj' msigmficarit and do not merit our 
attention 


Most of our state associations and couiiti societies ha\e 
responded well A considerable majoritj of our members lias 
proiidcd splendid support but far too mam hate not Tins con 
dition arises, not from a difference of principle but from failure 
to understand the problem, to appreciate its importance, indif 
fcreiice or apatlij The actne and rigorous participation of this 
group IS essential and must be obtained at the local Ie\el Those 
present in tins room represent the link between the official bodv 
of ■American Aledicine and the mdnidual members It is nij 
sincere hope tint eterjone here will retuni to bis borne dedi 
cated to securing the necessary cooperation and support of all 
plnsicians in his comniumtj and state The tide is running 
strongly m our fat or Victorj is witliiii our grasp if we all 
apph oursehes with proper diligence 
III eicrj great struggle there are certain crucial battles wliicii 
determine its outcome We face such a crisis this tear Tlie 
future of Mcdicmc 111 this Countn might well hinge on the out 
come of the Congressional elections m Noe ember The ulti 
mate luiphcatioiis imohe far more than the standards of medical 
care and the welfare of Medicine The Instore of the world 
demonstrates tiiat the socialization of niedicme has been the 
determining step 111 the process of much eeider regniieiitatiou 
eiith iiieeitable loss of freedom and destruction of opportunitj 
AA c are engaged in a great conflict between teeo ideologies— 
traditional American hberte and coerene statism 


From the time of Bismarck socialized inedicaie has been the 
instrument of dictatorial goieniment It was designed to make 
tlie iiidnidual dependent on and siibsersient to the state It 
iiiasqiicrades as a broad liuniamtanan concept when m reahtj 
It IS the product of ciancal political ambitions The ideals of 
socialism are false and socialism is of itself nioralb destructne 
We are plijsicians but we also are citizens with all the 
rights and duties pertaining to ciUzeuslwp Let us as mdi\iduals 
exercise lliem and with full effect Tins is m no sense a parti 
sail aiijieal There are splendid incumbents and candidates m 
both parties and there are sociahzers and apologists for statism 
III both parties Parti labels of themsehes mean little It is 
the comictioiis of the indiiidual which count AATieiieier the 
opportunity arises let us throw our full strength behind men 
of integrity who have sound American principles and who 
reject the decadent plnlosophies of older and spmtualh, as well 
as economicallj, bankrupt nations 

AA e are deteniinied to mamtaiii the continuous iiiiproi emeiil 
ill the qualitj of medical care We are determined to see this 
care made progressnely more readilj a^nlable to all the 
people AVe, alieadj, have done much m expanding and iniproi 
mg the \oIuntar\ prepajinent plans and m the rural medical 
care programs AA^e shall do much more, and we shall do it 111 an 
ecoiioiiiically sound, orderly, evolutioiian niaiiner deioid of false 
and fantastic promises so dear to the politicians 

AA^'e are fighting for the freedom and the medical welfare of 
the people of our country Our cause is estimable Oiir post 
tion IS strong AVe lime the opportunit 3 to sase medical tare 
of bigli standard for our patients, to preserte professional free 
dom for ourselves and our successors and to assist in halting 
the adxance of state socialism m this countn It is unlikclj that 
a comparable group ever lias bad the chance for equal serticc 
The ideals are lofty but their accomplishment is feasible 
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With the full force of American Alcdicme joined with others 
of like mind, I am confident we shall attain our objectnes 
In the high position in which jou hare placed me, I pledge 
the best of which I am able to the achierement of these ends 

Address of Vice President R B Robins 
Dr R B Robins Vice President was presented to the House 
and spoke as follows 

Mr Speaker and Members of ihe House of Delegates I 
suppose one of the mam duties of the Vice President is to keep 
himself informed as to the condition of health of the President 
and President-Elect I want to saj to jou that I certainly 
thank jou for this expression of jour kindness and your good 
will and jour confidence You have inspired me to continue to 
fight for freedom in American medicine Thank you 

Election of Treasurer Josiah J Moore 
Dr Louis H Bauer, Chairman, Board of Trustees announced 
that the Board of Trustees nominated Dr Josiah J Moore, 
Chicago, to succeed himself as Treasurer of the 'American 
Medical '\ssociation 

The nomination was approved bj the House of Delegates on 
motion of Dr Walter E Vest West Virginia seconded b\ Dr 
Datid B Allman New Jerscj, and carried, and Dr Moore 
was declared to be elected Treasurer of the American Medical 
\ssociation for the ensuing jear 

Election and Address of Speaker of House of Delegates 
F F Borzell 
The Vice Speaker assumed the Chair 

Dr Fiord S \Vinslow New \ork nominated as Speaker 
of the House of Delegates to succeed himself Dr F F Bor¬ 
zell, Philadelphia, and Dr George W Kosmak New York, 
mored that nominations be closed The motion was seconded 
bj Dr William M eston Section on Pediatrics and carried, 
and the ballot was cast for Dr F F Borzell Philadelphia, as 
Speaker ol the House of Delegates for the ensuing jear 
The Speaker resumed the Qiair and addressed the House 
as follows 

Gentlemen of the House of Delegates Since my endearor 
has been to carry on the business of the House as expeditiously 
as possible I just wish to take this opportunity to express to 
jou my grateful appreciation for your evidence of satisfaction 
m what I have tried to do in the last few sessions To preside 
over this body is to preside over the greatest medical organiza 
tion in the world and it is a responsibility that cannot he taken 
hghtlj However, I think at this time it is appropriate that I 
just express to the House indmdually and collcctivelj and to 
the chairmen of the various reference committees and to the 
members of tbe reference committees our appreciation for the 
excellent service that they have rendered to American medicine 
this past week The volume of work which was before this 
House was unusual, and yet we were able to take care of 
seventy four specific pieces of business jesterday, all due to 
tlie careful personal responsibility that each of vou recognized 
in the fact that you were a delegate I thank you again and 
I hope that I can continue to the best of my ability to serve 
vou for the succeeding year 

Election of Vice Speaker James R Reuling 
Dr Elmer Hess, Pennsylvania nominated Dr James R 
Reuling, Bay side, N \ for Vice Speaker and the nomination 
was seconded by Dr William F Costello, New Jersey On 
motion of M illiam L Estes Jr, Pennsylvania, seconded by 
several the nominations were closed and the Secretary instructed 
to cast the ballot for Dr James R. Reuling Bay side \ Y 
as Vice Speaker for the ensuing year The ballot was cast and 
Dr Reuling declared so elected 

Election of Trustee to Succeed Dr John H Fitzgibbon 
Dr George A Unfug Colorado, nominated Dr Bradford J 
Murjihcv Denver, to succeed Dr John H Fitzgibbon as trustee 
for a term of five years and the nomination was seconded by 
Dr \ al H Fuchs Louisiana and others 


Dr Ravmond M McKeown Oregon nominated Dr L AV 
Larson Bismarck, N D to succeed Dr Fitzgibbon, and the 
nomination was seconded by Drs Qiarles H Pbifer, Illinois, 
George W Kosmak New Tork, and others 

On motion of Dr Ralph A. Johnson Alichigan, seconded 
by Dr M alter E k est, Vest Virginia and carried, nomina¬ 
tions were closed and the tellers spread the ballot 

Telegram Re Federal Security Agency 

Millie the tellers were proceeding with the count tbe Speaker 
called attention to the followmig copy of a telegram received 
from the M^ashmgton Office of the American Medical Asso¬ 
ciation 

Following for Capitol Clinic MMl send on more quotations 
if you want 

Investigators find FSA mismanaged Staff engaged in propa¬ 
ganda A house subcommittee bas just released a report based 
on an intensive investigation of Federal Security Agency 

The report describes the agency as inefticient wasteful over¬ 
staffed and indicates it is engaged in outright—and illegal— 
propaganda in support of national health insurance and other 
administrative programs Rep John Bell M^illiams, Mississippi 
Democrat is chairman of the subcommittee 

It IS this agency—Federal Security Agency—which President 
Truman wants raised to a cabinet-rank department of health, 
education and secuntj Oscar Ewing who as administrator is 
responsible for the present condition of FSA is most promi¬ 
nently mentioned as secretary of the new department if Congress 
allows it to be created 

Here are some specific findings concerning FSA, including 
direct quotes from the report 

1 Many if not al! these shortcomings and discrejiancies ’ are 
known to top FSA officials Some don't act to correct things 
because they are wary of making decisions that will reduce 
eniplojTTient or incur the ill wnll of a colleague or of a par¬ 
ticular group vntli whom they disagree ” Other FSA executives 
are evasive and tend to defend the prevailing circumstances 
regardless of the preponderance of evndence to the contrary ” 

2 FSA IS “relying heavily” on the CIO to help promote the 
President s health programs and ‘documentary ev idence secured 
in the agency reveals that some of the field service employees 
feel that a disproportionate part of their time is spent in public 
relations ’ 

3 FS A does not need all of its 34,000 employ ees, many of 
whom are overpaid according to standards m other government 
departments, since 1940 congress has voted four government pay 
raises but FSA personnel and employees received average 
increases totaling $1,701 m excess of these standard increases 

4 M nil few exceptions the management iniprov ement activ i- 

tics of the agency operate in an atmosphere of uncertainty The 
various units are frustrated and disorganized Under the present 
arrangement thev are not producing in proportion to their cost ” 
in several divisions ‘the proportion of (purcliasmg) orders 
under S20 was more than 60 per cent and the average cost of 
issuing each order was in excess of SIO The average 

workload for each of the 197 persons engaged m processing 
procurement orders (m one office) was less than three jier day 
(2 4) and half of them were for items costing less than *^20 ’ 

Despite these findings of fact there is grave danger that 
reorganization Plan 27 will go into effect putting FSAs present 
top executives in charge of the department of health education 
and securitv It neither House nor Senate votes down the idea 
bv a majority of all members before Julv 31 it becomes law 
The House Expenditures Committee alrcadv has apjirovcd the 
proposal and a vote in the House itself may come on the Plan 
at anv time The Senate Labor and MYlfare Committee has 
scheduled hearings on plan 27 for Julv 6, 7 and 10 

This report could contnbutc greatly toward defeat of Plan 27 
But Its defeat is not assured it will be rejected only if the 
facts from this report together vnth other arguments against 
Plan 27 are brought to the individual attention of even me^ r 
of House and Senate. 0m 
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Note In referring to tins document, it is the report of the 
Subcommittee on Overstaffing in tlie Hxecutive Departments and 
Agencies, submitted to tlie Committee on Postoffice and Civil 
Service It was agreed to unanimously by tlie committee, whose 
members, in addition to Chairman Williams, arc Reps James C 
Davis, Democrat, A S Heriong, Jr, Democrat, Edward H 
Rees, Republican, and Harold C Hagen, Republican 

Appointment of Interim Committee on Amendments to 
Constitution and By-Laws 

The Speaker, Dr F F Borzell, announced the following as 
members of the Interim Committee on Amendments to the 
Constitution and By-Laws Drs Joseph D McCarthy, Omaha, 
Floyd S Winslow, Rochester, N Y , B E Pickett Sr, Carrizo 
Springs, Texas, Louis A Buie, Rochester kimn, and Stanley 
H Osborn, Hartford, Conn, and e\ officio the Speaker, the 
Vice Speaker, the Secretary and Dr Edwin S Hamilton, 
Kankakee, III, the member of the Board of Trustees nominated 
by Its Ciiairman 

Election and Address of New Trustee 
Thomas P Murdock 

Dr L S McKittrick, Massachusetts, nommafed Dr Thomas 
P Murdock, Meriden, Conn, to succeed Dr James R Miller, 
Hartford, Conn, as trustee The nomination w'as seconded by 
Drs Charles H Phifer, Illinois, Allen H Bunco, Georgia, 
David B Allman, New' Jersey, and others Dr Clark Bailey, 
Kentucky, moved that nominations be closed and that the 
Secretary cast the ballot This motion w'as seconded by Dr 
Mather Pfeiffenberger, Illinois, and earned nnamniously The 
Secretary cast the ballot and Dr Thomas P Murdock was 
declared elected Trustee for a term of five jears to succeed Dr 
James R Miller Dr Murdock was presented to the House 
and spoke as follows 

Mr Speaker and Members of the House of Delegates I don’t 
have to tell j'ou that I am appreciative of this great honor At 
the same time, I am fully aw'are of the resiionsibihties that go 
with it You have heard jour retiring President, jour President, 
and your President-Elect saj that there shall be no compromise 
with nationalized medicine, compulsorj medicine or socialism 
To that principle I sincerely dedicate nijself I will do my best 

Place of Annual Session in 1953 

Dr Louis H Bauer, Chairman, Board of Trustees, presented 
the following report 

Invitations for the 1953 Annual Session of the Association 
have been received from, alphabetically, Atlantic City, New York 
and San Francisco All tliree cities are satisfactorily equipped 
to handle a session of the Association The 1951 session of 
the Association will be held in Atlantic City and the 1952 
session in Chicago The last session held in New York was in 
1940 

Dr J Stanley Kenney, New York, spoke on behalf of the 
selection of New York City as the place of annual session in 
1953 

Election and Address of Dr L W Larson Trustee to 
Succeed Dr John H Fitzgibbon 

The tellers reported that 182 votes had been cast with respect 
to election of a trustee to succeed Dr John H Fitzgibbon, of 
which Dr L W Larson received 100 and Dr Bradford 
Murphey 81 and with 1 spoiled ballot, and the speaker declared 
Dr Larson elected Trustee for a term of five ycais to succeed 
Dr John H Fitzgibbon On motion of Dr George A Unfug, 
Colorado, seconded by Dr Raymond M McKeown, Oregon, 
and earned, Dr Larson was declared elected unanimously Dr 
Larson was presented to the House and spoke as follows 

Mr Speaker, DisUngmshcd Officers and iMcinbtrs of the 
House of Delegates Tins has been a strenuous week for all 
of us It has been very strenous for me for several reasons One 
IS that the man in charge of this great organization placed me 
on some committees tliat demanded a great deal of attention, 
and I have tried my level best to discharge those responsibilities 

It has been an exciting week for me for two reasons One is 
that two days ago I was notified over the phone that our first 
grandchild had arrived, a grandson And now this I Fortunately 
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for lie and I hope for American medicine, I have an under 
standing wnfe and also a number of associates who will make it 
possible for me to devote some time to tins job Thej a 
making me available as their contribution to organized medicmt 
and all I can say is that I will do my very best to warrant the 
confidence that yon have placed in me Tlnnk you very much. 

Place of Annual Session in 1953 
Dr Donald Cass, California, was granted the privilege o[ 
the floor for Dr William Bender, President of the San Fran 
CISCO Coimtj Afedical Association, who presented the merits oi 
San Francisco for a meeting place Dr David B Allman, New 
Jersey, presented those of Atlantic City 
The tellers spread the ballot 

Nominations by President 

Election of Dr Louis A Buie axd Dr J B Luries 
TO Judicial Council 

Dr Elmer L Henderson, President, nominated as members 
of the Judicial Council Dr Louis A Buie, Rochester, Mmn., 
to succeed himself for a term of five jears and Dr J B 
Lukins, Louisville, Ky, for a term of three years to fill out the 
uncxpired term of Dr Thomas P Murdock elected Trustee. 

It was moved by Dr J Stanley Kennej, New York, seconded 
by Dr Clarence G Handler, New York, and carried that the 
nominations be confirmed 

Aptointment of Memrers of Committee on Distinguished 
Service Award 

Dr Elmer L Henderson, President, reported that there 
are three vacancies on the Committee on Distinguished Ser 
vice Awards, one due to the expiration of the term of Dr 
J B Lukins for three years, one because of the resignation 
of Dr Yblliam Weston, South Carolina, and the third due to a 
mistake in that the Constitution and By-Laws call for six 
members of tins committee and oiilj five have ever served tins 
probably being due to the fact tliat the former Bj-Law's provided 
for five members whereas the present Bj-Laws provide for slx 
Dr Henderson nominated to succeed Dr Lukins, Dr Edgar 
V Allen, Rochester, Afmn, for a term of three jears and 
designated him as Chairman, to succeed Dr Weston for a term 
of one jear. Dr James Stevenson, Tulsa, Okla, and for the 
other vncaucy, for a term of three jears, Dr Julian P Price, 
Florence, S C, and the Speaker announced that these are 
appointments by the President which require no approval by 
the House 

Election of Member of Council on Scientific Assembly 
Dr Louis H Bauer, Chairman, Board of Trustees, nominated 
Dr Henry R Viets, Boston, to succeed himself as a member of 
the Council on Scientific Assembly for a term of seven jears 
The nomination was confirmed on motion of Dr William 
Weston, Section on Pediatrics, seconded bj Dr Clarence G 
Bandler, New York, and carried 

Election of Member of Council on Medical Education 
and Hospitals 

Dr Louis H Bauer, Chairman, Board of Trustees, nominated 
Dr Russell L Hadcn, Crozet, Va, to succeed himself for a 
term of scv'cii jears on the Conned on Medical Education and 
Hospitals The nomination was confirmed on motion of Dr 
Clarence G Bandler, New York, seconded by Dr William 
Weston, Section on Pediatrics, and earned 

Election of Members of Council on Medical Service 
Dr Louis H Bauer, Cliairnian, Board of Trustees, nominated 
to succeed Dr James R I^fcVaj, Kansas City, I\Io, Dr lames 
R MeVay, Kansas City, Mo, Dr James Q Graves, Monroe 
La, and Dr Robert B Wood, Knoxville, Teiin, for a term of 
three years, and to succeed Dr Jesse D Hamer, Phoenix, Ariz, 
for a term of tliree jears. Dr Jesse D Hamer, Phoenix, Ant., 
Dr Robert B Homan, El Paso, Texas, and Dr Rajmiond F 
Peterson, Butte, Mont Since this required a vote by ballot, 
the Speaker deferred it until the vote by ballot on the 1953 
Place of Aiimnl Session had been presented to tlie House 
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Applications for Associate Fellowships 
Dr George F Lull, Secretary, presented the following names 
as applicants for Associate Fellowships, all of them duly 
nominated and appro\ed by the Council on Scientific 4ssembly 


ALABAJtA 

Berrj m Thompson Birming 
liam 

Cameron T C Faimsdalc 
Sanders Wm B Troy 
Wilkinson DaMd L Birraingbam 


CALIFORNIA 

Brenneman, Richard E Glendale 
Campbell Cla>ton C Long Beach 
Gemmcr, C V Sierra Madra 
DaviU C Glass HoII>uood 
Drake Janies C Fresno 
Gibbon* H W, San 1 rancisco 
Harbaugh R W San 1 rancisco 
Hayliurst J 0 Los Angcka 
Howitt Henry 0 San Kafael 
James Charles S Los Angeles 
Kiger W H Los Angeles 
Kinney Mila J San Diego 
L^cbman Ream S ^ allcjo 
Mill* Llo\d Sr Los Angeles 
Lucas Wilbur Be\erl> UilL 
Motley L C Santa Ana 
Phelps Lucius B LaHabra 
Heights 

Rcckers W lUiam A , PlaccrMlIe 
Reinie George G , Oakland 
Robinson. John \V , Los Angeles 
Rowe MeUin J Long Beach 
Shuman J W Sr Santa Momca 
Sturgeon, Charles T Los Angeles 
Taylor Ka>mond G Los Angeles 
Thayer, Lyman E Victomllc 


COLORADO 

Carey James D Fort Collins 
Chapman W S W'alsenburg 
Daniel J H Sterling 
Erich Augustus F, Delta 
Fraser Margaret £ V , Denver 
Hall Asa Z Reseda Cahf 
Hanford Peter Oluer Colorado 
Springs 

Hummel Edward P Sterling 
Insin Robert S, Denver 
Kettclkamp F 0 Colorado 
Springs 

Larimer G \V, Salida 
Means F M, Holyoke 
Morning J F. Denver 
Newcomer, Nathan B Denver 
Perknns C C Denver 
Shivers Oi Colorado Springs 
Stephenson F B Denver 
Sunderland W^m E Denver 
Weber F H PhoeniT Anz 


CONNECTICUT 
Moser Oran A Rocky Hill 
Smith Egbert L, Waterbury 

DISTRICT or COLUMBIA 
Barry Edmund ^Yashlngton 
Nichols, J B Washmrton 
Willson, Preutiss Washington 

FLORIDA 

Darrow Anna A Coral Gables 
Home L. W St Petersburg 
Myers, Edmund St Petersburg 

GEORGIA 

Wilcox E A Augusta 
ILLINOIS 

Buford Coleman G Elizabeth 
Elliott Arthur R South Haven 
Mich 

Frcedma^ I Val Chicago 
Hassin George B Chicago 
May os Charles E Davenport 
Iowa 

Montgomery, E B Quincy 
Murphy John H , Gcncseo 
Orcutt Dwight C Evanston 
Parkes Chas H Sharon Wis 
Schwartz Utt North Hollywood 
Calif 

Sherman Henry S Chicago 
Strauss F L Chicago 
Thoroa* Henry B Ohmpia Fields 
^icc 1 rederick Oak Park 


IOWA 

Schenk, Erwin Des Moines 
Shelton Charles D Bloomfield 


INDIANA 

Allen Joseph L Greenfiel. 
Bahr Max A , Indianapoli 
Bickel John E Fort \\a 


Dancer Chas R Fort AVaync 
Farver M A Middlcbury 
Fumiss Sumner A Indianapolis 
Gamer W'llliam Indianapolis 
Hoffmann Sterling P Fort 
Way ne 

Taquitb Orville S Indianapolis 
Keller Frank G Alexandria 
Kelly Weaker F Indianapolis 
Langdon Harry K Indianapolis 
Morrison Clyde C Greensburg 
Leonard Henry S Indianapolis 
Pnee Melvin D Nappance 
Richards D H Vincennes 
Thomas Charles E , Leesburg 
W anl H n Coalmont 

KANSAS 

Lyon C W Ellmwood 
KENTUCKY 

Dow den C U LouisviUc 
Humphrey W m () Kansas City 
Mo 

LOUISIANA 

Dicks John F Wav eland Miss 
MAINE 

Call Ernest V Lewiston 
MARYLAND 

Beck Harvey G Baltimore 
Bordlcy james Jr Ilaltimore 
Brown Thomas R Baltimore 
Cole J WesKy Tow son 
Cotton Allicrtiu Baltimore 
Cullen Thomas S Baltimore 
Dunion \\ R Jr Catonsville 
lor^ythe Hugti Baltimore 
Foutz Charles R Westminster 
Gundn -Mfred T Baltimore 
Hamburger. L P, Baltimore 
Hiwkins, A H Cumberland 
Keller Charles J Baltimore 
Kirby Francis J Baltimore 
Knox J H M Jr Baltimore 
McConachie Alex D Baltimore 
Mitchell George W Baltimore 
1 leapants J H, Baltimore 
Riggs George fl Lnimitsburg 
Seymour \Vm S, Ea«ton 
Smith W m H Baliiraore 

MASSACHUSETTS 
Brown, Arthur A- Millbury 
Burt Edward W W cstport 
Cody Edmond F New Bedford 
Emerson Ernest B Rochester 
N Y 

Cay Fntz W Newport N H 
Grover Joseph I Wollaston 
Homans John Boston 
Howell \Vm W Jamaica Plain 
Huyck Clifford J VV Brookfield 
Leverone Louise M Springfield 
Lincoln George C Worcester 
^lorsc Roy S Wellesley Hills 
Nalchajian D D Chelsea 
Park F E Boston 
Stoddard, Martiracr J Spnngficld 
Talbot Fritz B Wianno 
Vaughan Herbert G Attleboro 

MICHIGAN 

Gorsline Clarence S Battle Creek 
Mitchell Carl A Benton Harbor 
Northrup Arthur K , Detroit 

MINNESOTA 

Barsness, Nellie O N St Paul 
Brown Edgar D , Payncsville 
Gray Frank D , hlarsoall 
Hultkrans, J C, Minneapolis 
Mellby Oscar F , Thici River 
halls 

Stratbem F P St Peter 
MISSOURI 

Barrymore Eugene Bowling Green 
Blcycr A S St Louis 
Crossen Harry S Clayton 
Engman Martin I St Louis 
Flader Otto 1 St Louis 
Flanary D L Phoenix Anz 
Fraiikcnthal M A St Louis 
Fries W A St Louis 
Graham Evarts A , St Louis 
Gilliland O S Kansas City 
Hall Wilhs St Louis 
Holbrook U alter 1 Kansas City 
Holdenricd, W E , St Louis 
Kane R Emmet St Louis 


Keith Wilhs E Kansas City 
Koenig George H St Petersburg 
Fla 

Kurtzebom E E St Louis 
Leighton, Wm E St Louis 
Locd Virgil St Louis 
Luedde W H St Louis 
Miller H Edwar^ St Louis 
Mitchell Samuel E , hlalden 
Moore Shcrviood St Louis 
O Connell John St Louis 
Perrv John M Princeton 
Rcmley George C Kansas City 
Rovston G D St Louis 
Ryiand Caius T Lexington 
Sachs Emest New Haven Conn 
Schofield, Lmn J Warrensburg 
Shores E M St Joseph 
Shouse Edwin Lawson 
Vanordcti Herbert F Kansas City 
Werner Charles H St Joseph 
Westlake S B , St Louis 

NEVADA 

Fuller John A Reno 
NEBRASKA 

Iffoorc Clcland G Fremont 
Wcame 1 rcdenck J Omaha 

NEW HAMPSHIRE 
Mornson Thos J Somersworth 

NEW JERSEY 
Bcshtian H K. Paterson 
Birdsall Clarence A St Peters¬ 
burg, Fla 

Dias Joseph L Lake City Fla 
Glazebrook F H New York 
N Y 

Halsey Levi W Montclair 
Harvey John W Bayonne 
Mabey J Convin Montclair 
Mccray Paul M. Moorcstown 
Meeker Irving A Upper Mont 
clair 

Minard, E L, Boontou 
Neal uharlcs B Millville 
Preston Perry B Newark 
Richardson Arthur H Montclair 
Roberts Jos E Camden 
Snavely Earl H Miami Fla 
TwitcbcJl, A D East Orange 
Vander Clock C Hope 
Ward Gertrude Bloomfield 
Wrensch A E ilontdair 

NEW YORK 

Abbott Theodore J Cornwall on 
Hudson 

Allen G S Clyde 
Andrews. Herman D E Aurora 
Ardan Nicholas 1 Niagara halls 
Barney B A Homell 
Barringer Benj S New Canaan 
Conn 

Barringer E D New Canaan 
Conn 

Beattie Joseph H Dobbs Ferry 
Beyer, Louis J Buffalo 
Blatteis, Simon R Great Neck 

L i 

Borden. Isabelle F Jackson 
Heights 

Bowen Byron D Buffalo 
Brcnnglass J Stamford Conn 
Brew stcr, George h New York 
Brown Clayton Buffalo 
Brownell E G New \ork 
Burrow* Hoyd Syracuse 
Candee Pierce J Buffalo 
Coburn, Raymond C Delray 
Beach Fla 

Cook George T Buffalo 
Cowles Henry C , Pinehunt N C 
Decker Walter J Westfield. Pa 
Dccgan Hugh B Tonawanda 
DetwiUer Albert K. Belle Harbor 
L I 

Donnelly Jas H Buffalo 
Doust H Burton Syracuse 
Dunning W Meddaugb City 

Island 

Ekirl Franklm D , C^densburg 
i itzccrald Fred J C lonkcrs 
rrcdcnckson V New York City 
Fuller, Earl W Grey stone Park 

N y 

Coodc E Allan Flushing 
llaTlsbom W M New York City 
Hawley George Baldvnnsville 
Jewett Wm A Brooklyn 
Jones Allen A Buffalo 
Lewis Frederick A Auburn 
Lewis James H , Buffalo 
Liber Benzion New York City 
Livermore Ira W Gowanda 
YlacLcod William P New York 
City 

McMullen Charles G Niskrajuna 
Mehnert Robert C., Buffalo 


Moore Samuel A Bnffalo 
Moses Henry M Brooklvn 
JIoss L Howard Richmond Hill 
Nova Jules M Free^rt 
OUson G^rge J New York 
City 

Otto Jacob S Buffalo 
Parrish, Paul L Brooklyn 
Pmeo M L Lakeside, Calif 
Richter Julius Buffalo 
Robinson Anna E R Baldwin 
L I 

Rochester Gertrude Spring Lake 
N J 

Ross Wm H Brentwood L I 
Samorini Arnaldo A Schenectady 
Schreiner Bernard F Buffalo 
Schweigert £ A Buffalo 
Seaman Benj W Hempstead 
L I 

Sellings Wm H Great Kills S I 
Shanahan Robert H Y'^onkers 
Shipley Alfred E Brooklyn 
Smith Herbert B Coming 
Snell Howard B Granville Ohio 
Stern. EmanUcl New York City 
Storck Edward H Buffalo 
Thum Otto Charles New York 
Timmes John F Richmond Hill 
L I 

Townc G Scott Saratoga Springs 
UJlman Julius Buffalo 
Vander Veer Albert Charlotte 
N C 

Van Horn Herman H Jordan 
VonTilmg J H M A Portland 
Maine 

Wadsworth Emory M Garden 
City 

Wahhg H G , Sea Cliff 
VValkcr Charles W, Rye 
Weiss L D New York City 
White Harry D , Rome 
Wienckc Edward T, Schenectady 
Wixson Roy H Niagara Falls 
Wnght Thevf Tucson Anz. 

NORTH CAROLINA 
Proctor Ivan M Raleigh 

OKLAHOMA 
Cook, W Albert Tulsa 
Martin Jos T Oklahoma City 
Venable Sidney C Tnlsa 

OREGON 

Neal William B Eugene 
Rosenberg Jacob J Portland 

PENNSYLVANIA 
Baskett, Geo T Bellevue Wash 
Basket! Olive T Bellevue Wash 
Bishop FtedYt 3 Scranton 
Buckley Ralph E Hazleton 
Buka Alfrea J Pittsburgh 
Cooper Linfred L Crafton 
Dignt H H Altoona 
Ingram Clarence H Pittsburgh 
Laird Mary C E S Sewell 
N J 

Miller, Hugh McCauley Phila 
delphia 

Miller Thomas A Pittsburgh 
Nicodcmus Edwm A Harrisburg 
S'lndels C C Pittsburgh 
Wagner Earl E \\ ilkcs Barre 

RHODE ISLAND 
Mowry J E Providence 

UTAH 

Scott H S Salt Lake City 
Tyndalc VV'’ R Los Angeles 
Cahf 

VIRGINIA 

Bennett C D Chatham 
Tynes A. L Staunton 

WASHINGTON 
Bammcrt J M, South Bend 
Blair Fans M Seattle 
Burdon Minnie B Indio Calif 
Carlscn Edwin L., Tacoma 
Congdon Russell T Wenatchee 
Cook A L Anacortes 
Forbes Robert D Seattle 
Greene Inslec B Everton 
Griswold W S Bellevnie 
Hoyt John E Spokane 
Jackson William iL Burlington 
Knott Howard J Seattle 
Kress W'llharo J Spokane 
MacLean Sydney M Tacoma 
Magnusson G Alfred Seattle 
Maxson Frank T Seattle 
McCIarn Rodney P Seattle 
McKibben Emc*t C Kirl land 
O Neill Franci* W Spokane 
O Shea Richard J Seattle 
Patton M Spokane 
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Pcncock AlcMiider 11 , Seattle 
Read Wilmot D Tacoma 
Standard, S C , Seattle 
\Yatner L 1 , Harrington 
Whitaker, 1 red J Spokane 

WEST MRGINIA 
Aslinortli Robert , Moiindaa die 
Briigli B r Clearwater 11a 
Camper, Harrj G , Welch 
Collins James C 1 airmont 
Hatlicld Uaa id H \ nkon 
Hill, \\ ilham (i C, Moiinds\ille 


McCartj, J Louis, Cincinnati 
Ohio 

Moore, Solomon G Stephens Cit\ 

A a 

Parker Wellington H , Dajtona 
Beach, I la 

Shawkej \ A Charleston 
Tat lor Charles T Huntington 
^ ick Cljdc W, Blucficld 

WISCOXSIN 
Gates Adam J, ligcrton 
Scegers ] rederick W Alilwattkce 


On motion of Dr Ralpli 4 Jolinson, Michigan scconticd 
bj' Dr Robert L Now Michigan and earned the nominees 
■were elected Associate Fellows 


Election o£ Affiliate Fello-ws 
NomiiNated ii\ thl Judicial Courcii 
Dr George F Lull Sccretart presented the following 
nominations, duly approaed bj the Council or section indicated 


■Merlin G Anderson, \ddis \haha, 
Etliiopia 

Ralp Dlocksina Chicago 

Donald P Couwell \\ eina Cotiuil 
hataille Belgian Congo 

Chde H Dougherta Canton 
China 

Thomas A Lamhic Philadelphia 

Tohn B Olucr Kistna, Isuiaid 
South India 

Alargaret C Ricliej, Shanghai 
China 

W Wells Thoms Cirand Rapids 
Alich 

Roger C Troup Isnrthern Migiria 
British M est Africa 

1 rank A Brown Jr, IsashaiUe 
Tenn 

William C tiaaenta, Orlando 
1 lorida 


Loiiiul C Grant Jr Northern 
Xigcria W Africa 

Howard Daais Hardee, Boitsforl 
Brussels Bclgitiiii 

Gerald V Hartinan Branford 
Conn 

Jaek M Miller, Ellichpur, Berar 
C P India 

Harra S Hutchison, Tanta Lgapt 

Raljih Charles Lewis Kowloon 
Hongkong 

Cliflorii M Seamans San 1 ran 
cisco Calif 

William 11 Ta>lor Tongangila 
h Africa 

Keene A W'atson, Hartfortl Conn 

ChtTord \ Pease Ir Burlington 
\ t 

W'llliaiii LeGraiide Cooper I os 
Angeles 

T Burke Eaaiiig Ottaaaa Canada 


NoaiiNATEi) li'i Sectiok ON Deumatoloca \ND S\PniIOIOt\ 

Edward D Dcl-amater Phila 
delphia 


Nominatpi) b\ ShCTiON ON Enperimental Midkine 
AND TlIERAPlCTICb 

Eugene Tacksoii Ricliinoiid Va Herbert SiKctte Standardse ille 

\ a 


NomIiNatld Siction on Lnternai Mhucine 

Toseph P MeMahon Washington 


Nominated ii\ Section on PATitoiota and Pin^ioLo.\ 

Edward Mansfield Gunn Chcae 
Chase Aid 

Nominated bi Section on Pre\lnti\l and Indintuial 
^Ifdicini- and Pubi ic Heaitii 
W'llham Y L Chen, Hongkong Edward S Rogers Berkelee Calif 
Cium 

The iiommatioiis for Affiliate Fellow slops were confirmed on 
motion of Dr Ralph A Johnson, Michigan, seconded by Dr 
William \\ eston. Section on Pediatrics, and carried 

Place of Annual Session in 1953 (Continued) 

The result of the ballot for Place of Annual Session in 1953 
was San Francisco SO Atlantic Cit) 38 and New- York 86 The 
Speaker stated that if the House determines that a plurality 
rather than a majority shall determine this matter, the city might 
be announced 

Dr William WTston Section on Pediatrics, moved that a 
plurality prceail and the motion was seconded bj Dr Joseph II 
Howard, Connecticut and carried and the Speaker announced 
tliat New York had been selected as the Place of Annual Session 
in 1953 

Election of Members of Council on Medical Service 
(Continued) 

Dr Raymond F Peterson withdrew his name as a candidate 
to succeed Dr Jesse D Hamer and Drs Robert B Wood, 
remicsscc, and James Q Graves, Louisiana, withdrew their 
iianics as candidates to succeed Dr James R MeVaj 

The Speaker announced that this left only one candidate, 
Dr Janies R McJ'ai, Kansas City Mo to succeed himself 


I ^ M \ 
Juh 29 I9j-) 


t ar g 1 McGoldrick. New York, nioxed that P, 

MeVaj be elected by acclamation The motion was seconH^i t, 
Dr William Weston, Section on Pediatrics, and earned ^ 


The ballot was then spread for the election of a member ot 
the CoiPicil on Medical Service to succeed Dr Jesse D Hamc 
Plioemx ^ru 


Presentation of Dr Pedro Nogueira, Secretary of Cuban 
Medical Association 

Dr Louis H Bauer, Chairman Board of Trustees presented 
Dr Pedro Nogueira, Secretary of the Cuban iJfedical Asso¬ 
ciation, who spoke as follows 

Mr Chairman and Gentlemen I want to bring you greetings 
from the Cuban Aledical Association and to extend our con 
gratnkitions for the success of this coinention and our hopes 
for the future of the American Alcdical Association I thank 
aou 

Presentation of Dr Jose Angel Bustamante 

Dr Louis H Baner Chairman, Board of Trustees, presented 
Dr Jose Angel Bustamante Secretary of the Pan American 
Medical Confederation and a member of the Council of the 
World Medical Association, who said Mr Chairman and 
Members of the Howie of Dileqates Eacry jear I come 
before the House of Delegates because a\e are a era interested 
III the working of the American Medical Association our big 
sister Maj I saj that we aaisli the best success for the future 
of the American Medical Association 


Resolutions of Congratulation to California 
Dr Ralph A Johnson, Michigan, presented the following 
resolution, which a\as adopted on motion of Dr Johnson, 
seconded by Dr George W Kosmak, New York and carried 

Whereas The people of the State of California throiigli tlieir doctors 
in tile San 1 rancisco Conntj Medical Association and the Califoruia 
Medical Association lia\e spared no effort to make this annual session 
of the American Medical Association, its Scientilic tssemblj and 
kindred meetings cminentlj successful, and 

t\ iiEREAS The members of the House of Delegates liaee been deeplj 
impressed b\ their warmth and cordiahtj, as well as with their 
coinpcteiicc as most efficient and gracious liosts, and 

Whereas Although words cannot adequatelj express the appreciation 
of this House for their magiiihceiit efforts on oiir behalf, now therefore 
be it 

Reset cri Tint tlie House of Delegates adopt tins resolution as a 
means of expressing onr sincere thanks and appreciation for tlie efforts 
of the iiianj people in the soacrcign State of California for their work 
on onr behalf, and he it further 

Reset ed. That suitable copies of this resolution be prepared and 
presented to the aarious cnic and professional organiKitions that haxe 
worked so dihgcntlj to gi\e us this excellent meeting 

Resolutions of Congratulation to San Francisco 
Dr Ralph A Johnson, klichigan, presented the follownng 
resolution which was adopted on motion of Dr Johnson, 
seconded by Dr Clarence G Bandler, New York, and earned 

Whereas The traditional spirit of the Golden M est could not be 
more handsomclj exemplihcd than ha the gracious liospitahta extended 
to this House of Delegates h> the San 1 rancisco Counb Medical 
Assocntion, nud 

WiiERE-ts This da> gives ns the jov of also saving Happv Birthday' 
to tins lovelj citj, therefore he it 

Reset ed, That the House of Delegates of the Amencan Medical 
Association does hereby express to the San 1 rancisco Countj Medical 
Association its deep and heartfelt appreciation, not onlj for the superb 
entertainment offered to this House, but for the nian> gracious gifts 
we have received as well and he it further 

Reset ed That suitable copies of this resolution be sent to all cl 
the organizations that have aided in tins vvell planned and bcautituUy 
achieved meeting 

Election of Members of Council on Medical Service 
The Speaker announced that Dr Jesse D Hamer, Phoenix 
Ariz, received 96 votes and Dr Robert B Homan Jr, El Paso, 
TcNa's received 34 He announced that Dr Jesse D Han^r 
Phoenix, Anz, had been elected to succeed himself as a member 
of the Council on Medical Service for a term of three a ears 
On motion of Dr Clarence G Bandler, New York, sccondj 
by several delegates and earned the House adjourned 
3 30 p m 
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the scientific exhibit 


The Scientific Exhibit has become one of the outstanding 
features of the Annual Session of the American Medical Asso- 
ciahon Each jcar it has increased in effectueness as an aid 
111 graduate medical instruction until it is difficult to surpass 
the excellence of former jears At the San Francisco Session, 
howeier, the quality of the material presented, together with 
the continuous demonstrations, seemed to reach new heights 
The number of exhibits was somewhat less than usual the 
Committee on Scientific Exhibit being forced to decline about 
half the applications because of lack of space ^fany exhibits 
were tlius omitted that would otherwise have been well worthy 
of a place on the program The Cnic ‘\iiditorium was utilized 
to its utmost capacit}, exhibits being placed in corridors, pas¬ 
sageways and the balcony, where seats were removed and tem¬ 
porary platforms installed 

Special features included exhibits on fractures blood banks 
and tropical medicine, with clinical conferences on diabetes In 
addition each of the nineteen sections of the Scientific Assembly 
presaited groups of exhibits dealing with the various specialties 
of medicine, each section electing a representative to aid and 
assist the committee in the procurement and selection of 
material 

The Exhibit on Fractures was again of great interest to 
hundreds of attentive phvsicians Demonstrations were con¬ 
ducted continuously in six booths under the guidance of the 
committee consisting of Kellogg Speed M D Chicago chair¬ 
man, Frederick A Jostes MD St Louis, and Gordon M 
Morrison, Iil D, Boston, with the assistance of nearly sixty 
demonstrators Carleton Mathew son Jr MD, San Francisco, 
was local chairman Presbytenan Hospital, Qiicago, and San 
Francisco Hospital supplied material The exhibit received 
special commendation from the Committee on Awards 

The Exhibit on A Community Blood Bank was presented 
under the direction of the Blood Bank Commission of the 
California Medical Association by John R Upton, M D, and 
Mrs Charles D Hemphill, San Francisco Physicians, sec- 
retanes, technicians and canteen workers were in constant 
attendance Special commendation was received from tlie 
Committee on Awards 

The exhibit symposium on tropical medicine was shown with 
the assistance of the American Society for Tropical Medicine 
and the American Foundation for Tropical Medicine under the 
direction of a committee composed of John F Kessel MD, 
Los Angeles, chairman, Harry Most, iM D , New York and 
Edwin H Lennette, iM D Berkeley Five booths dealt with 
diseases affecting the Pacific area and showed the advances 
which have taken place m recent years The group received 
special commendation from the Committee on Awards 

The elmical conferences on diabetes which have been a feature 
of prevnous meetings were again popular They were pre 
sented by a committee of which Howard F Root M D Boston, 
was chairman, assisted by a large group of experts m the treat¬ 
ment of tire disease Special commendation was made by the 
Committee on Awards 

The Section on Internal Medicine presented a group of 16 
exhibits, one of which received a certificate of merit and one 
special mention The Section representative was Wesley W 
Spink, M D Minneapolis 

The Section on Surgery, General and Abdominal had 14 
exhibits There were five awards in this group consisting of 
one gold medal one silver medal and three honorable mentions 
Walter G Maddock M D , Chicago was Section representative 

The Scebon on Obstetrics and Gynecology presented a group 
of seven exlnbits one of which received a certificate of ment 
The Section representative was Frederick H Falls MD, 
Chicago 

The Section on Ophthalmology had five exhibits two of 
which received special mention The Section Exhibit Committee 
consisted of Georgiana D Theobald M D, Oak Park, III , 
Donald J Lyle, M D , Cincinnati and Phillips Thvgeson M D , 
San Jose, Calif 


The Section on Larjmgologv, Otologv and Rhmology pre¬ 
sented a group of five exhibits The Section representative was 
James B Costen, M D , St Louis 
The Section on Pediatncs had four exhibits listed on the 
program, but one was lost in transit and was not installed 
through no fault of its author One exhibit received honorable 
mention Albert V Stoesser, AID, Minneapolis was the Sec¬ 
tion representative 

The Section on Experimental Medicine and Therapeutics 
presented seven exhibits, one of which received a gold medal 
and one a certificate of merit The Section representative was 
Robert W Wilkins AI D , Boston 
The Section on Pathology and Physiology had nine exhibits 
one of which received a bronze medal J J Moore AID, 
Chicago, w'as the Section representative 
The Section on Nervous and Alental Diseases presented nine 
exhibits, one of which received honorable mention The Section 
representativ e vv as A B Baker, AI D , Alinneapohs 
The Section on Dermatology and Syphilology had nine 
exhibits There were two awards, consisbng of a bronze medal 
and a certificate of merit Francis W Lynch, M D , St Paul 
was the Section representative. 

The Section on Preventive and Industrial Aledicme and Pub¬ 
lic Health presented a group of five exhibits The Section 
representative was Paul A Davis, AI D , Akron, Ohio 
The Section on Urology had five exhibits one of which 
received a certificate of merit and one an honorable mention 
The Sechon Exhibit Committee consisted of John H Morrissey 
M D, New York chairman, Roger W Barnes AI D, Los 
Angeles, and W W Scott, AI D, Baltimore 
The Section on Orthopedic Surgery presented a group of 
eight exhibits The Section representative was Robert J 
Joplin AI D , Boston 

The Section on Gastro-Enterology and Proctology had seven 
exhibits One exhibit was lost after it reached San Francisco 
but the author substituted other material with a very creditable 
showing on the same topic The Section representatives were 
Everett D Kiefer, AI D, Boston and J P Nesselrod M D, 
Evanston, Ill 

The Section on Radiology showed a group of seven exhibits 
The Section representative was S W Donaldson MD, Ann 
Arbor, Alich 

The Section on Anesthesiology had six exhibits Scott M 
Smith AID, Salt Lake City, was the Section representative 
The Section on General Practice presented a group of five 
exhibits Richard Alills, AID, Fort Lauderdale Fla, was 
the Section representative. 

The Section on Diseases of the Chest had five exhibits, one 
of which received a silver medal The Section representative 
was Edw in R Levine, AI D , Qiicago 
The Section on Physical Medicine and Rehabilitation pre¬ 
sented a group of eight exlnbits, most of which were accom 
panied wnth live demonstrations The exhibit symiposium on 
speech rehabilitation was a special feature, consisting of four 
booths and receiving special commendation Among the other 
seven exhibits one received a certificate of merit Walter T 
Zeiter, AI D Cleveland, was the Section representative 

A miscellaneous group of seven exhibits dealt witb activities 
of various national medical organizations or groups allied to 
medicine 

There were 141 section e.xhibits selected from nearly 300 
applications for space Special exhibits, exhibit symposiums 
and miscellaneous exhibits increased the total number of exhibits 
to 156 Exhibitors and demonstrators who worked long hours 
each day throughout the week, wathout hope or thought of 
personal credit, deserve the grateful appreciation of the medical 
profession It is estimated that thev contributed dunng the 
time of the mectmg a total of more than 3 700 hours In addi¬ 
tion thev had the wearisome tasks of prep materr 
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installing it in time for the meeting to open and removing and 
packing it after the meeting had closed This was truly an 
enormous expenditure of talent and energy 
Motion pictures were shown in two small halls in Masonic 
Temple Thirty-seven films were selected after careful screen¬ 
ing from more than a hundred that were offered Each film 
nas shown once each day, many of the authors being present 
to discuss the films as they were show’u In seven! instances 
the films illustrated exhibits shown in the Civic Auditorium 
The tele\ision program was also located in ^Masonic Temple, 
wdiicli allowed physicians an opportunity to compare these tw'O 
methods of visual education The motion picture halls w'ere 
crowded most of the time, the attendance mounting to 1-1,810 
(cumulative figure of counts being made once for each showing 


J A M A 

2 ° 1950 

of a film) The program w'as presented with the cooneratim 
of the Committee on Medical lifotion Pictures 
The project to send 40 exhibits to Japan from the Sm 
Francisco Session was abandoned at tlie last moment All 
arrangements had been completed wath General Crawford F 
Sams of the Public Health and Welfare Section of the Army 
in Japan for transportation and installation of the exhibits for 
the benefit of the physicians of Japan Among those who had 
actively cooperated in the lenturc w’ere Francis Scott Smjth, 
MD, San Francisco, Tomio Ogata, AID, Tok-jo, editor of 
The Journal of the Japan Medical Association and Yukiham 
Miki, AI D, Tokio, director of the Bureau of Public Sanitation 
The Army canceled shipping orders because of the Korean 
situation 


REPORT OF THE COMMITTEE ON AWARDS 


Following IS the report of the Committee on Aw’ards 

GROUP I 

(Awards in Gioitp I are made for cihibifs of indi¬ 
vidual investigations zvliich are judged on the basis 
of originality and erccllcncc of Presentation ) 

The Gold Medal to Lester R Dragstedt, Edward R Wood¬ 
ward, Edwmrd H Storer, Harry A Oberhclman Jr md Curtis 
A Smith, University of Chicago School of Aledicine, Chicago, 
for the exhibit on Quantitative Studies on the Alcchanisms of 
Gastric Secretion 

The SiL\tR AIfual to Robert Elman, Tlieo E Weichselbaum 
and Robert Keating, Washington University School of Alcdi- 
cine, St Louis, for the exhibit on Acute Sodium, Potassium 
nd Calcium Deficiencies in Surgical Patients 

The Bronze AIedal to A C Ivy and L R Krasno, Uni¬ 
versity of Illinois College of Alediciiie, Chicago, for the exhibit 
on Flicker Photometry in Cardiovascular Disease 

Certificates of Alerit, Group I, are awarded to the following 
(alphabetically arranged) 

I J Greenblatt, T D Cohn, M Jacobi, E W Lipsclnitz 
and I S Friedman, Beth-El Hospital and Jew'ish Hospital of 
Brooklyn, Brooklyn, for the exhibit on Cationic Exchange 
PoljTiiers in Congestive Heart Failure 

James W Afcrncks, R K Gilchrist, How'ard H Hamlin 
and I T Reiger, Universitj' of Illinois College of Afedicine 
(Rush), Presbyterian Hospital, Chicago, for the exhibit on 
A Substitute Bladder and Urethra Using Isolated Cecum as 
Bladder and Ileum as Urethra 

William Blount Norment, Greensboro, N C, for the exhibit 
on Lens Hysteroscope-Diagnosis of Benign and Alahgnant 
Lesions of the Uterine Canal 

In addition, the following exhibits are deemed w’orthy of 
Honorable Alention (alphabetically arranged) 

That of Allan Bloxsom, St Joseph’s Alatermty and Children’s 
Hospital, Bajlor University College of Medicine, Houston, 
Texas, on the Positive Pressure Oxygen Air Lock Designed 
for Resuscitation of the Asphyxiated New'bom Infant 

That of E S Gurdjian, J E Webster and H R Lissner, 
Wayne University College of Medicine and Grace Hospital, 
Detroit, on Skull Fractures—Types and Mechanism of 
Production 

That of Frank Hinman Jr and Stanwood S Schmidt, Uni¬ 
versity of California School of Aledicine, San Francisco, on 
Obstruction of the Aglomerular Kidney 

GROUP II 

(Azvards in Group II arc made for exhibits ivliich do 
not crcmplifv purely crpcruncntal studies but arc 
judged on the basis of czcellencc of correlating facts 
and excellence of presentation) 

The Gold Medal to Laurnnee W Kmsell Shelden Margen 
George Michaels, Lieut Harry Barton (MC) USN and 
Sbert Reiss, Metabolic Research Unit. University of California 
tetoi of Mcd,c,nc-U S Naval Hosp.tal and The Inamnle 


for Afetabohe Research of Highland-AIameda County Hospital, 
Oakland, California, for the exhibit on Dynamics of Endocrine 
Disease 

The SiL\-ER AIedal to Ljle A Weed and L B Wollner, 
Majo Clinic, Rochester, Almnesola, for the exhibit on Granu 
lomas of the Lung—Bactenologic and Pathologic Study of 
Resected Lesions 

The Bronze AIedal to Charles Phillips and E N Walsh, 
Scott and 'White Clinic, Temple, Texas, for the exhibit on 
Siiiihght and the "Cancer Skin ’’ 

Certificates of Alerit, Group II, are awarded to the following 
(alphabeticalh arranged) 

James Alallorj' Carlisle, Augustus Gibson and Ernest 
Schmatolln, Alerck d Co, Inc, Ralnvay, N J, for the exhibit 
on Cortisone (Compound E) Pharmacology and Clinical Use 

George G Dea\er, Donald A Coialt and Howard A Rusk, 
New' Aork Unnersity College of Aledicine, New' ATork, for 
the exhibit on Self-Help Devices in Actnities of Daily Luang 

Thomas B Fitzpatrick, Mayo Foundation, Rochester, Alinne- 
sota, and A Bunsen Lerner, University of Alichigan Aledical 
School, Ann Arbor, for the exhibit on Melanin Pigmentation— 
Biochemistry and Clinical Applications 

In addition, the followang exhibits are deemed worthy' of 
Honorable Alention (alphabetically arranged) 

That of R L Jenkins and Lucy Ozarm, A^eterans Adminis¬ 
tration, AVashington, D C, on a Hypothesis of Schizophrenic 
Behavior 

That of Gordon B New, J B Erich and K D De\ me, Alayo 
Clinic, Rochester, Aliimesota, on Cancer of the Alouth—Treat¬ 
ment and End Results 

That of Louis P Rner and Joseph Siherstein, Hektoen 
Institute, Cook County Hospital and Stntch Aledical School 
of Loyola University', Chicago, on Carcinoma of the Breast— 
Diagnosis and Treatment 


SPECIAL COMMENDATIONS 

Special Commendation is given to the Exhibit Sy'mposmm on 
Tropical Aledicine, presented by' The American Society for 
Tropical Aledicine, w'ltli tlie cooperation of the American Foun¬ 
dation for Tropical Aledicine, under the chairmanship of Dr 
John F Kessel, Los Angeles 

Special Commendation is given to the Cliiiical Conferences 
on Diabetes by members of the George F Baker Clinic, Neiv 
England Deaconess Hospital, the American Diabetes Associa¬ 
tion and the staff members of Diabetes Clinics in San Francisco 
under the chairmaiiship of Dr Howard F Root, Boston 
Special Commendation is given to the Special Exhibit on 
Fractures which is presented by a committee of which r 
Kellogg Speed, Chicago, is chairman 

Special Commendation is gnen to the Community Blood 
Bank exhibit w’hich is presented by The Blood Bank Commis 
Sion of the California Aledical Association under tlic chairman 
ship of Dr John R Upton, San Francisco 

Special Commendation is given to the group of 
Speech Rehabilitation presented by the National Socie y 
Crippled Children and Adults, Inc, Chicago, American Spcccii 
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and Hearing Association, Detroit, University of California 
School of Medicine, San Francisco, and Stanford University 
School of Medicine, San Francisco 

SPECIAL MENTION • 

Special Mention is made of the historical exhibit on Psycho¬ 
somatic Genesis of Coronary Artery Disease presented by Don 
Carlos Peete, University of Kansas School of Medicine, I^nsas 
^ City, Kansas 

Special ^^entlon is made of the histoncal exhibit on the 
Development of the Ophthalmoscope—Helmholtz Centenary 
presented by Frederick C Cordes and Michael J Hogan 
Unnersity of'California School of Medicine San Francisco 
and Orwyn H Ellis, Los Angeles 
Special kfention is made of the historical exhibit on Atlases 
of Ophthalmoscopj, 1850 to 1950,'*presented by C Wilbur Rucker 
and Thomas E Keys, Majo Clinic, Rochester, Mmn 


COMMENTS 

The Committee on Airards calls attention to the groisung 
importance of motion pictures as a teaching technic and of the 
need for better facilities 

The Committee on Awards, wshes to express its appreciation 
to Dr Thomas G Hull and his staff which has directed the 
Scientific Exhibits for twenty years m such a manner that the 
general design, appearance and teaching value has conbnuouslj 
increased until they have attained universal recognition 

Respectfully submitted, 

Robeht M Stecher, Cleveland, 
Chairman 

Joseph C Bell, Louisville 

Michael E DeBakev, Houston 

Feank W Konzelmann, 

Atlantic Citj 

Ja\ a Myers, Minneapolis 


MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESTHESIOLOGY 
; ^^ED^ESDAY Afternoon, Jlxe 28 

The meeting was called to order at 2 o’clock by the chairman 
Dr Fredenc W Clement, Toledo, Ohio 
Dr Edward B Tuohj, Washington D C, reported to the 
1 Section on the December 1949 meeting of the House of Dele 
gates, American Medical Assoaation, in Washington, D C 
- Dr Henrj S Ruth, Philadelphia, reported in detail to the 
Section on the Hess report 

Dr John S Lund>, Rochester, Minn, s umm anzed a letter 
received bv him from Dr George F Lull American Medical 
", Association, concerning investigations of operating room deaths 
3 Dr Imng M Pallin Brooklyn, read a paper entitled ‘ A 
Preliminary Report on the Activnties of the Anesthetic Study 
; Committee of the Medical Society of the Count> of Kings 
I Ivew \ork” 

1 This paper was discussed by Drs Frederick P Haugen 
Portland, Ore and Henry K Beecher, Boston 
Dr Henry S Ruth, Philadelphia, read a paper entitled 
•’mesthesia for Mitral Commissurotomy Preliminary Report ” 
This paper vvms discussed by Drs Lloyd H Mousel, Seattle 
^ and William O McQuiston, Peoria, Ill 

Dr J L Bollman, Rochester, Minn, read a paper entitled, 

‘ Factors Influencing Resistance to Anoxic Anoxia ” 

This paper was discussed by Drs Fred C Dye, San Antonio 
Texas, Ernest A Doud, San Diego, Calif, and Henry K. 
Beecher, Boston 

Dr Lucien E Morns, Iowa City, read a paper entitled 
“Controlled Clmical Evaluation of Three Curare Preparations 
This paper was discussed by Drs Frank J Murphy, San 
Francisco, and V K Stocking, Indianapolis 
Dr Virginia Apgar, New York, read a paper entitled, 
„ ‘Pheocluomocytomas The Anesthetic Problem During Sur 
^ gical Treatment ” 

I This paper was discussed by Drs Albert J Ochsner, New 
Orleans, and William B Neff, San Francisco 

' Thursday Afternoon, June 29 

The meeting w as called to order at 2 o’clock by the Chairman 
Dr Frederic W Clement, Toledo, Ohio 
The following officers of the Section were elected chairman 
' H Boyd Stewart, Tulsa, vice chairman. Dr Stevens J Martin, 
1 Hartford, Conn , delegate. Dr H S Ruth Philadelphia, alter¬ 
nate delegate. Dr Edward B Tuohy, Washington, D C 
representatives on the Board of Anesthesiology, Drs John S 
Lundy, Rochester, Minn , William O McQuiston, Peona, Ill 
^ and R. Charles Adams, Rochester, Minn 

Dr R Charles Adams, Rochester, Minn, read a paper 
entitled, “Diagnostic and Therapeutic Nerve Block Indications 
1 tor Its Use 


Dr John W Pender, Rochester, Minn, read a paper entitled, 
"Necessity for Roentgenograms During Diagnostic and Thera¬ 
peutic Nerve Blocks " 

Dr Daniel C Moore, Seattle, read a paper entitled, "Use 
of Tetracaine Hydrochlonde Nerve Block and Infiltration 
Analgesia, Therapeutic and Diagnostic Blocks 2,500 Cases' 
The papers by Drs Adams, Pender and Moore were dis¬ 
cussed by Drs John J Bonica, Tacoma, Wash, John W 
Winter, San Antonio, Texas, and Richard H Barrett, Hanover 
N H 

Dr Fredenc W Clement, Toledo, Ohio, read his Chairman s 
Address, entitled, "Surgery Before the Days of Anesthesia ’’ 
Dr Robert A Hingson, Balbmore, read a paper entitled, 
"Use of Vanous Plastic Catheters in the Subarachnoid and 
Pendural Spaces for the Continuous Administration of Anes¬ 
thetics and Therapeutic Medicaments " 

This paper was discussed by Drs John W Shuman Jr, 
Los Angeles, and Charles C Wycoff, San Francisco 

Friday Afternoon, June 30 
The Section met jointly with the Section on Obstetrics and 
Gynecology 

SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wednesday Morning, June 28 

The meeting was called to order at 9 a m by the chairman. 
Dr Clinton W Lane, St Louis 
Dr Francis Lynch, Chicago, presented the report of the 
Committee on Scientific Exhibits and raised the point with 
regard to additional space for saentific exhibits, stating that 
several good exhibits offered by members of the Section had 
had to be turned down because of lack of space 

In the absence of Drs Henry E Michelson, Minneapolis, and 
Anthony C Cipollaro, New York, Drs C F Lehmann, San 
Antonio, Texas, and Norman Epstein, San Francisco, were 
appointed to serve on the Execubve Committee 

Dr Elarl D Osborne, Buffalo, read the report of the Com¬ 
mittee on Industnal Dermatoses 
The report of the Nominating Committee was read by Dr 
C F Lehmann, San Antonio, Texas, and laid on the table 
for action on Thursday 

A motion made by Dr George Andrews, New York, seconded 
by Dr Norman Epstein, San Franasco, to permit the showing 
of slides by discussers was lost 
The Chairman’s Address, “Verruca, Dermatologic Problem,” 
was read by Dr Clinton W Lane, Sb Loms 
Dr John R Haserick, Cleveland, presented a paper on "The 
L E Test m Acute Disseminated Lupus Erythematosus ” 

This paper was discussed by Drs John F Madden Sb Paul, 
Richard S Weiss, St Louis, and James H Mitchell, Chicago 
Drs Louis A Brunsting, Harold L. ilason and Robert \ 
Aldrich, Rochester, Mmn, presented a paper on “The Adult 
Form of Chronic Porphyna with Light Scnsibvaty ’ 
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This paper was discussed by Drs Donald Pillsbury, Phila¬ 
delphia , Harry L Arnold, Honolulu, and Louis A Brunsting, 
Rochester, Minn 

Dr George M Lewis, New York, read tlie report of tlie 
American Board of Dermatology 

Drs A B Loveman and M T Fliegelmaii, Louisville, Ky, 
presented a paper on “Lymphocytoma Cutis Report of Two 
Cases ” 

This paper was discussed by Drs Samuel Becker, Chicago, 
George Andrew's, New York, Lawrence C Goldberg, Cincin¬ 
nati , W B Guy, Pittsburgh, Harry L Arnold, Honolulu, 
George M Lew'is, New York, and A B Loveman, Louisville, 
Ky 

Drs Edw’ard P Cawley, Arthur C Curtis and James E K 
Leach, Ann Arbor, Mich, presented a paper on "Is Mrcosis 
Fungoides a Reticuloendotlielial Neoplastic Entity?” 

This paper was discussed by Drs Richard S Weiss, St Louis, 
James H Mitchell, Chicago, Dudley Smith, Charlottesville, Va , 
and Edward P Cawdey, Ann Arbor, Mich 

Drs C Guy Lane, Boston, and Ralph H Luik-art II, Santa 
Barbara, Calif, presented a paper on “Dermatitis from Local 
Anesthetics, with a Review' of 107 Cases from the Literature " 
This paper was discussed by Drs Earl D Osbonic, Buffalo, 
and Donald Pillsbury, Philadelphia 

Thursdav Morning, June 29 

The following officers were elected chairman, Dudley Smith, 
Charlottesville, Va , vice chairman, John Dalton, Indianapolis, 
secretary, John H Lamb, Oklahoma City (2 years), delegate, 
Everett Fo\, Dallas, Texas (2 jears), alternate, Leonard 
Weber, Chicago (2 years), representative to the American 
Board of Dermatology and Sypliilology, Donald Pillsbury, 
Philadelphia (3 years), chairman of the Scientific Exhibit 
Committee, James Webster, Chicago 
The delegate, Dr Everett Fox, Dallas, Texas, presented his 
report, outlining the actions taken at the current session of the 
House of Delegates 

Dr Herbert Rattner, Chicago, presented an informal report 
on the Archives of Dermatology and Syphilology It w'as 
moved by Dr Harry L Arnold, Honolulu, and seconded by 
Dr Norman Epstein, San Francisco, that the Section go on 
record as strongly opposing the proposal to change the name 
of the Archives On motion of Dr Richard S Weiss, St Louis, 
seconded and earned, the motion ivas tabled for 24 hours 
Dr Francis Lynch, Chicago, chairman of the Scientific 
Exhibit Committee, reported that two Honorable Mentions were 
won by members of the Section Reference was again made to 
the possibility of asking for an increase m the amount of space 
allotted to the Scientific Exhibits No action was taken 

On motion regularly made, seconded and carried, unanimous 
consent was given to show slides during discussion of papers 
Dr James H Mitchell, Chicago, gave tlie Distinguished Lec¬ 
ture in Dermatology “Ringworm of the Hands and Feet 
(Historical Review) ” 

Drs George M Lewis, Wilbert Sachs and Mary E Hopper, 
New York, presented a paper on “Mycologic and Histopathologic 
Technics in the Study of Fungus Infections” 

This paper was discussed by Drs Sture A M Johnson, 
Madison, Wis , Louis Winer, Los Angeles, Donald Pillsbury, 
Philadelphia, and George M Lewis, New York 
Drs J Lamar Callaway and Harry B O’Rear, Durham, 
N C, presented a paper on "Pyogenic Infections of the Skin ^ 
An Etiologic Factor in Acute Glomerulonephritis of Qnldren ” 
This paper was discussed by Drs Everett Seale, Houston, 
Texas, Norman Epstein, San Francisco, J Gardiner Hopkins, 
New York, Harry L Arnold, Honolulu, Ervin Epstein, Oak¬ 
land, Cahf,’ and J Lamar Callaway, Durham, N C 
Drs Acors W Thompson and June Carol Shafer, Arlington, 
Va presented a paper on “Congenital Vascular Anomalies 
Case Reports and Discussion of Unusual Vascular Lesions” 
This paper was discussed by Drs Harry L Arnold, Honolulu, 
Hyman I Goldstein, Camden, N J, and Acors W Thompson, 
Arlington, Va 


Drs Maximillian E Obermayer and J Walter Wilson. 
Angeles, presented a paper on “Fascial Hernias of the LegT 

discussed by Dr J V Van Cleve, Wichl, 

Drs T C Laipply and Cleveland J White, Chicam nr, 
sented a paper on “Lipomelanotic Reticular Hyperpkiuf 
Lymph Nodes ” ® 

This paper was discussed by Colonel Frank Grauer WajV 
iiigton, D C , Drs Ernest T Fox, Oceanside, Calif, Harold f 
Fishman, Beverly Hills, Cahf , Louis Winer, Los Angeks 
Lawrence C Goldberg, Cincinnati, Hyman I (Joldstein Cann 
den, N J, and Cleveland J White, Chicago 

Frida\ Morning, June 30 

• 

The motion of Dr Harry L Arnold, Honolulu, that the Sk 
tion go on record as strongly opposing the proposal to changt 
the name of the Archives of Dermatology and Syphilology, 
taken from the table, Dr Norman Epstein, San Francisco, 
moied as an amendment to the motion that, in the event the 
Tnistees take action to change the name to AM A Dermatology, 
they be asked to retain the name AMA Dermatology ainj 
Syphilology The amendment was seconded by Dr Richard S 
Weiss, St Louis, and carried The motion as amended nas 
then put to a vote and carried 

Dr J Walter Wilson, Los Angeles, presented the follomng 
resolution and moved its adoption 

Whereas, The vrn allotted b> the Amencan Medical Association to 
Its Scientific Exhibit has been Rradually curtailed each jear from 60 000 
square feet in 1947 to 37,000 square feet at the 19SP session, a ratt 
which would cause a tamshiuR point to he reached svithm anotier 
four jears, and 

Whereas, This chanRc has not been necessitated by any decrease u 
total floor space available for exhibit purposes but by increasing tit 
percentage of such space allotted for purchase by technical exhibitors, and 

Whereas, It is apparent that the opportunity to participate in tie 
disscininatiOD of medical hnow ledge is the principal reason that the 
phjsicians of the nation are willing to assemble annually in conventiro 
and 

Whereas, Without the presence of the scientific exhibit to attract 
phjsicians, the sale of space to technical exhibitors would no longer be 
possible, now be it 

Resolved, by the Section on Dermatology and Syphilology of the 
American Medical Association in convention assembW that the space 
allotted to the scientific exhibit should be restored to its 1947 status as 
a minimura, and be it further 

Resolved, That in the future, any increase in the space allotted for 
sale to the technical exhibitors should be not at the expense of the 
scientific exhibit but bj providing the additional room necessary for the 
equivalent growth of each, under more than one roof if required, and 
be it further 

Resolved That any additional necessary revenue be sought by increasing 
the rates charged to the technical exhibitors rather than increasing the 
salable space, to the end that compactness and quality will he emphasiied 
owei expanse and quantitj , and be it further 

Resolved That nothing heretofore stated should be allowed to detract 
in any waj from the deep appreciation with which this Section regards 
the excellent manner in which Dr Thomas G Hull and his staff 
have handled the details of the scientific exhibit in the past 

The motion was seconded by Dr T C Cornbleet, Chicago, 
and carried, and the resolution was adopted 

It W'as then moved by Dr Francis Lynch, Chicago, seconded 
by Dr Richard S Weiss, St Louis, and earned, that copies of 
the resolution be sent to the Board of Trustees and the Council 
on Scientific Assembly of the Amencan Medical Association 

SYMPOSIUM ON THERAPY 

Dr George C Andrew's, New' York, read a paper on “klod 
ern Treatment of Acne ” 

This paper was discussed by Drs Merlin T Maynard, San 
Jose, Cahf , William Goeckerman, Los Angeles, George 
Kulchar, San Francisco, and George C Andrews, New Yorl 

Drs Herbert Rattner, Chicago and Herman Harold Rodm, 
South Bend, Ind, presented a paper on "Treatment of Psonasis 
w'lth Undecylenic Acid by Mouth A Status Report 

This paper was discussed by Drs Stuart Way, San Francisco, 
Alfred Hollander, Springfield, Mass , Harry Robinson Sr 
Baltimore, James H Mitchell, Chicago, Richard S cisst 
St Louis, and Herbert Rattner, Chicago 
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^ ' Dr T C Combleet, Chicago, read a paper on "Bromide 
IntoMcation Treated with Diuretic Chlorides (Ammonium 
Chloride) ” 

This paper was discussed by Drs C P Bondurant Oklahoma 
City, James H Mitchell, Chicago, R L Conklin, Elkhart, 
Ind, and T C Combleet, Chicago 
Drs Harry Robinson Sr and Harry Robinson Jr, Balti¬ 
more, presented a paper on “The Value of Penicillin Chlor- 
' amphenicol and Aureomjem in the Treatment of Syphilis” 
This paper was discussed by Drs W B Guy Pittsburgh, 

I ^ A B Loveman, Louisville, Ky Dudley Smith Charlottesville 
Ya , Norman Epstein, San Francisco and Harrj Robinson Sr 
Baltimore 

Drs Lawrei ce C Goldberg and Helen L T Dexter Cincin¬ 
nati, presented a paper on ‘Treatment of Chronic Cutaneous 

- Problems with Calciferol ” 

This paper was discussed by Drs Clarence Livingood, Gal 
leston Texas, Harry Templeton, Oakland, Calif Merlin T R 
Majuard, San Jose, Calif , S S Bowen, Houston Texas, and 
t Lawrence C Goldberg, Cincinnati 

Drs Robert H Preston Robert G Thompson and Leon 
Goldman, Cincinnati, presented a paper on Use of the Hvpo- 
1 spraj m Dermatologj ” 

— This paper was discussed by Drs Joseph M Hitch, Raleigh 
N C, and Robert H Preston, Cincinnati 

Drs Connne Keaty, Phyllis E Jones and John H Lamb, 
Oklahoma City, presented a paper on “Progesterone Therapy 
i - in Dermatoses of Pregnancy (Herpes Gestationis) ” 

This paper was discussed by Drs Charles J Lunsford, Oak- 
land Calii, Harry L Arnold, Honolulu, and Phyllis E Jones, 
Oklahoma City 

r The new chairman of the Section, Dr Dudley Smith was 
" presented. A rising sote of thanks was tendered the local 
dermatologists for their hospitality A rising vote of thanks was 
also giien Dr C Guy Lane the retiring chairman 
cr- 

^ SECTION ON DISEASES OF THE CHEST 

Wednesday Morning, June 28 

^'i The meeting was called to order at 9 OS a. m by the chairman 
ea Dr Walter E Vest, Huntington W Va 
^ The chairman presented the vice chairman of the Section, 
" Dr Alvis E Greer, Houston Texas who assumed the chair 
Dr Walter E Vest, Huntington, W Va read his Chairman’s 
‘ Address, on “Shakespeare s Knowledge of Chest Conditions 
Since no member of the Executive Committee was present 
with the exception of the chairman, Drs Charles M Hendricks 
El Paso, Texas, and Jay A Myers Minneapolis, were appointed 
as members of the Executive Committee 
Drs Abraham Buchberg, Ruth Lublmcr and Eh H Rubin 
New York, presented a paper on “Carcinoma of the Lung 
Duration of Life of Persons Not Treated Surgically' 

^ Drs Robert E Plunkett, Herman E Hilleboe and William 
Siegal, Albany, N Y, presented a paper on "Analysis of About 
c: 200000 General Hospital Admission Chest X-Ray Examina- 
tions ” 

C- This paper i\as discussed by Dr H Corwin Hinshaw San 
i. Francisco 

The paper on “Carcinoma of the Lung Duration of Life of 
Persons Not Treated Surgically,’ was discussed by Drs Alfred 
-I Goldman Beverly Hills, Calif , Ralph Adams, Woodbury, 
Tenn, and F M Feldmann New York 
i’ <1 William A Winn Spnngville, Calif, read a paper on 
p Pulmonary Mycoses Coccidioidomycosis and Pulmonary Cavi- 
tation A Study of 92 Cases” 

, Dr Winn’s talk was interrupted because of the failure of 
^ the slide projector Drs Eh H Rubin, New York, and William 
A Winn, Spnngville, Calif, spoke bnefly, as did Drs Charles 
^ E Smith, Berkeley, Calif, and H P Jacobson of Los Angeles 
Winn then continued reading his paper on “Pulmonary 
. Mycoses Coccidioidomycosis and Pulmonary Cavitation A 
Studi of 92 Cases” 


This paper was discussed by Drs Charles E Smith Berkeley, 
Calif , O J Famess, Tucson Ariz L Brahdv, New York, 
and (jeorge F Fuchs, San Francisco 

Dr John B Barnwell, Washington D C read a paper on 
“Care of the Tuberculous Veteran A Continuing Problem.” 

Dr Lee Ogden, New York, asked a question of Dr Charles E 
Smith, Berkeley, Calif, regarding the incidence of cocadioido- 
mycosis, and Dr Smith rephed briefly 

Thursday Mormng, June 29 

The followmg officers w ere elected chairman, Al\ is E Greer, 
Houston, Texas, vice chairman Nelson Strohm, New York 
delegate, Hollis Johnson, Nashville, Tenn , and alternate, E W 
Haves, Monrovia, Calif 

Dr William S Conklin, Portland, Ore., read a paper on 
“Segmental Resection for Pulmonary Diseases " 

Dr John F Bnggs, St Paul, presented a paper on, “Sug¬ 
gestions for the Omical Diagnosis of the Patient with Abnormal 
Chest X-Ray Shadows ” 

This paper was discussed by Drs Seymour M Farber, San 
Francisco, and Robert J Anderson, Washington, D C 
Dr H DeLien, Washington, D C, read a paper on “An 
Ethnic Reservoir of Tuberculosis ” 

This paper was discussed by Drs W P Shepard, San Fran¬ 
cisco, Richard M Burke, Oklahoma City, Harold G Tnmble 
Oakland, Calif, and Edwin Levme, Chicago 
Drs Donald L Paulson and Robert R Shaw, Dallas, Texas, 
presented a paper on "The Early Detection of Bronchiogenic 
Caranoma.” 

This paper was discussed by Dr John Jones, Los Angeles 
Drs Linden J Wallner, George C Turner, Meyer R Lichten- 
stem and Henry C Sweany, Chicago, presented a paper on 
‘Treatment of Tuberculous Laryngitis by Chemotherapy " 

This paper was discussed by Dr Henry C Sweany, (Ghicago 
Drs Cornn H Hodgson, O C Clagett and L A Weed, 
Rochester, Minn, presented a paper on “Pulmonary Histo¬ 
plasmosis Summary of Data on Reported Cases and a Report 
on Two Patients Treated by Lobectomy ’ 

This paper was discussed by Drs Arthur W Duryea, Alex¬ 
andria, La, and Howell Randolph, Phoemx, Anz 
Since there was no objection, the session reierted to business 
to allow Dr Harold G Tnmble Oakland, Calif, to present a 
resolution regarding control of tuberculosis among Indians in 
the United States The resolution was adopted and referred 
to the House of Delegates 

Dr Felix A Hughes Jr, Memphis, Tenn, read a paper on 
“The Treatment of Idiopathic Spontaneous Pneumothorax” 
This paper was discussed by Drs Eli H Rubin and Lee 
Ogden, New York 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

Wednesday Morning, June 28 

The meeting was called to order at 9 00 a m by the chair¬ 
man, Dr McKeen Cattell, New York 
Dr Byron E Hall, Rochester, Minn read a paper by Drs 
Byron H Hall and D C Campbell of Rochester, Minn, and 
F H Bethell, A A Cmtron-Rivera and S Miller, of Ann 
Arbor, Mich on “Oral Administration of Vitamin Bu in the 
Treatment of Pernicious Anemia ” 

This paper w'as discussed by Dr Garnett Cheney of San 
Francisco 

symposium ox PITUITARY ADRENOCORTICOTROPIC HORMONE 
(aCTh) and CORTISONE 

Dr Philip S Hench of Rochester, Minn, read a paper by 
Drs Philip S Hench, Charles H Slocumb Howard F Policy 
and Edw'ard C Kendall, all of Rochester Minn., on “Effects of 
Cortisone and Pituitary Adrenocorticotropic Hormone (ACTH) 
on Rheumatic Diseases ’ 
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Dr Benedict F Massell, Boston, read a paper on “Effects 
of ACTH on Rlieumatic Fever and Rheumatic Carditis” 

Dr John Eager Howard read a paper by Drs John Eager 
Ho%vard, A McGehee Harvey, Richard A Carey, Albert L 
Katturs Jr and Walter L Winkenwerder, all of Baltimore, on 
"Effects of ACTH on the Hypersensitive State.” 

Dr 0 H Pearson read a paper by Drs O H Pearson and* 
L P Ehel, both of New York, on “The Use of ACTH and 
Cortisone in Lymphomas and Leukemias ” 

Dr Randall G Sprague, Rochester, Minn, read Ins paper on 
“Physiologic Effects of Cortisone and ACTH in Man” 

The papers comprising the symposium were discussed by Drs 
Richard Freyberg, New York, T Duckett Jones, New York, 
Laurance W Kinsell, Oakland, Cahf , Theron Randolph, San 
Francisco, Leon Unger, Chicago, and Robert M Kark, Chicago 

Replies to points made m the discussion were made by Drs 
Philip S Hench, Rochester, Minn , Benedict F Massell, Boston, 
John Eager Howard, Baltimore, and Richard Sprague, Roches¬ 
ter, Minn 


Thursdai Morning, June 29 

The following officers were elected chairman, Janies A 
Greene, Houston, Texas, vice chairman, Carl Y Moore, St 
Louis, secretary, Hugh R Butt, Rochester, Minn , delegate, 
Edgar V Allen, Rochester, Minn , alternate, Charles M 
Gruber, Philadelphia, and representative on Scientific Exhibit 
Committee, Robert W Wilkins, Boston 

The secretary announced that permission had been granted 
by the Council on Scientific Assembly for the establishment 
of the George H Minot lecture He stated that a committee 
of three men had been appointed to try to set up tlie mechanics 
for this lectureship, namely, Drs Edgar V Allen, Rochester, 
Minn , Walter Bauer, Boston, and Carl Dragstedt, Chicago 
Dr Mien having served as chairman. Dr William B Castle 
was selected by the chairman of the Section to be the first 
George H Minot lecturer 

Dr McKeen Cattell, New' York, read the Cliairman’s Address 
on ‘Dosage in the Therapy of Cardiovascular Disease ” 

Dr Earl R Loew, Boston, read a paper on “Pliarmacologic 
Properties of Antihistammics in Relation to Allergic and Non- 
allergic Diseases ” 

This paper w'as discussed by Drs Willard S Small, Pasadena, 
M H Nathanson, Los Angeles, Arthur A Herold Shreveport, 
La , and Earl R Loew', Boston 

Drs E Perry McCullagh and Charles E Richards, Cleve¬ 
land, presented a paper on “Results of Treatment of Graves’ 
Disease and Toxic Nodular Goiter with Radioactive Iodine ” 

This paper w'as discussed by Drs S J Glass, Beverly Hills, 
Calif, J Marion Read, San Francisco, J R Maxfield Jr, 
Dallas, Dr C E Dunn, Detroit, and E Perry McCullagh, 
Cle\ eland 

Dr Roy Hertz, Betliesda, Md, read a paper on “Administra¬ 
tion of Massive Dosage of Estrogen to Breast and Prostate 
Cancer Patients Blood Levels Attained ” 

This paper was discussed by Drs George C Escher, New' 
York, and Roy Hertz, Betliesda, Md 

Dr John C Snyder, Boston, read a paper on “Therapeutic 
Effects of Terramycin m Experimental Rickettsial Infections” 

This paper was discussed by Drs Harry M Rose, New York, 
and Herald R Cox, Pearl River, N Y 

Dr George T Harrell, Winston-Salem, N C, read a paper 
on “Alteration in Permeability of Membranes in Infections” 

This paper was discussed by Drs McKeen Cattell, New York, 
C E Dunn, Detroit, and George T Harrell, Winston-Salem, 

N C 


Friday Morning, June 30 

This session was held jointly with the Section on Internal 
Medicine 


SCIENTIFIC SECTIONS 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


Wednesday Morning, June 28 


I lie meeting w'as called to order at 9 o’clock by the 
Dr Russell S Boles, Philadelphia 

Dr Frederick Steigmann, Chicago, read a paper on "Adi-ance 
in the Management of Jaundice Experiences with 500 Jaundir^ 
Cases ” ' 

This paper was discussed by Dr T L Althausen San 
Francisco ’ 


Drs David J Sandw-eiss, Harn' C Saltzstein, Arthur Paris 
and S S Scheinberg, Detroit, presented a paper on "HormoiK 
Studies in Peptic Ulcer ACTH and Cortisone’’ 

This paper was discussed by Drs William H Baclirach, Lcs 
Angeles, John R Montague, Portland, Ore, and HjTnan Gold 
stein, Camden, N J 

Drs Walter L Palmer, Joseph B Kirsner and En\m Le\m, 
Chicago, presented a paper on “An Internist Views the Surgical 
Treatment of Peptic Ulcer” 

This paper was discussed b> Drs Carleton J Mathewsoa 
San Francisco, Hj’man Goldstein, Camden, N J, and Moses 
Steinberg, Portland, Ore 

Drs I R Jankelson and Leo R Milner, Boston, presented 
a paper on “Massive Upper Digestive Tract Hemorrhage ot 
Unexplained Origin ” 

Drs H Man'll! Pollard and Arnold Wollum, Ann Arbor 
Mich, presented a paper on “The Role of Transfusions in tlic 
Management of Gastric Hemorrhage” 

Drs William F Lipp, Morton H Lipsitz, Elmer Milch and 
A H Aaron, Buffalo, presented a paper on "The Managenieni 
of Massive Hemorrhage from Gastroduodenal Ulceration" 

These last three papers were discussed by Drs Dmght L 
Wilbur, San Francisco, Kenneth C Saw'jer, Denver, Rudol! 
Schindler, Los Angeles, Walter L Palmer, Oiicago, am 
Hjman Goldstein, Camden, N J 

Drs Everett D Kiefer and William T Arnold, Boston 
presented a paper on “Nutritional Problems Following Rescc 
tion of the Small Intestine for Regional Ileitis ” 

This paper w'as discussed by Drs John H Fitzgibbon am 
John R Montague, Portland, Ore, and T L Althausen, Sa' 
Francisco 

Thursday Morxixg, June 29 


The follow’ing officers were elected chairman. Dr Frank ( 
Rnnjeon, Reading, Pa , vice chairman. Grant Laing, Chicago 
secretary, Donovan C Browne, New Orleans, delegate. Low 
\ Buie, Rochester, Minn , chairman of Scientific Exhibit: 
Everett S D Kiefer, Boston, and co-chairman. Dr J I 
Nesselrod, Evanston, Ill 

The following names were submitted to the American Boar 
of Internal Medicine from which this board is to select on 
member to serve on the Subspecialty Board of Gastro 
Enterologj', replacing the retiring member from this sectior 
Dr Albert M Snell J Aniold Bargen, Rochester, Mina 
H klarvin Pollard, Ann Arbor, klich, and Lowell D Snori 
Chicago 

To serve on the newly formed Board of Proctologv, Dt 
Walter A Fansler, kfmneapohs 

The report of the Subspecialty Board of GastroenteroloE 
was presented by Dr A F R Andresen, chairman Or 
motion regularly made, seconded and carried, the report vva: 
approved 

It was mo\ ed by Dr A F R Andresen, Brooklyn, seconded 
by Dr J A Bargen, Rochester, Minn, that a committee b« 
appointed to make recommendations to the Executive Committee 
the Executive Committee to apply to the House of Delegates, 
regarding the division of this section into two separate ^ 
tioiis, one of gastroenterology and one of proctologj i ' 
motion was put to a v'ote and carried 

Dr Russell S Boles, Philadelphia, presented “The Oiairmans 
Address The Press and the Patient” 
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Dr Z T Berkovitz, New York, presented a paper on 
"Chloramphenicol Therapy of Chronic Ulcerative Colitis” 

This paper was discussed by Dr Robert S Rowe, Dallas 
Dr Philip Thorek, Chicago, presented a paper on "Vagotomy 
for Idiopathic Ulcerative Colitis and Regional Enteritis ” 

This paper was discussed by Drs APR Andresen, Brook¬ 
lyn, Eniile Holman, San Francisco, Sidney Portis, Chicago, 
J A Bargen, Rochester, Minn, and Fr:\nk H Lahey, Boston 
Drs Rajunond J Jackman, P LeMon Clark III and Newton 
D Smith, Rochester, Mmn, presented a paper on “Retrorectal 
Tumors ” 

This paper was discussed by Drs A Gerson Carmel, Cincin¬ 
nati, Louis A Buie, Rochester, Mmn and Frank H Laliey, 
Boston 

Drs Frederick B Campbell and Wm C Schaerer, Kansas 
Citj, Mo, presented a paper on “The Colostomy Its Recon¬ 
struction and Care ” 

This paper W'as discussed by Drs William H Daniel, Los 
Angeles, George C Tjler, Los Angeles, Frank H Laliej 
Boston, and A F R Andresen, Brookljn 
Dr Claude C Tucker, Wichita, Kan , presented a paper on 
“Causes and Treatment of Pruritus Am ’ 

This paper was discussed by Drs Albert H Rowe Oakland 
Calif, Malcolm R Hill, Los Angeles, and A F R Andresen 
Brookljm 

Frida\ Morning, June 30 

Joint Meeting with Section on Pathology and Physiology 

Dr J Arnold Bargen, Rochester, Minn presented a paper 
on “Present-Day Management of Amebiases 
This paper was discussed by Drs Donovan C Browne New 
Orleans, Hamilton H Anderson San Francisco and H)man 
Goldstein, Camden, N J 

Drs A C Ivy and G E Gibbs, Chicago presented a paper 
on “Acute and Chrome Pancreatitis " 

Drs C Wilmer Wirts Jr, Philadelphia and William J 
Snape, Camden, N J, presented a paper on “An Evaluation of 
Pancreatic Function Tests 

These last two papers were discussed bj Drs Robert Elman 
Sl Louis, Hugh A Edmondson, Los Angeles, A F R 
Andresen, Brooklyn, and H Popper, Chicago 
Dr Grant Laing, Chicago, presented a paper on “The Prob 
lem of Gastrointestinal Neuroses” 

This paper was discussed by Dr Francis J Gerty, Chicago 
Drs Tom D Spies and Robert E Stone Birmingham, Ala 
presented a paper on “Recent Advances in Diagnosis and Treat¬ 
ment of Deficiency Diseases ” 

This paper was discussed by Drs C W Wirts Jr, Phila 
delphia Dwight L Wilbur, San Francisco and Hyman 
Goldstem, Camden, N J 

SECTION ON GENERAL PRACTICE 

Wednesdav Afternoon, June 28 

The meeting was called to order at 2 o clock by the chairman 
Dr Milton B Casebolt, Kansas City, Mo 
Dr Casebolt read his Qiairman’s Address 
Dr Elmer Hess, of Erie, Pa, read a paper by Drs Elmer 
Hess, Russell B Roth and Anthony F Kaminsky on ‘ The 
General Practitioner as a Urologist ” 

This paper was discussed by Dr Carl Burkland of Sacra¬ 
mento, Calif, and Dr Russell B Roth, of Erie, Pa 
Dr Belding H Scribner, Rochester, Mmn , read a paper by 
Drs Beldmg H Scribner, Marschelle H Power and E H 
Rj nearson, of Rochester, Mmn, on ‘ Bedside klanagement of 
Problems of Fluid Balance” 

This paper was discussed by Drs E H Rynearson Rochester 
kimn and Victor Richards and Dwught L Wilbur, San 
Francisco 


Dr Lester M Morrison, Los Angeles, presented his paper 
on "Recent Advances m the Dietary and Medicinal Treatment 
of Arteriosclerosis ” 

This paper was discussed bj Dr John Gofman, San Fran 
cisco, and further commented on by Dr Morrison 
Dr Janet Travell of New York presented a paper on “Groin 
Pam Due to Spasm of the Abductor Longus Muscle Treat¬ 
ment by Local Procaine Infiltration and Ethyl Chlonde Spra> 
This paper was discussed by Drs Philip Lemn, Qiicago, and 
Bertram Feinstem, San Francisco, further comments were 
made by Dr Janet Travell 

Dr Clark H Millikan, Rochester, Mmn, presented his 
paper on “Saatica Differential Diagnosis and Treatment” 

This paper was discussed by Dr Hunter Sheldon, Pasadena 
Cahf 

Dr Edward C Rosenow, Cincinnati, presented a paper on 
“Results of Current Studies of a Specific Type of Streptococcus 
in the Etiology, Diagnosis and Treatment of Epidemic 
Poliomyelitis ” 

Dr A. D Ruedemann, Detroit, presented his paper on “Head 
Pam and Headache from Ocular Origin.” 

This paper was discussed by Drs Frederick C Cordes, San 
Francisco and Kenneth Swan, Portland, Ore 

Thursdav Afternoon, June 29 

Dr Paul A Davis, Akron, Ohio, representing the Section 
in the House of Delegates, reported on the activities of the 
House of Delegates, particularly with reference to its recogni 
tion of the General Practice Section 
Dr L C Burwell, of Los Angeles, the alternate delegate, also 
addressed the session briefly 

The following officers were elected chairman, Lester D 
Bibler, Indianapolis, vice chairman, Richard Mills, Fort Lauder¬ 
dale, Fla , delegate, Paul A, Davis, Akron, Ohio, and alternate 
delegate, L C Burwell, Los Angeles The secretary, Thomas 
E Robinson, Salt Lake City, was continued in his office, his 
three year term not having expired Qiarles McArthur 
Olympia, Wash, was appointed to act as representative on the 
Scientific Exhibit Committee 
The followung resolution was adopted 

WnEttEAS It 15 agreed that 70 to 80 per cent of the medical care is 
rendered by general practitioners and 

Whereas, This Section on General Practice belle^e5 that to raaintam 
a balanced medical commimit> 70 to 80 per cent of the graduates of 
medical schools be trained m general practice therefore be it 

Resohed That this Section authorizes its delegate to in\estigate the 
methods that ma> be followed to de\elop means of increasing the intern 
and residency facilities for training of medical graduates for general 
practice It is recommended that the representative of this Section confer 
with the Council on Medical Education and Hospitals of the American 
Medical Association and other interested organizations in preparing a reso 
lution to encourage and increase training programs for general practice 
this resolution to be introduced m the House of Delegates of the Amencaii 
Medical Association at its intenra or its next session 

Dr S J Glass Los Angeles presented a paper on “The 
Superiority of Combined Oral Estrogen-Androgen Therapy for 
Menopausal Syndrome ” 

Tins paper was discussed by Drs L F Hawkinson, Oakland 
Cahf, and S J Glass, Los Angeles 
Dr E G Holmstrom, Salt Lake City read a paper on 
“The Management of Functional Bleeding Problems ’ 

Tins paper was discussed by Drs Charles E McLennan 
San Francisco, Goodncli C Schauffler, Portland, Ore, and E 
G Holmstrom, Salt Lake City 
Dr Sidney A Gladstone, New York, read a paper on 
‘Applications in Office Practice of Sponge Biopsy A New 
Metliod in the Diagnosis of Cancer” 

This paper was discussed by Drs Howard L Richardson 
Portland Ore , Emil Novak, Baltimore, M P Cowett, New 
York and Sidney A Gladstone, New York, 

There was a Round Table on Fractures of tlie Extremities 
Dr Kellogg Speed, Chicago, acting as moderator The parti- 
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cipants in the round table were Dr Gordon Mackay Morrison, 
Boston, “Fractures of the Shaft of the Femur", Dr Frederick 
A Jostes, St Louis, “Fractures About the Ankle Joint", Dr 
Ralpli G Carothers, Cincinnati, “CoIIes Fracture”, Dr Carl 
Davis Jr, Qiicago, “Fractures of the Humerus," and Dr Bar¬ 
bara B Stinison, Pouglikeepsie, N Y, “Fractures of the Fore¬ 
arm ” 

Written questions were presented to the round table 
participants 

SECTION ON INTERNAL MEDICINE 

WEnNESDAY Afternoon, June 28 

Tlie meeting was called to order at 2 o’clock by the chairman. 
Dr Arthur L Bloomfield, San Francisco 

“Uses and Limitations of Steroids in the Treatment of 
Advanced Carcinoma of the Breast,” by Drs Samuel G Tay- 
Jor HI, Daiiely P Slaughter, Roger S Morns Jr and L 
Walter Fix, Chicago, was read by Dr Taylor and discussed 
by Drs Frank E. Adair, New' York, Ian G Macdonald, Los 
A.ngeles, Walton Van Winkle Jr, Chicago, and George C 
Escher, New York 

The Frank Billings Lecture, “Reflections on the Causation 
of Diabetes Melhtus,” was read by Dr Russell M Wilder, 
Rochester, Minn 

“The Pituitary-Tliyroid-Adrenal Triangle," by Drs J H 
Means and J B Stanburjq Boston, was read by Dr Ricans 
and discussed by Drs Willard 0 Thompson, Chicago, and 
Laurence Kinsell, San Francisco 

“Hyperthyroidism Without Ostensible Hypermetabolism," by 
Drs Sidney C Werner and Howard Hamilton, New York, 
was read by Dr Werner and discussed by Drs M Paul Starr, 
Pasadena, Calif , Edward D Robbins, Chicago, and Earle 
Chapman, Boston 

“Radioactive Iodine Treatment of Intractable Angina Pec- 
tons and Congestive Failure by Production of Hypotliyroidism, ’ 
by Drs Herrman L Blumgart, A Stone Freedberg and 
George S Kurland, Boston, was read by Dr Blumgart and 
discussed by Drs D A Rytand, San Francisco, and Howard 
P Lewis, Portland, Ore, with closing discussion by Dr 
Blumgart 

“Observations on Protein, Salt and Adrenal Hormones in 
Cirrhosis of tlie Liver,” by Drs Robert M Kark, Robert W 
Keeton, Nathaniel O Calloway and Robert H Kyle, Chicago, 
was read by Dr Kark and discussed by Dr J A Luetscher, 
San Franasco 

Thursday Afternoon, June 29 

The following officers were elected chairman. Dr Walter L 
Palmer, Chicago, vice chairman. Dr Eugene Stead, Durham, 
N C , secretary. Dr Herrman L Blumgart, Boston, delegate, 
Charles Stone, Galveston, Texas, alternate delegate. Dr 
William Stroud, Philadelphia, and as members of the Executive 
Committee, Dr M A Blankenhom, Cincinnati, Dr Arthur L 
Bloomfield, San Francisco, and Dr Walter L Palmer, Chicago 

“Diagnostic Aspects of Carcinoma of the Lung Correlated 
with End Results of Surgical Treatment,” by Drs Henry 
M Thomas Jr and William F Reinhoff Jr, Baltimore, was 
not presented because of absence of both authors 

“Pheochromocytoma Successfully Removed with the Aid of 
Benzodioxan,” by Drs Robert J Kositchek and Marcus Rabwin, 
Beverly Hills, Calif, was presented by Dr Kositchek, witli dis¬ 
cussion by Drs Howard R Bierman, San Francisco, Morris 
H Nathanson, Los Angeles, and Keith S Gnmson, Durham, 
N C, with closing discussion by Dr Kositchek 

The Chairman’s Address, “Some Problems of the Common 
Cold,” was read by Dr Arthur L Bloomfield, San Francisco 

“On the Nature and Treatment of Auricular Fibrillation,” 
by Drs Myron Prinzmetal, Robert W Oblath, Eliot Corday, 
I C Brill and H E Kruger, Los Angeles, was read by Dr 
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Prinzmetal and discussed by Drs William J Kerr an,i t, 

J Sampson, San Francisco 

‘The Prophylaxis of Subacute Bacterial Endocarditu ’ x 
E™stene, C J kIcGarvey and Jerome A 
Ecker, Cleveland, w'as read by Dr Emstene and discussM k, 
Drs Charles K Friedberg, New York, L A Rantz, San FrT 
cisco, and Edward C Rosenow Jr, Pasadena, Calif 

“Nonspecific (Benign) Pericarditis,” by Drs William P 
Porter, Oscar W Clarke and R R Porter, Richmond, V, 
was read by Dr Porter and discussed by Drs Arhe R. Bama. 
Rochester, Mmn , and LeRoy H Briggs, San Francisco ^ 


Frida 1 Morning, June 30 

Joint Meeting with the Section on Experimental 
Medicine and Therapeutics 

The meeting was called to order at 9 10 a m, by the chair 
man. Dr McKeen Cattell, New York 

Dr Wallace E Herrell, Rochester, Minn, was the first 
speaker on the Symposium on Antibiotics He presented a 
paper written by him and Dr Tracy E Barber, Austin, Mimi, 
on New Method for Treatment of Brucellosis (Combined 
Use of Aureomjcin and Dihydrostreptomycin) ” Discussed bj 
Drs K F Meyer, San Francisco, and C Wesley Eisclt, 
Chicago 

Dr Thomas H Hunter, St Louis, presented a paper on 
"Speculations on the Mechanism of Cure of Subacute Bacterial 
Endocarditis ” 

Dr Charles K Friedberg, New York, presented a paper oi 
“Revision of Diagnostic Critena and Therapeutic Technic 
in Subacute Bacterial Endocarditis” These two papers ncn 
discussed by Drs Arthur L Bloomfield and Ernest Jaivetz 
San Francisco, and Dr Wallace E Herrell, Rochester, Mmn 

Dr Janies I Knott, San Diego, was the first speaker on th 
S}Tnposium on Treatment of Diseases of tlie Pacific. He pre 
seiifed a paper on “Chemotlierapy of Filanasis Bancrofti Lnde 
Field Conditions ” 

Dr Frederick A Johansen, Carville, La, presented a pape 
written b> him and Dr Paul T Erickson, Carville, La, o 
‘Current Status of Therapy in Leprosy ” 

Dr Karl F Meyer, San Francisco, presented a paper o 
“Modem Treatment of Plague ” 

Dr William H Clark, Berkeley, presented a paper on tl 
"Diagnosis and Treatment of Q Fever" 

These papers w'ere discussed by Drs George T Harrel 
Winston-Salem, N C, Dr Norman Sloane, Kalaupap: 
Hawaii, and Dr Jack S Miller, Boston 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesdai Afternoon, June 28 

The meeting was called to order at 2 o’clock by the chaimiai 
Dr William H Johnston, Santa Barbara, Calif 
Dr Wilham A McNicliols, Dixon, Ill, read a paper oi 
“Complicated Fractures of the Maxillas ” 

This paper w'as discussed by Dr Russell lil Decker, Pa^a 
dena, Calif , Dr George A Friedman, New York, and Dr D 
Harbert Anthony, Memphis, Tenn 
Dr Harold L Hickey, Denver, read a paper on “Naso 
pharyngeal Malignancy An Overlooked Condition ” 

This paper was discussed by Dr H James Hara, Los Angeles 
and Dr Robert C McNaught, San Francisco 
Dr Hugh Gibson Beatty, Columbus, Ohio, read a paper oa 
“The Relationship Between Tonsil and Adenoid Operations and 
Cleft Palate ” 

This paper w'as discussed by Dr Edward D King, 
Angeles 
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Dr Lewis Francis Mornson, San Francisco, read a paper on 
"Radiocobalt in Otolaryngology ” 

This paper was discussed by Dr Bertram V A Low-Beer, 
San Francisco 

Drs Herman I Laff, Allan Hurst and Arthur Robinson, 
Denver, presented a paper on ‘Importance of Bronchial Imolve- 
ment m Primary Tuberculosis of Childhood ” 

This paper was discussed by Dr Mervin C Meyerson Beverly 
Hills, Calif , Dr Paul C Samson, Oakland, Calif, and Dr W 
L Howard, Detroit 

Thursdai Afternoon, June 29 

The follomng xifficers were elected chairman Dr Janies M 
Robb Detroit, vice chairman. Dr J M Robison Houston 
Texas, secretary. Dr Sam H Sanders, Memphis, Tenn , 
delegate. Dr Gordon Harkness, Davenport Iowa alternate 
delegate. Dr Carl McCaskey, Indianapolis, member of the 
Board of Governors of the American College of Surgeons Dr 
Arthur Jones, Boise, Idaho 

The Chairman’s Address "Modem Trends of Surgery and 
Treatment in Otolaryngology” was read by Dr William H 
Johnston, Santa Barbara, Calif 

Dr Arthur C Jones, Boise, Idaho, read a paper on “Skull 
Anomalies ” 

This paper was discussed by Dr Gilbert Roy Owen Los 
Angeles Dr Owen’s discussion was read by Dr Manuel 
Wexler of Los Angeles This paper was also discussed by Dr 
Victor Goodhill of Los Angeles 

Dr John F Tolan, Seattle, read a paper on Benign and 
Malignant Lesions of the Paranasal Sinuses ” 

This paper was discussed by Dr Walter P Work San 
Francisco 

Dr Joseph P Atkins, Philadelphia read a paper on “Role of 
Tracheotomy in the Prevention of Pulmonary Complications in 
the Postoperative and Severely Debilitated Patient ” 

This paper was discussed by Drs Joel J Pressman, Beverly 
Hills Calif, and Julius A Weber, Seattle. 

Dr Alden H Miller, Los Angeles, read a paper on “Tonsil¬ 
lectomies and PoliomyeJitis ” 

This paper was discussed by Dr Robert C Martin, San 
Francisco, Dr Victor Goodhill, Los Angeles, Dr Edward J 
Lamb, Santa Barbara, Calif , Dr Arthur Jones, Boise Idaho, 
Dr James B Leak, of the Preventive Medicine and Public 
Health Section and Dr Gordon Harkness, Davenport, Iowa 

SECTION ON MISCELLANEOUS TOPICS 
Sessions on Military Medicine and Surgery 
Wednesdav Morning, June 28 

The meeting was called to order at 9 05 a m by the chair 
man. Dr Wendell G Scott, St Louis 

Admiral Joel T Boone, Washington D C, presented a 
paper on “Military Medicine and Surgery as a Specialty ” Dis¬ 
cussed by Drs Howard A Rusk, New York and I S Ravdin 
Philadelphia 

Dr James P Cooney, Washington, D C, presented a paper 
on ‘ kledical Problems Encountered in Atomic Bomb Explo 
sions ” Discussed by Drs Andrew H Dowdy Los Angeles 
Shields Warren, Boston Harry L Bramwell Stockton Calif, 
and Frederick R Hanson New' York 

Dr Everett I Evans, Qiarlottesville, Va, presented a paper 
on ' Treatment of High Intensity Thermal Bums ” Discussed 
by Drs James Barrett Brown, St Louis and Edwnn J 
Pulaski San Antonio, Texas 

Dr J Garrott Allen, Chicago, presented a paper on ‘Treat¬ 
ment of Radiation Injuries” Discussed by Drs Stafford L 
Warren San Francisco, Eugene P Cronkite, Bethesda Md 
and Elbert C DeCoursey, Washington D C 

W Hastings Mimieapolis, presented a paper 
on Stress as a Factor in the Production of Neuropsvchiatric 


Diseases” Discussed by Drs Frederick R Hanson, Montreal 
Canada and David A Boyd Jr, Rochester Mmn 
Dr Robert H Fhnn presented a paper of which he was 
co author with Dr Norvin C Kiefer, Washington, D C on 
“Civilian Defense Plannmg ” Discussed by Drs James Sargent, 
Milwaukee, and Melvin Casberg, St Louis 

Thursdav Morning, June 29 

The meeting was called to order at 9 05 a. m, by the chair¬ 
man, Dr Wendell G Scott, St Louis 
Dr John R Wood, Army Chemical Center, Md presented 
a paper on “Medical Problems in Chemical Warfare.” Dis¬ 
cussed by Drs David Grob, Baltimore, George M Lyon 
Washington, D C, and A C Ivy, Chicago 
Dr George E. Armstrong, Washington, D C, presented a 
paper on “Medical Research and Development in the Armed 
Forces ’ Discussed by Drs L T Coggeshall and A C Ivy, 
Chicago 

Dr H L Pugh, Washington, D C, presented a paper on 
“Medical Problems Encountered in Undersea Craft ” Discussed 
by Drs O D Yarbrough and Howard T Karsner, Wash¬ 
ington, D C 

Dr Joseph E Smadel, Washington, D C, presented a paper 
on “Communicable Disease Problems in the Armed Forces Dur¬ 
ing Peace and War ” Discussed by Drs Norman Topping 
Washmgton, D C, and H A Reimann, Philadelphia 
Dr B A Strickland, Randolph Field, Texas, presented 
a paper on which he was co author with J A Rafferty Ran¬ 
dolph Field, Texas, on “Effects of Air Transportation on Oin- 
ical Conditions Analysis of 16,000 Case Reports m 1949 ” Dis¬ 
cussed by Drs Wallace H Graham, Washington, D C., and 
W R Lovelace II, Albuquerque, N Mex 
Dr Richard L Meiling, Washington, D C, presented a paper 
on “Mihtary Medicine and Surgery and Its Relation to Ameri¬ 
can Medicme,” Discussed by Drs George E Armstrong C A 
Swanson, and Harry G Armstrong, Washmgton, D C 

SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesday Morning, June 28 

The meetmg was called to order at 9 05 a m by the chair¬ 
man Dr Fredenck P Moersch, Rochester, Minn 
Dr Gordon R Kamman, St Paul, read a paper on “Traumatic 
Neurosis, Compensation Neurosis or Attitudinal Pathosis ” 

This paper was discussed by Drs George N Raines, Bethesda 
Md, and Morris J Tissenbaum, Brooklyn 
A paper entitled “Transorbital Leucotomy in a State Hos¬ 
pital Program,” by Drs Mattliew T Moore, Philadelphia and 
Ralph L Hill and Wilbur M Lutz, Wamersville, Pa, wns 
read by Dr Moore 

This paper was discussed by Drs Margaret A Kennard 
Portland, Ore , Walter Freeman, Washmgton, D C (read by 
Dr Francis M Forster, Philadelphia), Carl von Hagen, Los 
Angeles and Dr Moore, 

Dr Leo H Bartemeier, Detroit, read a paper on “The Atti¬ 
tude of the Physician 

This paper was discussed by Drs Karl M Bowman, San 
Francisco Herbert S Ripley, Seattle, Eugene Ziskind Los 
Angeles Roland P Mackay Chicago, George N Raines 
Bethesda Md, and Dr Bartemeier 
A paper entitled 'Psychiatnc Team Work An Integrated 
Therapy,” by Drs Esther Bogen Tietz and Martin Grotjahn 
Los Angeles, was read by Dr Tietz 

This paper was discussed by Drs Philip Solomon, Beverly 
Hills Calif Carl H Jonas, San Francisco, Meyer Solomon, 
Qiicago and Doctor Tietz 

A paper entitled ‘ Recent Biochemotherapeutic Dev elopments 
in Psychiatry,” by Drs Johan H W van Ophuijscn Raymond 
R Sackler and Arthur M Sackler New Vork was read by 
Dr Arthur M Sackler 



1176 


MINUTES OF THE SCIENTIFIC SECTIONS 


This paper was discussed by Drs A E Bennett, Berkeley, 
Calif, and Arthur M Sackler 

A paper entitled “Personality Structure in Relation to 
Antabuse Therapy of Alcoholism,” by Drs Paul W Dale and 
Franklin G Ebaugh, Denver, was read by Dr Ebaugh 
This paper was discussed by Drs David A Boyd, Rochester, 
Minn , Kenneth E Appel, Philadelphia (read by Dr Francis 
M Forster, Philadelphia), A E Bennett, Berkely, Calif , 
George Thompson, Los Angeles and Dr Ebaugh 

ThURSDAV kfORNING, JuNE 29 

The following officers were elected chairman. Dr Louis 
J Karnosh, Cleveland, vice chairman. Dr Mabel Masten, 
Madison, Wis , secretary. Dr Francis M Forster, Philadelphia, 
representative to the American Board of Psychiatry and 
Neurology, Dr Russel Dejong, Ann Arbor, Mich , chairman of 
Scientific Exhibits, Dr Leon Whitsell, San Francisco 
Reports were given by the representative to the House of 
Delegates and the Section representative on the American Board 
of Psychiatry and Neurology A letter was read from the 
American Medical Association concerning the certification of 
psychologists 

It was voted, 34 to 20, to recommend to tlie House of Dele¬ 
gates that the name Section on Nervous and Mental Diseases be 
changed to Section on Neurology and Psychiatry 
Dr Frederick P Moersch, Rochester, Minn, read his Chair¬ 
man’s Address, on “Neurologic Manifestations Associated with 
Dissecting Aneurysm of the Aorta ” 

A paper entitled “Recent Adrances in the Treatment of 
Migraine A Review,” by Drs Arnold P Friedman and 
Theodore J C von Storch, New York, was read by Dr Fried¬ 
man 

This paper was discussed by Drs Caro W Lippman, San 
Francisco, Leon Unger, Chicago, Morris J Tissenbaum, 
Brooklyn, Fredenck Stem, New York, E Miles Atkinson, 
New York (read by Dr Francis M Forster, Philadelphia), and 
Drs Friedman and von Storch 
Dr William G Lennox, Boston, read a paper on “Heredity of 
Epilepsy as Told by Twins ” 

This paper W'as discussed by Drs Knox H Finley and Robert 
B Aird, San Francisco, and Dr Lennox 
A paper entitled "Cerebral Area Essential to Consciousness,” 
by Drs George N Thompson and J M Nielsen, Los Angeles, 
was read by Dr Thompson 

This paper was discussed by Drs Percival Bailey, Chicago, 
Fred H Hesser, low'a City, and Dr Thompson 
A paper entitled “Factors Influencing the Development of 
Cerebral Vascular Accidents,” by Drs George Wilson, Charles 
Rupp, Helena E Riggs, and William W Wilson, Philadelphia, 
ivas read by Dr Rupp 

This paper was discussed by Drs Walter F Schaller and 
Edw-in B Boldrey, San Francisco, and Dr Rupp 
A paper entitled “Management of Acute Poliomyelitis and 
Respiratory Insufficiencj,” by Drs Fred Plum and Harold G 
Wolff, New' York, w'as read by Dr Plum 
This paper was discussed by Drs Joe R Brown, Rochester, 
Minn, and Roland P Mackay, Chicago, Illinois, and, m closing, 
by Dr Plum 

Friday Morning, June 30 

A resolution w'as passed favoring the payment of the expenses 
of representatives to the House of Delegates by the American 
Medical Association 

A paper entitled “Surgical Management of Cerebrovascular 
Accidents,” by Drs E S Gurdjian and John E Webster, 
Detroit, was read by Dr Gurdjian 

This paper w'as discussed by Drs Howard C Naffziger and 
John E Adams, San Francisco, A E Bennett, Berkeley, Calif, 
and Dr Gurdjian 

A paper entitled “Intracranial Angiography,” by Drs William 
J German, New Haven, Conn , William B Seaman St Loms, 
Harvey A Humphrey, New Haven, Conn, and W Randolph 
Page, Hartford, Conn, was read by Dr German 



This paper was discussed by Drs Edwin B BoWrtr i: 
Francisco, R B Raney, Los Angeles, and Dr German ^ 

Dr Lester A Mount, New York, read a paper on “Tmi 
nient of Spontaneous Subarachnoid Hemorrhage.” 


This paper was discussed by Drs Bernard J Alpers Phi 
delphia, Tracy J Putnam, Beverly Hills, Calif (read’bMj 
Francis M Forster, Philadelphia), H C Vons, Chicaco 
Walter Schaller, San Francisco, and Dr Mount ^ 


A paper entitled “Surgical Therapy of Psychomotor Epiknsv 
by Drs Percival Bailey and Frederic A Gibbs, Chicaco 
read by Dr Bailey ^ 


This paper was discussed by Dr Hugh W Carol, San Fran- 
cisco and Dr Bailey 

A paper entitled "Intramedullary Tumors of the Spinal Cord 
and Gliomas of the Intradural Filum Terminale The Fate of 
Patients WJio Have These Tumors,” by Drs Henry W Well 
man, James W Kernohan, Winchell McK Craig and \ \\ 
Adson, Rochester, klinii, w'as read by Drs Woltman and 
Kernohan 


This paper was discussed by Drs Ward W Wood, San 
Diego, Cahf , Arthur A Ward Jr, Seattle (read by Dr Franas 
M Forster, Philadelphia), and Dr Kernohan 

A paper entitled “klanagement of Residuals of Injuries to 
the Spinal Cord and Cauda Equina,” by Drs Lew'is J Pollock, 
Benjamin Boshes, Isadore Finkelman, Herman Chor, Alex J 
Arieff, Meyer Brown, Know’lton E Barber and Joseph G 
Kostrubala, Chicago, and Louis B New'man and Benjamin H 
Kesert, Hines, Ill, was read bj' Dr Arieff 

This paper was discussed bv Dr L IV Freeman, Indianapolis 
and Dr Arieff 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Wednesday Afternoon, June 28 


The meeting was called to order at 2 o’clock by the chair 
man, Dr James R Bloss, Huntington, W Va 
Dr Emil Norak, Baltimore, read a paper on "The Apphea 
tion of Physiologic and Pathologic Principles to the Surgen 
of the Ovary” 

This paper was discussed by Dr Ludwig A Enige, San 
Francisco, and Dr Lyman W Mason, Denver 
A paper on “Pseudocyesis A Psychosomatic Study in Gj'we 
cology," by Dr Paul H Fried and Dr A E Rakoff, Plula 
delphia, w'as read by Dr Fried 

This paper was discussed by Dr David A Boyd, Rochester, 
Minn, and Dr Irving Stem Sr, Chicago 
Dr Robert A Cosgrove, Jersey City', N J, read a paper 
on “Management of Pregnancy and Delivery Following 
Cesarean Section ” 

This paper was discussed by Dr William G Thompson, 
Hollywood, Cahf , Dr Robert A Johnston, Houston, Te.\as, 
Dr Hobart M Kelly, Riverside, Cahf, and Dr Pendleton 
Tompkins, San Francisco 

Dr Aniold H Kegel, Los Angeles, read a paper on “Physi 
ologic Therapy for Urinary Stress Incontinence” 

Dr Virgil S Counscller, Rochester, Minn, read a paper 
oil “Selection of klethods and Technics for Surgical Correction 
of Stress Incontinence ” 

The papers bv Dr Kegel and Dr Counseller were discussed 
by Dr Edwmrd G Jones and Dr Lowell F Bushnell, Lov 
Angeles, and Dr Daniel G Morton, San Francisco 


Thursday Afternoon, June 29 

:he following officers were elected chairman, Dr Arthur B 
int, Rochester, Minn , vice chairman. Dr Louis H Douglass, 
Itimore, and secretary. Dr Bernard J Hanley, Los Angela 
ecutive Committee Dr Leroy A Calkins, Kansas m- 
n, one year. Dr James R Bloss, Huntington M Na- 
D years. Dr Arthur B Hunt, Rochester, Minn, three yea 
iniber of Board of Governors of the American College o 
rgeons. Dr Alice F Maxw'ell, San Francisco Delega 
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to the American Board of Obstetrics and Gynecologj Dr 
Francis B Carter, Durham, N C , Dr Robert T Kimbrough 
Jr, Philadelphia, and Dr Robert A Faulkner, Cleveland. Dele¬ 
gates to tbe Amencan Committee on Afatemal Welfare Dr 
William Benbow Thompson, Los Angeles, Dr Robert D Mus- 
se), Rochester, kimn, and Dr Oren kloore, Charlotte N C 
Section representative to the Scientific Exhibit Committee of 
the Amencan Medical Association, Dr F H Falls, Chicago 
Section representative to the National Federation of Obstetric- 
Gjmecologic Societies, Dr Ralph E Campbell, Madison, Wis 
Dr James R Bloss, Huntington W Va read his Chairman s 
Address, on ‘Causes of Fear Among Obstetric Patients” 

Dr Georgeanna Seegar-Jones, Baltimore read a paper on 
Endocnne Patterns m Term Pregnancy After Abortion” 

This paper was discussed by Dr Jean Paul Pratt, Detroit 
and Dr Pendleton Tompkins, San Francisco 
Dr Charles H Hendncks, Columbus, Ohio, read a paper 
on "Supraeen ical Hjsterectomy and Carcinoma of the Cenix 
This paper was discussed by Dr Russell R DeAUarez 
Seattle, Dr Charles E McLennan, San Francisco, and Dr 
Robert R Sells, San Mateo, Calif 
Dr Howard W Jones, Baltimore, read a paper on ‘ Detec¬ 
tion of Pehnc Cancer ” 

This paper was discussed by Dr Herbert F Traut San 
Franasco (discussion read by Dr Ralph Benson, San Fran¬ 
cisco), and Dr Frederick H Falls, River Forest, Ill 

FrIDA\ AFTER^OON, J^J^E 30 

Joint Meeting with Section on Anesthesiology 

A paper on ‘ Anesthesia for Vaginal Surgical Procedures ” 
by Drs A E Momson and Charles F McCuskey, Los Angeles 
was read by Dr Morrison 

Thfs paper was discussed by Drs Donald W DeCarle San 
Franpsco, Bruce M Anderson, Oakland, Calif, and Joseph 
Kelso, Oklahoma City 

Dr Curtis J Lund, New Orleans, read a paper on ‘Choices 
of Analgesia Durmg the First Stage of Labor ’ 

Dr Earle W Cartwright, Pasadena, CaliL read a paper 
on ‘Choice of Anesthesia for Normal Delivery” 

A paper entitled ‘‘Choices of Anesthesia for Operative 
Vaginal and Abdominal Delivery,” by Drs R J Whitacre and 
P G Cressman, East Cleveland, Ohio, was read by Dr 
Whitacre. 

The papers by Drs Lund, Cartwright, Whitacre and Cress 
man were discussed by Drs Scott M Smith, Salt Lake City, 
Donald C Tollefson, Los Angeles, Robert A Hingson, Balti¬ 
more, William H Masters, St Louis, M W Fish, Auburn, 
Wash, and F C Hugenberger, Columbus, Ohio 

SECTION ON OPHTHALMOLOGY 

Wednesday Morning June 28 

The meeting was called to order at 9 o’clock by the chairman. 
Dr A Ray Irvine Beverly Hills, Calif 
The Chairman s Address was read by Dr A Ray Irvine 
Beverly Hills, Calif 

Dr Brittain F Payne, New York, read a paper on ‘ Operative 
Results in Juvemle Glaucoma from a Pathologic Standpoint ’ 
This paper was discussed by Dr Michael Hogan San Fran¬ 
cisco, and Dr Everett Goar, Houston, Texas 
Dr William J Holmes, Honolulu, Hawaii read a paper on 
Clinical Application of Night Vision Tests 
This paper was discusSed by Dr Frank H Rodin San Fran¬ 
cisco, and Dr Robb McDonald of Philadelphia 
Dr Phillips Thygeson, San Jose, Calif, read a paper on 
"Superficial Punctate Keratitis” 

This paper was discussed by Dr James H Allen, New 
Orleans, and Dr A E Maumenee of San Francisco 
^ Dr Placidus J Leinfelder, Iowa City read a paper on 
Choked Disk and Other Types of Edema of the Nerve Head” 


This paper was discussed bv Dr Arthur Bedell, Albanv 
N Y, and Dr Davud 0 Hamngton, San Francisco 
Drs P Robb McDonald and James Purnell, Philadelphia, 
presented a paper on “Dislocated Lens ” 

This paper was discussed by Dr Hans Barkan, San Fran¬ 
cisco, Dr Harold F Whalman, Los Angeles, Dr kleyer 
Wiener,'hCoronado, Calif, and Dr M E Trainior, Los Angeles 

> Thursday kloRNixc, June 29 

The Executiv e Committee recommended the follow ing appoint¬ 
ments 

Committee tor the Section on OrHTHALMoLoc\ of the American 
Medical Association (Joint) to the International Congress 
OP Ophtiulmoloc\ 1954 
Dr M Haj'ward Post 
Dr John H Dunnington 
Dr Harold Jo> 

Representati\E TO THE International Congress in London 1950 
Dr M Ha>ward Post 

Joint American Committee on Optics and \ iscal rin<^ioLOG\ » 
Dr Walter B Lancaster chairman 1952 
Dr William Hughes 1951 new member 
Dr Laurence T Post 1953 reelcction 

Committee on American Board of Ophthalmology 
Dr Phillips Thygeson I9SI 
Dr Bfittam F Payne 1952 
Dr John H Dunnington 1953 
Dr James Allen 1954 new member 

Committee on Scientific Exhibit from Eye Section 
Dr Cicorgiana Theobald chairman. 

Dr Phillips Thygeson 
Dr Donald J Lyle 

Committee on Muselm of Ophthalmic History 
Dr Burton Chance 
Or Hans Barkan 
Dr E V L Brown 

Admsory Committee to tse Eye Health Committee of the 
Student Health Association 
Dr William L Benedict 

Representatives of Section to College op Surgeons Board of 
Governors 

Dr ^’?altcr B Lancaster 1951 
Dr Albert D Ruederaann 1952 
Dr James N Grccar Jr 1953 

Repeesentatiyes from the Section to Joint Committee of Indus¬ 
trial Ophthalmology 
Dr Hedwrig Kuhn chairman 
Dr Glenn Harnson 
Dr Albert D Ruederaann 

Knapp Yestimomal Fund Committee 
Dr Parker Heath 
Dr Francis H Adler 

Section Delegates 

Dr William L Benedict 

Dr Har\cy Thorp Pittsburgh alternate 

Committee op the American Orthoptic Council 
Dr Richard G Scobee 1951 
Dr LcGrand H Hardy 1952 
Dr Hermann Bunan 1953 new member 

The following officers were elected for the year 1951 Chair¬ 
man, Dr Robert kfasters, Indianapolis, vuce chairman. Dr 
-Mfred Cowan, Philadelphia secretary, Dr Trygve Gundersen, 
Boston 

The Executive Committee members for 1951 Dr M Hay¬ 
ward Post St Louis, Dr A Ray Irvine, Los Angeles and Dr 
Robert Masters, Indianapolis 

Dr William Stone Jr, Boston, read a paper on ‘Complica¬ 
tions and Their Solutions in a Senes of Over One Hundred and 
Twenty kfovable Postenucleation Implants Performed Dunng 
a Penod of Thirty-Seven Months” 

This paper was discussed by Dr Albert D Ruedemann 
Detroit, and Dr IVilliam Hughes Chicago 
Drs Lorand V Johnson and William A Nosik, Cleveland 
presented a paper entitled “Greater Superficial Petrosal Neu 
rectomy for the Relief of Chronic Bullous Keratitis 
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This paper was discussed by Dr S Rodman Irvine, Los 
Angeles, and Dr Harold G Scheie, Philadelphia 

Dr William E Krewson III, Philadelphia, read a paper on 
Diagnosis of Multiple Oculomotor Paralyses ” 

This paper was discussed by Dr George S Campion, San 
Francisco 

Drs J A Olson, E H Steffensen, R R Margulis, R W 
Smith and E L Whitney, Detroit, presented a paper on ‘‘Pitui- 
tarj' Adrenocorticotropic Hormone m the Treatment of Eye 
Diseases ” 

This paper was discussed by Dr Kenneth C Swan, Portland, 
Ore , Dr Thomas Cavanaugh, Boston, and Dr Seymour Cole, 
Los Angeles 

Fridav Morning, June 30 

Dr Walter B Lancaster, Boston, and Dr Franklin M Foote, 
New York, presented a paper on “The Battle Against Blindness ” 

This paper was discussed by Dr William L Benedict, Roches¬ 
ter, Minn, and Dr AI Hayward Post, St Louis 

Dr Parker Heath, Boston, read a paper on “Alassne Separa¬ 
tion of the Retina in Full Term Infants and Juveniles ” 

This paper was discussed by Dr Michael J Hogan, San 
Francisco 

Dr Charles L Schepens, Boston, read a paper on “Detach¬ 
ment and Aphakia ” 

This paper was discussed by Dr Everett L Goar, Houston, 
Texas, and Dr M Hayward Post, St Louts 

Dr Emanuel Knmsky, Brooklyn, read a paper on “An Objec¬ 
tive Alethod for the Investigation of Strabisnius ’’ 

This paper was discussed by Dr Roderic O’Connor, Oakland, 
Calif, and Dr George N Hosford, San Francisco 

Dr Arthur Jampolskj', San Francisco, read a paper on 
“Rehnal Correspondence m Patient w’lth Small Degree of 
Strabismus ’’ 

This paper was discussed by Dr George A Filmer, Denver, 
and Dr Paul W Miles, St Louis 
Dr Harold G Scheie, Philadelphia, read a paper on “Gonio¬ 
puncture A New Fistulizing Operation for Glaucoma 

This paper w'as discussed by Dr A Edward Alaumenee and 
Dr William J Ferguson, San Francisco 

SECTION ON ORTHOPEDIC SURGERY 

Wednesda\ Afternoon, June 28 

The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Joseph S Barr, Boston 

A paper entitled “Tarsal Anomalies and Peroneal Flat Foot,” 
by Drs Frederick S Webster, Lincoln, Neb, and William 
M Roberts, Gastonia, N C, w'as read by Dr Webster 
This paper was discussed by Drs Earl D McBride, Oklahoma 
City, and Qiarles Young, Los Angeles 

Dr Alton Ochsiier, New Orleans, read a paper on “Venous 
Thrombosis Its Cause and Prevention" 

This paper w'as discussed by Dr Geza de Takats, Chicago, 
Francis M AIcKeever, Los Angeles, and Dr Ochsner 

Dr Walter P Blount, Milwaukee, read a paper on “Frac¬ 
tures About the Elbow in Children" 

This paper was discussed by Drs Venion P Thompson, Los 
Angeles, Lewis M Overton, Albuquerque, N Alex, and Dr 
Blomit 

Dr Philip Wiles, London, England, read a paper on “Arthro¬ 
desis of Hip by Sliding Graft and Nail ’’ 

A paper entitled “Studies of Displaced Capital Femoral 
Epiphysis,’’ by Drs Mather Cleveland and David M Bosw’orth, 
New’ York, John N Daly, Rochester, N Y, and Wallace Hess, 
New York, was read by Dr Bosworth 
This paper was discussed by Drs Robert J Joplm, Boston, 
Edward L Compere, Chicago, and Dr Bosw'orth 


J A 1 

Jub 29 1950 

Dr Frederick Lee Liebolt, New’ York, read a paper on 
Procedure for Subluxation of the Distal End of the Ulna" 

This paper was discussed by Drs H Relton AlcCarroll, St 
Louis, John J Loutzenheiser, San Francisco, and Dr Lie’bolt 

Thursday Afternoon, June 29 

The follow'ing officers w’ere elected chairman, Walter P 
Blount, Milwaukee, vice chairman F Crawford Bost San 
Francisco, delegate, Edw’ard L Compere, Chicago, alternate 
delegate Francis AI AIcKeever, Los Angeles, representatius 
on the Orthopedic Board Donald King, San Francisco and 
Atha Thomas, Denver 

Dr Charles O Beclitol, Oakland, Calif, read a paper on 
“Common Problems in the Fit and Ahnemfent of the Abo\e 
Knee Suction Socket Artificial Leg" 

This paper w-as discussed by Drs Robert Alazet Jr, and 
Paul E McAIaster, Los Angeles, and Dr Beclitol 

Dr Janies Barrett Brow’ii, St Louis, read a paper on “Repair 
of Surface Defects of the Foot ’’ 

This paper was discussed bj Dr J Warren White, Hono 
lulu, Hawaii, and Dr Brown 

Dr Joseph S Barr, Boston read the Chairman's Address 

A paper entitled "Complications of Intramedullarj Fixation 
of Fractures of the Femur," by Drs Walter G Stuck and 
Alilton S Thompson, San Antonio, Texas, w’as read bj Dr 
Thompson 

Tins paper was discussed by Drs Ralph Soto-Hall, San 
Francisco, J Vernon Luck, Los Angeles, Jorg Bohler, Vienna 
Austria, Dana M Street, Memphis, Tenn, and Dr TJiompson. 

A paper entitled “Fractures of Dorsal and Lumbar Verte 
brae,” by Drs Orren D Baab, Chicago, and Beckett Howortli, 
New York, was read by Dr Baab 

This paper w'as discussed by Drs Joseph AI Janes, Roches 
ter, Afinn , Donald King, San Francisco, and Dr Baab 

Fridat Afternoon, June 30 

A paper entitled “Fibroelastic Diatliesis," by Drs Carl E 
Badgely, Ann Arbor, Mich, and Gerhard H Bauer, Baltimore 
W'as read by Dr Badgely 

This paper was discussed by Drs Sture A AI Johnson, 
Aladison, Wis , Harold E Crowe, Los Angeles, and Dr 
Badgely 

A paper entitled “Experimental Study of the Effects of 
Pressure on tlie Healing of Bone Grafts,” by Drs Lee T 
Ford, James 0 Lottes and J Albert Key, St Louis was 
read by Dr Ford 

Dr George W N Eggers, Gaheston, Texas, read a paper 
on “Clinical Significance of Contact-Compression Factor in 
Bone Surgery ” 

The last tw'O papers w'cre discussed by Drs Leroy C Abbott, 
San Francisco, Arch F O’Donoghue, Sioux City, Iowa, ind 
Drs Ford and Eggers 

Dr Donald S Afiller, Chicago, read a paper on^ “Simple 
Afethod of Bone Grafting for Nonunion of the Tibia” 

This paper w'as discussed by Drs W F Holcomb, Oakland, 
Cahf , I S AIcReynolds, Houston, Texas, Harold E Crowe 
Los Angeles, and Dr Aliller 

Dr George Ferret, Iowa City, read a paper on Expen 
mental and Clinical Investigations of Peripheral Nerve Injuries 
of the Upper Extremities ” 

This paper w'as discussed by Drs Loyal Davis, Qncago, 
Sterling Bunnell, San Francisco, and Dr Ferret 

Dr George S Phalen, Cleveland read a paper on “Spow 
taneous Compression of the Afedial Nerve at the Wrist 

This paper w'as discussed by Drs Walter C Graham, Santa 
Barbara. Cahf , Clarence A Luckey, Stockdon, Cahf, and ur 
Phalen 
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SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Wednesday Afternoon, June 28 

The meeting was called to order at 2 o’clock by the chairman. 
Dr Frank W Konrelmann, Athntic City N J 

Dr Richard Ford, Boston, read a paper on “Medicolegal 
Investigation of Violent and Unexplained Deaths " 

This paper was discussed by Dr Louis J Regan, Los Angeles, 
Dr Alvin G Foord, Pasadena, Calif , Dr Abraham Weme, 
New York, and Dr S Alilton Rabson, Fort Wayne, Ind 
Dr William Hoffman, Chicago read a paper on “Clinical 
Physiology of Sodium and Potassium 

This paper was discussed by Drs Helen Eastman Martin, 
Pasadena, Calif, and A C Corcoran Cleveland 
Drs R R Spencer and N B Melroy Bethesda, Md, pre¬ 
sented a paper on “Can Bacterial Transformations be Induced 
by Rhjdhmic Exposure to High Temperatures’' 

This paper was discussed by Drs Mary B Allen, Stanford 
University, Hobart Reimann, Philadelphia Dr Swanson, Stan¬ 
ford University, and Abraham Werne, New York. 

Drs. Hugh A Edmondson Clarence J Berne and Ralph E 
Homann, Los Angeles, presented a paper on “The Calaum, 
Potassium, Magnesium and Amylase Disturbances in Acute 
Pancreatibs " 

This paper was discussed by Dr M H Stauffer, Rochester, 
Minn 

Thursdav Afternoon, June 29 

The followmg officers were elected chairman, S P Reimann, 
Philadelphia, vice chairman, Eugene Landis, Boston, secretary 
(for.3 years) Edwin F Hirscli, Chicago, delegate, L W Lar¬ 
son, Bismarck, first alternate delegate, M G Westmoreland, 
Chicago, seiond alternate delegate, H J Corper, Denver, sec¬ 
tion representative to Scientific Exhibit, F W Konzelmann, 
\tlantic Citv, N J 

Dr Frank W Konzelmann, Atlantic City, N J , presented 
‘The Chairman’s Address Adenoma of the Bronchus " 

Drs Alvin J Cox Jr and John S Cheredes, San Francisco, 
presented a paper on “The Pulmonary Vascular Bed Measured 
bj Perfusion ’’ 

This paper was discussed by Drs Harry J Corper, Denver, 
Myron Pnnzmetal, Beverly Hills, Calif, and Alvin G Foord, 
Pasadena, Calif 

Drs F K Mostofi and C D Larsen, Bethesda, Md, pre¬ 
sented a paper on “Effects of Urethane in Normal Animals” 
This paper was discussed by Drs Hugh Grady, Washington, 
D C, and Harold L Stewart, Bethesda, Md 
Drs Stuart Lindsay, Moms E Dailey, Jean Fnedlander and 
Mayo H Soley, San Franasco, and Dr George Yee, Sacra¬ 
mento, Calif, presented a paper on "Chronic Thyroiditis—A 
Clinical and Pathologic Study of 354 Patients ” 

This paper was discussed by Drs J F Rinebart, San Fran¬ 
cisco, S M Rabson, Fort Wayne, Ind , Louis Nolan, Sacra¬ 
mento, Calif , Alvin Foord, Pasadena, Calif , J L Dubrow, 
Los Angeles, Hans F Smetana, Washington, D C, and S P 
Barker, Iowa City 

Dr Alan Raftery, Detroit, presented a paper on “Subclinical 
Histoplasmosis Gastrointestinal Histoplasmosis of Children” 
This paper was discussed by Drs Robert J Parsons, Oakland, 
Calif , Hobart Reimann, Philadelphia, Edwin F Hirsch, Chi¬ 
cago, and Claud Brown, Philadelphia 
Dr Charles Phillips Temple, Texas, presented a paper on 
“Observations on the Pathology of 4463 Skin Cancers, Micro¬ 
scopically Verified” 

This paper was discussed by Drs Paul Bnndicy, Galveston, 
Texas, M E Obermajer, Los Angeles, and Stanley Reimann, 
Philadelphia. 


Friday Morning, June 30 

A joint meeting was held wnth the Section on Gastro- 
Enterology and Proctology 

SECTION ON PEDIATRICS 
Wednesday Morning, June 28 

Tlie meeting was called to order at 9 o’clock by the chairman, 
Dr Margaret Mary Nicholson, Washington, D C 

The first paper, “Childhood Hypothyroidism Its Genesis ’ 
was read by Dr William A Reilly, Little Rock, Ark., and 
discussed by Drs Hans Lisser, San Francisco and A Wilmot 
Jacobson, Buffalo, with closing discussion by Dr Reilly 

“Antihistamines in the Treatment of Allergic Diseases in 
Children” was read by Dr Albert V Stoesser, Minneapolis, 
and discussed by Drs Norman W Clem Seattle and Morton 
Zall, Los Angeles 

“Studies of Coxsackie Viruses,” by Drs Edward A Beeman 
Charles Armstrong and Roger M Cole, Bethesda, ItId., was 
presented by Dr Beeman and discussed by Drs Gordon ^leikle- 
john and Edwin H Lennette, Berkeley, Calif , G Dalldorf, New 
York, and J P Leake, Washington D C with closing dis 
cussion by Dr Beeman 

“A Three Year Study of a Compulsory Roommg-in Program 
for Newborn Infants” was presented by Dr Angus M McBryde, 
Durham, N C, and discussed by Dr F Crawford Bost, San 
Francisco, with closing discussion by Dr McBryde 

“Chemotherapy in Childhood Tuberculosis” was read by Dr 
William Berenberg, Boston, and discussed by Drs J A 'Myers, 
Minneapolis, Harry F Dietnch, Beverly Hills, Calif, and L 
Howard, Detroit, with closing discussion by Dr Berenberg 

“Chloramphenicol Therapy of Typhoid in Children,” by Drs 
Joseph Greengardj Lawrence Breslow and Albert Milzer, Chi¬ 
cago, was presented by Dr Greengard and discussed by Drs 
Ralph V Platou, New Orleans, Edward B Shaw, San Fran¬ 
cisco, and William A Reilly, Little Rock, Ark, with closing 
discussion by Dr Greengard 

‘Acadents, Childhood’s Greatest Threat, Are Preventable,” 
was presented by Dr Harry F Dietnch, Beverly Hills Calif, 
with discussion by Dr Vernon W Spickard, Seattle 

Thursday Morning, June 29 

The following officers of the Section were elected chairman, 
J B Bilderback, Portland, Ore , vice chairman, James B Stone, 
Richmond, Va , secretary, Wyman C C Cole, Detroit, Execu¬ 
tive Committee Woodruff L Crawford, Rockford, Ill , Mar¬ 
garet M Nicholson, Washuigton, D C, and J B Bilderback, 
Portland, Ore., delegate, Dr William Weston Sr, Columbia, 
S C, and alternate, Dr Julius Hess, Chicago Representative 
to the Scientific Exhibit is Dr Thomas Mitchell, Memphis, 
Tcnn Custodian of the Abraham Jacobi Fund is Dr Hugh 
Dwyer, Kansas City, Mo 

Dr Hugh Dwyer reported for the Abraham Jacobi Fund that 
there was ?668 34 in cash on hand and SS,552 in U S Savings 
Bonds, that when the Fund amounted to considerably more 
than at present, it would be used for some worth while project 

Dr William Weston Sr, as Section delegate, stressed the 
necessity for all doctors to take an active part in presenting our 
system of free enterprise and hbertv in this counto and cited 
the influence of the medical profession in the recent elections 
in Florida and North Carolina 

Dr Margaret Mary Nicholson read the Chairman’s Address, 
“Can the Pediatncian Influence Juvenile Dehnquencj ’ ’ 

‘ Effect of a Hormone of the \drenal Corte.x Cortisone 
17-Hjdroxy-ll-Dehjdrocorticosterone (Compound E) and of 
Pituitary Adrenocorticotropic Hormone (ACTH) on the Acute 
Phase of Rheumatic Fev er ’ was read bv Dr Arhe R. Bames 
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Rochester, Minn, and discussed by Drs Stanley Gibson and 
Albert Dorfman, Chicago, and Philip S Hench, Rochester, 
Minn, with closing discussion by Dr Barnes 

“Asphyxia Neonatorum A Preliminary Report on a New 
Method of Resuscitation” ivas read by Dr Allan P Bloxsoni, 
Houston, Texas, and discussed by Drs Arthur H Parmalec, 
Beverly Hills, Calif, and Robert A Johnston, Houston, Texas, 
with closing discussion by Dr Bloxsom 

“Differential Diagnosis of Juvenile Rheumatoid Arthritis 
with Particular Reference to Rheumatic Fever," by Drs M P 
Schultz, E J Rose and F R Lejw'a, Washington, D C, was 
presented by Dr Schultz, and discussed by Dr Stanley Gibson, 
Chicago 

“Sodium and Potassium Excretion in Renal Disease” w'as 
read by Dr Richard W Lippman, Los Angeles, and discussed 
by Dr F S Smyth, San Francisco, with closing discussion by 
Dr Lippman 

“Coccidioidomycosis in Children” was read by Dr Chester I 
Mead, Bakersfield, Calif, and, m the absence of Dr Charles E 
Smith, San Francisco, his discussion was read by Dr William 
Stiles of the same city 

Friday Morning, June 30 

Joint Meeting with Section on General Practice 

“Intestinal Obstruction in the New'born Infant" w’as read b} 
Dr Osw'ald Wyatt, Minneapolis, and discussed by Clifford D 
Benson, Detroit (his discussion being read in Ins absence b\ 
Dr Grover C Penberthy, Detroit), and Clifford Sweet, Oak¬ 
land, Calif, w'lth closing discussion by Dr Wyatt 
“Management of Acute Meningitis” was read by Dr J Harry 
Murphy, Omaha, and discussed by Dr Hulda E Thchndcr, 
San Francisco, with closing discussion by Dr Murphy 
“Diagnostic Drifts, Deceptions and Common Misses” was 
read by Dr M Pinson Neal, Columbia, Mo, and discussed by 
Drs Oscar B Hunter, Washington, D C, and J B Bilderback, 
Portland, Ore, with closing discussion by Dr Neal 
“Congenital Megacolon or Hirschsprung’s Disease Its Suc¬ 
cessful Management by Surgical or Medical Means in Nine 
Cases” was read by Dr Alexander H Bill Jr, Seattle, and 
discussed by Drs Frederic C Moll, Seattle, and L E Hams, 
Rochester, Minn, with closing discussion by Dr Bill 
“Behavior Disturbances in Epileptic Children” was read by 
Dr Charles Bradley, Portland, Ore, and discussed by Drs 
Wilham W Bedford, San Diego, Calif, and E D Anderson, 
Minneapolis, with closing discussion by Dr Bradley 
“Treatment of Bronchial Allergy in Children” w’as read by 
Dr Ben F Feingold, Los Angeles, with discussion by Drs 
Ralph Bowen, Houston, Texas, Albert H Rowe, Oakland, 
Cahf, and Fred W Wittich, Minneapolis, with closing dis¬ 
cussion by Dr Feingold 

SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 

Wednesday Afternoon, June 28 

The meeting was called to order at 2 o’clock by the chair¬ 
man Dr Frank H Krusen, Rochester, Minn 
Dr Leonard J Yamshon, Los Angeles, read a paper on 
“Pracitcal Aids in the Rehabilitation of the Hemiplegic” 

Dr Donald J Erickson, Rochester, Minn, read a paper on, 
‘Application of Muscle Physiology to Therapeutic Exercise” 

Dr Walter M Solomon, Cleveland, read a paper on, “Com¬ 
prehensive Physical Medicine for Degenerative Joint Disease” 
This paper was discussed by Drs David H Kling, Los 
Angeles, and Arthur C Jones, Portland, Ore 
Drs Ward H Schultz and Abraham Effron, New York, pre¬ 
sented a paper on “Place of Trihexyphenidyl and Mephenesin 
ill Spastic Disorders” 
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This paper w-as discussed by Drs Sol Donnson San Fn 
CISCO, Louis B Newman, Hines, Ill, and Adeline’B G,,,?' 
Spada, Cahf 

Dr Arthur C Jones, Portland, Ore, read a paper on “U. 
Community Rehabilitation Center and the General Practmonu 

This paper was discussed by Dr Howard A Rusk XW 
York ’ ™ 

Drs Walter J Zeiter, Shelby G Gamble and Otto Glassy 
Cleveland, presented a paper on “Medical Phjsics, PhjsJ 
Medicine and Rehabilitation” 

Dr George G Deaver, New York, read a paper on “4 
Study of the Adjustment of 500 Persons over 16 Years of Act 
with Disabilities Resulting from Poliomyelitis ” 

This paper was discussed by Dr George J Bomes, tVilminc 
ton, Del 

TH ursdaY Atfern oon, june 29 

The following officers were elected chairman. Dr George 
Morris Piersol, Philadelphia, vice chairman. Dr Howard A 
Rusk, New York, secretarj. Dr Walter J Zeiter, aeveland 
(3 J ear term), representative to serve on the American Board 
of Physical Medicine and Rehabilitation (to succeed Dr John 
S Coulter, deceased), Dr Donald A Covalt, New York, reprt 
sentative to the Scientific Exhibit, Dr Arthur L Watknns, Bos 
ton, delegate. Dr Frank H Krusen, Rochester, Minn, and 
alternate delegate. Dr Walter M Solomon, Cleveland 

A telegram was presented from Mildred Elson, exccutue 
director, American Physical Therapy Association, with regard 
to an article appearing in the July issue of T/ic Aiiicncon 
Mercury 

Dr Frank H Krusen, Rochester, Minn, read the Chair 
man’s Address “The Scope and Future of Physical Medicine 
and Rehabilitation ” 

Dr Howard A Rusk, New York, read a paper on, “Ph)steal 
Medicine and Rehabilitation in Medical Education” 

Dr Joe R Browm, Rochester, Minn, read a paper on 
“Retraining Patients with Brain Damage ” 

This paper was discussed by Dr Morris Grayson, New York 

Dr Thomas J Canty, Mare Island, Vallejo, Cahf, read a 
paper on “Amputee Rehabilitation ” 

Dr Sedgwick Mead, St Louis, read a paper on “Intermit 
tent Treatment of Poliomyelitis wntli Progressiie Resistance 
Exercise ” 

Dr Morris Grayson, New York, read a paper on “The Con 
cept of ‘Acceptance’ in Physical Rehabilitation” 

This paper was discussed by Drs Richard W Moore, Santa 
Monica, Cahf, and Morris Grossman, Palo Alto, Cahf 

It was announced that Dr Jens David Hennksen of Skods 
borg, Denmark, was m tlie audience, and, after the ses'uoii 
was adjourned. Dr Hennksen spoke briefly 

Friday Afternoon, June 30 

SIMl’OSIUM ON PHTSICAL MEDICINE AND REHABILITATION 
FOR PARAPLEGICS 

Dr Eniest Bors, Van Nuys, Cahf, read a paper on “Uro 
logic Aspects of Rehabilitation in Spinal Cord Injuries” 

Dr John D French, Van Nuys, Cahf, read a paper £») 
“Neurosurgery in the Rehabilitation of Paraplegics ” 

This paper was discussed by Drs Joseph Markel, Detroit, 
Edward Metzger, San Francisco, and Frank H Krusen 
Rochester, Minn 

Dr A Estin Comarr, Van Nuys, Cahf, read a paper oa 
* Reconstructive Surgery in Spinal Cord Injuries 

This paper was discussed by Drs Louis B Newman, Hme' 
Ill, and Frank H Krusen, Rochester, Minn 

Dr Harold Dinken, Denver, read a paper on ‘Tliysici 
Treatment and Rehabilitation of the Paraplegic Patient 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

Wednesdai Afternoon, June 28 

The meeting was called to order at 2 IS p m by the chair¬ 
man, Dr C N Neupert, Madison, Wis 
Mr Hiram S Hall, New York, was the first speaker on a 
Symposium on "The American Worker ’ He presented a paper 
on the “Viewpoint of the Personnel Administrator” 

Dr Reinhard Bendux, Berkeley, presented a paper on the 
■Viewpoint of the Sociologist” 

Dr Karl M Bowman, San Francisco presented a paper on 
the ‘Viewpoint of the Psychiatrist" 

Dr Henry H Kessler, West Orange N J, presented a 
paper on the "Viewpoint of the Physician in Industry” 

Mr Harry Read, Washington, D C, presented a paper on 
the “\''ie\\ point of the Union ” 

Reverend Richard Henry, Knoxville Tenn, presented a paper 
on the "Viewpoint of Religion” 

These papers were discussed by Drs J Kimmich, Camden, 
N J , and Leon Leis is, Berkeley, Calif 
Dr E A Levin, San Francisco, was the first speaker on a 
Symposium on “The Specialist Looks at Everyday Medical 
Care in Industry " He presented a paper on the Dermatologist ” 
Dr B M Overholt, Knoxville, Tenn, presented a paper on 
“Internal Medicine Cardiology ” 

Dr H S Van Ordstrand Cleveland presented a paper on 
‘ Internal Mediane Gastro-Enterology ’ 

Dr W E Borley, San Francisco, presented a paper on the 
“Ophthalmologist” 

Dr H E Bilhg Jr, Los Angeles, presented a paper on the 
“Orthopedist” 

Dr F 0 Due, Oakland, Calif, presented a paper on the 
Psychiatnst ” 

These papers were discussed by Drs M R Burnell, Detroit, 
and L R Chandler, San Francisco 

Thursday Afternoon June 29 

The meeting was called to order at 2 12 p m by the chair¬ 
man, Dr C N Neupert ^ladison, Wis 
The following officers were elected chairman. Dr Ruther¬ 
ford T Johnstone, Los Angeles, vice chairman, Dr Vlado A 
Getting, Boston, secretary Dr Jean S Felton, Oak Ridge, 
Tenn , delegate. Dr Stanley H Oshom, Hartford, Conn , 
alternate. Dr Oscar A Sander, Milwaukee 

Dr Gradie Rowntree, Louisville, Ky was appointed a mem¬ 
ber of the Execubve Committee to sign authorizations for pub 
lication for Dr Robert H Riley, Baltimore, who was absent 

Dr Sidney A Portis, Chicago, presented a paper which he 
wrote with Drs Irving H Zitman and Charles H Lawrence 
Chicago, on “Exhaustion in the Young Business Executive 
Diagnosis and Treatment ” Discussed by Dr W P Shepard 
San Francisco 

Mr C C Hurd, New York, presented a paper on “Statistics 
Can Tell the Story of Industnal Medicine ” Discussed by Dr 
J A Rafferty, Randolph Field, Texas and Dr R J Hasterlik, 
Chicago • 

Dr R J Hasterlik, Chicago, was the first speaker on a 
Demonstration Symposium on “What are the Dynamics of 
Industnal Hygiene ” He presented a paper on “Presentation 
of an Unidentified Occupational Case History ’ 

Dr D J Lauer, Cinannati, presented a paper on 'Surveying 
the Plant ’ 

Mr F E Adley, Richland, Wash, presented a paper on 
‘Studying the Environment ’ 

Mr F R. Holden, San Francisco, presented a paper on 
“Chemical Analysis ” 

H H Hudson, Nashville, Term, presented a paper on 
Maximum Allowable Concentrations” 


Dr R A Kehoe, Cinannati, presented a paper on “Control 
Medical" 

Mr B F Postman, New York, presented a paper on ‘Con¬ 
trol Environmental ” 

These papers were discussed by Drs R. T Johnstone, Los 
Angeles, A J Lanza, New York, and Mr B F Postman, New 
York 

Friday Afternoon, June 30 

The meeting was called to order at 2 05 p m by the chair¬ 
man, Dr C N Neupert, Madison, Wis 
Dr Jean S Felton, Oak Ridge, Tenn., was appointed a mem¬ 
ber of the Executive Committee for the purpose of approMng 
or disapproving papers for publication, to act in place of Dr 
Oscar A Sander, Milwaukee, who was absent 
Dr C N Neupert, Madison, Wis, presented the Chairman's 
Address on “Does the Health Officer Now Have Status’’ 

Dr Lester Breslow, Berkeley, Calif, w as the first speaker 
on a Symposium on “Screemng Technics for the Discovery of 
Chronic Disease m the Adult Population” He presented a 
paper 

Dr Dwight M Bissell, San Jose, Calif, presented the second 
paper 

Dr C Kelly Canelo, San Jose Calif, presented the third 
paper 

Dr Vlado A Gettmg Boston, presaited the fourth paper 
These papers were discussed by Drs L E Burney, Indian¬ 
apolis, W E Halverson, San Francisco, Clifford Kuh, Oak¬ 
land, Calif, and Herbert Abrams, Berkeley 
Dr R R Beard, San Francisco, presented a paper on the 
‘Inadence of Tnchmella Infections m San Francisco, 1950 ” 
Discussed by Drs Frank B Queen, Portland, Ore,, eRichard 
Friedlander, San Francisco, and Elmer W Smith, Stockton, 
Calif 

Dr Richard J Huebner ivas the first speaker on a Symposium 
on “Q Fever ” He presented a paper wntten by Drs Richard 
J Huebner and Joseph Bell, Bethesda, Md 
Dr E H Lennette, Berkeley, Calif, presented the second 
paper on this symposium 

Dr H G Stoenner, Hamilton, Mont, presented the third 
paper on this symposium 

These papers were discussed by Miss Dorothy Beck and 
Mr Hartwell Welsh, Berkeley, Calif 

SECTION ON RADIOLOGY 

Wednesday Morning, June 28 

The meeting was called to order at 9 o’clock by the chairman 
Dr U V Portmann, Cleveland 

The minutes of the preceding annual meeting were approyed 
The chairman read an address, “Cancer of the Breast Classi¬ 
fication of Cases and Criteria of Incurability ” 

Dr M E Mottram, San Francisco, read a paper on ‘ Naso¬ 
pharyngeal Irritation Relative Ments of Roentgen and Radium 
Therapy for Benign Conditions ” 

The paper was discussed by Drs U V Portmann, Cle\e- 
land, H J Ullmann, Santa Barbara, and John O Sullivan 
klelboume, Australia 

Dr George G Rowe, St Louis, read a paper on “The 
Separate Neural Arch 

Dr Lee A Hadley, Syracuse, N Y, read a paper on “Acces¬ 
sory Sacroiliac Articulations ” 

The papers of Drs Rowe and Hadley were discussed by Drs 
Vincent Graham, Oakland, Calif and J E Miller, Dallas 
Texas 

Dr Bernard J O’Loughlm, Minneapolis read a paper on 
Roentgen Examination of the Inferior Vena Cava by Con 
trast Methods ” 

The paper was discussed by Dr Daniel Komblum, Framing¬ 
ham Mass 
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Thursday Morning, June 29 

The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr U V Portmann, Cleveland 

The following officers were elected chairman, J C Dickin¬ 
son, Tampa, Fla , vice chairman, I H Lockwood, Kansas Citj', 
Mo , representative on the Board of Radiology, John W Pear¬ 
son, Baltimore 

Dr John G Gofman, Beikeley, Calif, read a paper entitled 
“Artificial Radioactivity in the Therapy of Diseases of the 
Hematopoietic System with Comments on Radioactive Colloids ” 

This paper was discussed by Drs B V A Low-Beer, Berke¬ 
ley, Calif, and C L Quid, Fresno, Calif 

Dr R Lowry Dobson, Berkeley, Calif, read a paper entitled 
"Effects of Radiation on Bacteria ’’ 

Drs Thomas Hennessey, W F Bethard and Rex L Huff 
Berkeley, Calif, presented a paper entitled “Effects of Radiation 
on Iron Metabolism and Red Cell Formation ’’ 

The papers by Drs Dobson, Hennessey and Huff were dis¬ 
cussed by Drs B V A Low'-Beer, Berkeley, Calif, and 
Maurice C Fishier, San Francisco 

Dr H B Jones, Berkeley, Calif, read a paper entitled 
“Nucleic Acid Afetabolism and Metabolism of C i'* Labeled 
Compounds in Normal and Neoplastic Animals ’’ 

Dr John Bertrand, Berkeley, Calif, read a paper entitled 
“Present Status of Radioactive Iodine in Treatment of Thyroid 
Diseases ’’ 

Dr C A Tobias, Berkeley, Calif, read a paper entitled, 
“Radiologic Use of Fast Proton, Deuteron and Alpha Particle 
Beams ” 

The p^ers by Drs Tobias and Bertrand were discussed b} 
Drs B V A Low'-Beer, Berkeley, Calif , Marion Reed, San 
Francisco, and John O’Sullivan, Melbourne, Australia 

Friday Morning, June 30 

The meeting was called to order at 9 o’clock by the chairman. 
Dr U V Portmann, Cleveland 

Dr F E Templeton, Seattle, read a paper entitled, “Roent¬ 
genologic Examination of the Colon, Using Drainage and Nega¬ 
tive Pressure, Yvith Special Reference to the Early Diagnosis of 
Neoplasms ’’ 

This paper Yvas discussed by Dr J Maurice Robinson, San 
Francisco, Dr S F Thomas, Palo Alto, Calif , Dr John 
O’Sullivan, Melbourne, Australia, and Dr H S Kaplan, San 
Francisco 

Dr J R. Maxfield Jr, Dallas, Texas, read a paper entitled 
“Pneumoperitoneum in the Study of Pelvic Structures ’’ 

This paper was discussed by Drs John O’Sullivan, Mel¬ 
bourne, Australia, H A Rigos, Tacoma, Wash , and J Maurice 
Robinson, San Francisco 

Dr Ephraim Korol, Downey, Ill, read a paper entitled 
“Occurrence of Bronchogenic Carcinoma in Congenital Cystic 
Emphysema of the Lungs Review of the Literature and Report 
of Ten Cases ’’ 

This paper was discussed by Drs M E Mottram, San Fran¬ 
cisco, and Jerry E Miller, Dallas, Texas 

Dr Guillermo Santin, Mexico, D F, read a paper entitled 
“Cerebral Cysticercosis ’’ 

This paper was discussed by Drs Paul C Hodges, Chicago, 
and F E Templeton, Seattle 

Dr J E Miller, Dallas, Texas, read a paper entitled “Hyper¬ 
trophic Pyloric Stenosis ’’ 

This paper was discussed by Drs F E Templeton, Seattle, 
and John O’Sullivan, Melbourne, Australia 

Dr Francis F Ruzicka, Minneapolis, read a paper entitled, 
“Inflation of the Stomach with Double Contrast A Roentgen 
Study ’’ 

This paper was discussed by Drs F E Templeton, Seattle, 
and Walter F Gruber, New York 



SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Wednesday Morning, June 28 

The meeting was called to order at 9 o’clock by the chaimi^n 
Dr Michael E DeBakey, Houston, Texas ^ 

A paper on “High Intensity, Radiant Energy (Flash) Burns,” 
by Drs Herman E Pearse and Harry D Kingsley, Rochestei 
N Y, was presented by Dr Pearse 
This paper was discussed by Dr Everett I Evans, Richmom 
Va, and Dr Leon Goldman, San Francisco 
Dr Philip B Price, Salt Lake City, read a paper on “Bloo 
Volume in Health and Disease’’ 

This paper was discussed by Dr Norman E Freeman, Sj 
Francisco, Dr John H Clark, Salt Lake City, Dr Sejunoi 
Brown, St Louis, and Dr Paul De Camp, New Orleans 
A paper on “Acute Cholecystitis,” by Dr Dean K Ra}, D 
Robert W Buxton and Dr Fredenck A CoIIer, Ann Arbo 
Mich, was read by Dr Buxton 
This paper was discussed by Dr Allen ;M Boyden, Portlan 
Ore , Dr Frank Glenn, New York, Dr Alton Ochsner, Ne 
Orleans, and Dr Dean K Ray, Ann Arbor, Mich 

A paper on “Construction of a Substitute Bladder ai 
Urethra,” by Dr R K Gilchrist, Dr J W Merricks, E 
Howard Hamlin and Dr I T Rieger, Qiicago, was read I 
Dr Gilchnst 

This paper w-as discussed by Dr Eugene Bricker, St Louis 
Dr Arthur H Blakemore, New York, read a paper on “T 
Portacav'al Shunt for Portal Hypertension Follow'-Up Resu 
in Cases of Cirrhosis of the Liver ” 

This paper was discussed by Dr Hamilton Soutlnvorth, Ni 
York, Dr C Stuart Welch, Boston, and Dr Emile Holm; 
San Francisco 

Dr Ev'an Calkins, Baltimore, read a paper on “Cum 
Methods of Diagnosis of Pheochromocytoma ” 

This paper was discussed b> Dr Keith S Grimson, Durlia 
N C, and Dr Grace Roth, Rochester, Mmn 

Thursday Morning, June 29 

The following officers were elected chairman. Dr I 
Ravdin, Philadelphia, nee chairman. Dr Carleton Mathewsi 
San Francisco, secretary. Dr I Ridgeway Tnmble, Baltimo 
Executive Committee Dr William MacFee, one year, I 
Michael DeBakey, two years. Dr I S Ravdin, three yea 
Delegate, Dr Grover Penberthy, Detroit, alternate delega 
Dr Isaac Bigger, Richmond Representative on the Americ 
Board of Surgery, Dr S F Purchase, Philadelphia Repi 
sentative on the American Board of Plastic Surgery, Dr S ! 
Dupertuis, Pittsburgh 

Dr Michael DeBakey, Houston, gave the Chairman’s addn 
on “Evaluation of Sympathectomy in Arteriosclerotic Periplie: 
Vascular Disease ” 

A paper on “Anatomic Basis for More Complete SurgK 
Sympathetic Denervation,” by Dr Albert Kuntz and Dr W 
ham F Alexander, St Louis, was read by Dr Kuntz 
This paper was discussed by Dr A W Adson, Rocliest 
Minn, and Dr Paul G Flothow, Seattle 
A paper on “Encephalographically Controlled Anesthesia 
Abdominal Surgery,” by Dr Charles W Mayo and Dr Albi 
Faulconer Jr, Rochester, Minn, w-as read by Dr Mayo 
This paper was discussed by Dr Albert Faulconer J 
Rochester, Alinn , Dr William L Estes Jr, Bethlehem, P 
and Dr R G Bickford, Rochester, Minn 

A paper on “Appraisal of Vagotomy for Peptic Ulcer Aft 
Seven Years,” by Dr Lester R Dragstedt, Dr Edward 
Woodward, Dr Edwmrd H Storer, Dr Harry A Oberhelm 
Jr and Dr Curtis A Smith, Chicago, was read by Dr Dra 
stedt 

Dr Frank Glenn, New York, read a paper on “Presc 
Status of the Surgical Treatment of Peptic Ulcer” 

The papers by Dr Dragstedt and Dr Glenn were then di 
cussed by Dr I Ridgewmy Tnmble Baltimore, Dr Daud 1 
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Sprong Jr, Santa Monica, Calif , Dr H Glenn Bell, San 
Francisco, Dr I S Ravdin, Philadelphia, Dr Waltman 
Walters, Rochester, Minn , Dr Arkell M Vaughn Chicago, 
Dr Keith Crimson, Durham, N C Dr Moses Steinberg, 
Portland, Ore, and Dr Franklin B Wdkms. Long Beach, 

Pridai Morning, June 30 

A paper on “Acute Abdominal Conditions of Infancy and 
Childhood A Summary of Present Concepts of Early Diag¬ 
nosis,” by Drs William J Norris and Donald F Brayton, Los 
Angeles, was read b) Dr Norns 
This paper ivas discussed by Drs H Glenn Bell and Loren 
R Chandler, San Francisco 

Dr W A Altemeier, Cincinnati, read a paper on "Chlor¬ 
amphenicol and Aureomycin in Surgical Infections ” 

This paper was discussed by Drs Edwin J Pulaski, San 
Antonio, Texas, and Horace J McCorkle, Los Angeles 
A paper on “Malignancy in Adenomas of the Thyroid,” by 
Drs Frank H Lahey and Hugh F Hare Boston was read by 
Dr Lahey 

This paper was discussed by Drs Robertson Ward and 
Fredenck L Reichert, San Franasco 
A paper on “Carcinoma of the Esophagus and Gastric Cardia,” 
by Drs John H Gibbon Jr, Frank F Allbritten Jr, and John 
Y Templeton III, Philadelphia, was read by Dr Gibbon 
This paper ivas discussed by Drs Lyman A. Brewer HI, Los 
Angeles, and Carleton Mathewson Jr San Francisco 
A paper on “The Liver as a Factor m Experimental Renal 
Hypertension,” by Drs Loyal Davis and Carlos A Tantun, 
Chicago, was read by Dr Davis 
This paper ivas discussed by Drs Howard C Naffziger, San 
Franasco, and Harry Goldblatt, Los Angeles 
A paper on “Tumors of the Parotid Gland," by Drs Donald 
E. Ross and Claude R Swam, Los Angeles, was read by 
Dr Ross 

This paper was discussed by Drs Clarence E Nelson and 
Samuel L Perzik, Los Angeles 

SECTION ON UROLOGY 

Wednesday Afternoon, June 28 

The meeting was called to order at 2 10 p m by the chair¬ 
man, Dr Edward N Cook, Rochester, Minn 
Dr Cook welcomed the members and took occasion to express 
his appreaation of the cooperation he had received from the 
members of the Section durmg the years he had served as its 
seeretary 

In the absence of Dr Reed M Nesbit and Dr Hamilton W 
McKay, Dr Vincent J O’Conor, Chicago, and Dr G J 
Thompson, Rochester, Alinn, were appointed to serve on the 
Executive Committee 

Dr Edgar Bums, New Orleans, read a paper on “Common 
Congenital Anomalies of the Unnary Tract ” 

Dr Frank Hmman Jr, San Franasco, read a paper on 
“Advisability of Surgical Reversal of Sex in Female Pseudo¬ 
hermaphroditism ” 

These two papers were discussed by Drs Frank Hmman, 
San Francisco, Jay J Crane, Los Angeles, and Edgar Bums, 
New Orleans 

Dr Carl A Biom, Palo Alto, Calif, read a paper on “Torsion 
of the Spermatic Cord in the Newborn Report of Two 
Cases ” 

Drs T Leon Howard and Henry A Buchtel, Denver, pre¬ 
sented a paper on “Indication and Results of Resection of the 
Vesical Neck m Children” 

These two papers were discussed by Drs Carl E Burkland, 
Sacramento, Calif , Miley B Wesson San Franeisco, Albert 
M Meads, Oakland, Calif , Carl A Biom, Palo Alto, Calif, 
and Henry A Buchtel, Denver 

Drs Ralph B Mullenix and Robert J Prentiss, San Diego 
^if, presented a paper on “Injury to the Ureter During Open 
Surgery Diagnosis, Treatment and Results ” 


Dr Carl F Rusche, Hollywood, Cahi, read a paper on 
“Injury of the Ureter (Due to Surgery, Interureteral Instru¬ 
mentation and External Violence) Report of 41 Cases ” 

Dr Vincent J O’Conor, Chicago, read a paper on “Bilateral 
Intramural Strictures of the Ureters After Transurethral Resec¬ 
tion of the Prostate.’ 

These three papers were discussed bj Drs G J Thompson, 
Rochester, Minn , Thomas Montgomery Portland Ore , Gil¬ 
bert Thomas, Los Angeles, Harold O Bnen, Dallas, Texas, 
Rubin H Flocks, Iowa City, Carl F Rusche, Holljwvood, Calif, 
and Vincent J O’Conor, Chicago 

Thursday Afternoon, June 29 

The following officers were elected chairman, John Taylor, 
New York, vice chairman, Lloyd Reynolds, San Francisco, 
secretary, Earl E Ewert, Boston, members of Scientific Exhibit 
Committee, Roger Barnes, chairman, Los Angeles, Rubin H 
Flocks, Iowa City, and George H Ewell, Madison, Wis 
Dr Edward N Cook, Rochester, Mmn, read the Chairman’s 
Address “Misconceptions m Urology ” 

Dr John R. Hand, Portland, Ore., read a paper on “Retro¬ 
pubic Prostatectomy Report of 100 Consecutive Cases ” 

Drs Reed M Nesbit and William C Baum, Ann Arbor, 
Mich, presented a paper on “Significance of Serum Acid Phos¬ 
phatase Determinations m the Diagnosis and Prognosis of 
Prostatic Cancer ” 

These two papers were discussed by Drs Elmer Belt, Los 
Angeles, Thomas R. Montgomery, Portland, Ore., Franklin 
Farman, Whittier, Calif , Ben D Massey, Pasadena, Calif , B 
W Wright, La Jolla, Calif , John R Hand, Portland, Ore, and 
William C Baum, Ann Arlxir, Mieh 
Drs George H Ewell and Harold W Bruskewitz, Madi¬ 
son, Wis, presented a paper on "Excretory Urography A 
Clinical Study” 

Drs A Keller Doss, Fort Worth, Texas, and Humberto 
Quirarte, Mexico, D F, presented a paper on "Evaluation of 
the Surgical Kidney Employing Translumbar Aortography” 
'Tliese two papers were discussed by Drs Francis H Redc- 
will, San Francisco, Harold A O’Bnen, Dallas, Texas, George 
W Ewell Madison, Wis, and A Keller Doss, Fort Worth, 
Texas 

Drs Ormond S Culp and James Barron, Detroit, presented a 
paper on “Early Recognition and Treatment of Venous 
Thrombosis in Urologic Patients ” 

Drs J Kenneth Sokol and Mary Karp, Chicago, presented a 
paper on “Use of Intravenous Alcohol in Surgical Patients ” 
These two papers were discussed by Drs Urban H Eversole, 
Boston, Thomas L Schulte, San Francisco, and Mary Karp, 
Chicago 

Friday Afternoon, June 30 

Dr Edward T Tyler, Los Angeles, read a paper on “Semen 
Studies and Infertility ” 

Dr Rex E Van Duzen, Dallas, Texas, read a paper on 
‘Prostatic Massage Indications and Contraindications ” 

These two papers were discussed by Drs Lewis Michelson, 
San Franasco, M James Whitelaw Phoenix, Anz., Miles 
Gnffin, Berkeley, Calif Fred F McKenzie, Corvallis, Ore., 
George H Ewell, Madison, Wis , Colonel James Kimbrough 
Washmgton, D C , Drs Edward T Tyler Los Angeles, and 
Rex E. Van Duzen, Dallas 

Dr Elmer Hess, Erie, Pa president-elect of the American 
Urological Assoaation, was presented and spoke bnefly on the 
doctor s duties as a citizen 

Dr W J Engel Cleveland read a paper on “Nephro- 
calcinosis ” 

Drs Rubin H Flocks and Edward E Wieben Iowa City, 
presented a paper on “Treatment of Patients with Caranoma of 
the Bladder ” 

Dr James C Negley, Glendale Calif read a paper on 
“Hematuna ” 

These three papers were discussed b> Drs Ben D Massej, 
Pasadena, Calif , Roger W Barnes Los Angeles G J Thomp¬ 
son, Rochester, Mmn , W J Engel Oev eland, and Rubin H 
Flocks Iowa Citj 
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ORGANIZATION SECTION 


Oflicial Notes 

Abstract of Minutes of Meetings of Board 
of Trustees 

The Board of Trustees of the American Medical Association 
held meetings at the Palace Hotel in San Francisco prior to and 
during the Annual Session of the Association held June 26-30, 
1950 Some of the proceedings are here reported 

APPOINTMENTS 

The following appointments were confirmed by the Board 

Dr Keith Grimson of Duke University to Council on Phirmacj and 
Chemistry to succeed Dr George Thom (resigned) 

Dr Charles Outhnd of Richmond, Va , on the Joint Committee on 
Health Problems in Education of the American Medical Association and 
the National Education Association, and Dr Carl Wilzbach of Cincinnati 
as alternate 

Dr Austin Smith on the Editorial Committee of UNESCO Coordt 
nating Committee on Abstracting and Indexing in Medical and Biological 
Sciences 

Drs Donald King and George J Garceau to the Committee for the 
Studj of the Public Care of the Indigent Orthopedic Cripple 
Dr T P Murdock and Dr Lcland S McKittrick to the Joint Com 
mission for the Improsement of the Care of the Patient when their 
present terms expire in December 1950 

Dr Austin Smith to Medical Adsisory Board of the National Multiple 
Sclerosis Societ> 

Dr L W Larson, Trustee and Chairman of the Committee on Blood 
Banks, to serve as the representatii e of the Association on the Committee 
on Blood of the American National Red Cross 
Dr A S Wiener of Brookljn as an additional member of the Com 
mittee on Medicolegal Problems 

Dr Chauncej L Palmer of Pittsburgh to the Committee on 
Legislation 

Dr Robert T Stormont as Director of the Dmsion of Therapy and 
Research and as Secretarj of the Committee on Cosmetics 
Dr Francis R Manloie as associate secretarj of the Council on Medical 
Education and Hospitals 

ESTABLISHMENT OF SINGLE INSPECTION SERVICE FOR 
RESIDENCIES IN SURGERY 

The approval of the Board ivas given to tiie report of a sub¬ 
committee appointed by it and the board of regents of the 
American College of Surgeons suggesting a plan for the estab¬ 
lishment of single inspection service for residencies in surgery 

EXHIBITS 

Invitations were accepted to place exhibits at the meetings 
of the Oklahoma, Montana and Indiana state medical associ¬ 
ations, Catholic Hospital Association and the American 
Academy of Dermatology and Syphilology 
The Board approved a recommendation that the Association 
request space for an exhibit at the Midcentury White House 
Conference on Children and Youth 

SEQUEL TO FILM “THEY ALSO SERVE’’ 

Authorization was given to the Council on National Emer¬ 
gency Medical Service for a sequel to the film “They Also 
Serve,’’ which will outline in specific detail the methods whereby 
the individual and collective members of the medical profession 
may fulfil their responsibilities in the event of Yvartime disaster 

CHAIRMAN OF LOCAL COMMITTEE ON ARRANGEMENTS 
FOR ATLANTIC CITY SESSION 

The Board approved the selection by the Medical Society of 
Atlantic County of Dr David Allman as Chairman of the 
Local Committee on Arrangements for the 1951 Annual Session 
of the Association to be held in Atlantic City 

CHANGE IN FORMAT OF COVER OF SPECIAL JOURNALS 

A change in format for the covers of the special journals 
published by the Association was approved by the Board, i e 
white covers with different colored lettering and “A M A ’’ 
to be inserted above the title of each journal 

REIMBURSEMENT OF STATE SOCIETIES FOR COLLECTION 
OF DUES 

The Board voted that for the year 1950 the Secretary of the 
Association will return to the state societies 1 per cent of all 
remittances of American Medical Association dues made to the 
headquarters office, and beginning in 1951 the state society may 
deduct 1 per cent of the total amount collected before making 
a remittance to the headquarters 

liaison with blue SHIELD COMMISSION 
The Correlating Committee on Prepayment Hospital and 
Medical Care of the Council on Medical Service was appointed 



to act as the liaison group of the Association mth the Btv 
Sliield Commission, in response to a communication from tk. 
Associated Medical Care Plans requesting such a commiu«, 

COORDINATION COMMITTEE ON LEGISLATION 
T]ie name of the Coordination Committee on Legislation m 
changed to Committee on Legislation, with a view to avoidm? 
confusion with the Coordinating Committee ' 


APPROVAL OF STATEMENTS FROM INTER-ASSOCIATIOX 
COMMITTEE ON HEALTH 

The approval of the Board was given to three statements from 
the Inter-Association Committee on Health (1) principles fot 
improvement and better distribution of nursing service, (2) loal 
health units for the nation and (3) maternal and child health. 


UN RESEARCH 


A new Committee on Research was created which will report 
to the Council on Pharmacy and Chemistry and whose func 
tions will be as follows Those previously assigned to tlte 
Therapeutic Trials and the Therapeutic Research committee 
formerly two standing committees of the Council, the sponsor 
mg of needed investigations at the request of a council 
or other office of the American Medical Association and of 
assisting the editorial department in research problems This 
Committee will attempt to assist in the advancement, coordma 
tion and improvement of research in any field m uhich its 
services arc requested by the medical profession, by industry or 
by the public and which are deemed practical for committee 
consideration CLINICAL SESSION 

Cleveland, Ohio, was selected for the 1950 Clinical Session 
of the Association The meeting will be held December 5-8 


EXCHANGE OF PHYSICIANS BETWEEN GREAT BRITAIN 
AND UNITED STATES 

Approval of the Board was gn^en to a plan proposed by the 
British Medical Association for an exchange of physicians 
between Great Britain and the United States Because Bntish 
doctors find it extremely difficult at present to broaden their 
education by visiting clinics abroad because of the restnctions 
on the movement of currency, it Yvas suggested that through 
deposit with the American Medical Association and the Bntish 
Medical Association visiting physicians would be assured of 
sufficient money to carry on their studies but no money would 
cross the Atlantic Ocean This plan is concerned only witli 
British physicians who can afford to make such a wsit to 
America and are not allow'ed to take the necessary nionej 
with them 

COORDINATING COMMITTEE 

The Board approved restoration of the Coordinating Com 
mittee to its original membership of 10 and constituted it as 
follows 


Dr E L Henderson 
Dr G F Lull 
Dr L H Bauer 
Dr Gunnar Giindersen 
Dr E S Hamilton 


Dr W B Martin 
Dr E J McCormick 
Dr William Bates 
Dr R B Robins 
Dr George A Unfug 


COUNCILS FOR CHILD STUDY 

The recommendation from the Bureau of Health Education 
that councils for child study be established instead of school 
health councils was approved by the Board In such councils 
all groups closely related to health but with separate profes 
sional identity (i e, those concerned Yvith recreation, physical 
education and safety) could find appropriate and satisfying 


epresentation 

reorganization of BOARD 

At the reorganization meeting of the Board following the 
djournment of the House of Delegates on Thursday, June 29, 
he following officers, committees and representatives were 
lected 

Board of Trustees Dr L H Bauer, Clnirmaii Dr E S Hamilton 
iecrctary and Dr D H Murraj, Y^ice Chairman 
Finance and Exeeutwe Committee Dr Gunnar Gundersen Chairman 
)r E S Hamilton, Secretarj and Dr W B Martin 
Committee on Scientific Exhibit Dr E J McCormick, Chairman, Ur 
W Larson and Dr T P Murdock . 

Representative of Board on Council on Medical Service Dr F J 
Jlasingame „ , 

Representative of Board on Council on Industrial Health Ur E J 

VlcCormick tt , -n l W 

Rcpresentativ e of Board on Committee on Rural Health Ur 

karson 
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WASHINGTON NEWS 


Physicians in Military Reserve Units 

The outlook for phjsicians enrolled in any military reserve 
units has taken fairly definite form The most important fact 
IS that any of these men may be called at any time Such calls 
started going out to a few men more than a week ago At 
that time the Army, Navy and Air Force still were hopeful 
that tlie bulk of their medical personnel would volunteer, but 
they were not basing mj of their plans on this hope alone 
Because no maximum limit has been placed on troop strength, 
it IS impossible to estimate how many doctors will be needed 
in uniform, even in the next few months 
At present this is the situation b> services, based on the most 
reliable information available 

Army It hoped to avoid mandatory calls on reserve officers 
until early August, meanwhile officials await reaction to latest 
appeals and pressure for volunteers which had met wnth little 
success The week end before President Trumarrsent his address 
to Congress, tlie Army had sent appeals to about 3 000 medical 
reserves m tlie grades of first lieutenant and captain Officials 
anticipated that the personal letters, plus Mr Trumans action, 
would bring in substantial numbers of officers voluntarily 
Along with the other two services, Arm> also hoped to put 
mto uniform a portion of the 6 000 or so government educated 
physicians who had served no time on active duty 
Air Force Officials said flatly that this service was in imme¬ 
diate need of 500 more doctors and that they expected this short¬ 
age figure will increase sharply They have use for almost all 
categories of specialists but their greatest requirement is in 
reserves through tlie grade of major for general medical duty 
Thej are some openings for senior officers 
Navy As soon as President Truman authorized such action, 
the Navy started dispatching a few selective mandatory calls to 
active duty AVe couldn’t wait for volunteers,” a Navy official 
explained “We need some of these men right now” How 
ever the Navy planned to exhaust its organized reserve lists 
before calling men from the voluntary reserves As more ships 
are commissioned. Navy’s requirements in medical personnel 
will mount sharply, because its ratio of doctors to men is neces¬ 
sarily higher than that of the other two services The Navy, 
mcidcntally, is making a public appeal to its 5 000 reserve nurses 
to report on their present status Most of them have not kept 
in touch wnth the service Now the Navy wants those who are 
married and have a child or children under 18 years to so report, 
in order that their names mav be taken off the eligible list 
Officials believe that the $100 monthly bonus for doctors of 
medicme who volunteer for duty will help to brmg m men The 
Army legal department has ruled that under the bonus law, 
passed several years ago, physicians will not receive the extra 
$100 if they vvait for mandatory orders 

Physicians Under Selective Service 

There has been some misunderstanding of the status of pliysi 
Clans under Selective Service National Headquarters of Selec¬ 
tive Service confirms that this is the legal situation 
Along with everyone else, physicians 19 through 26 years of 
age must register for the draft Under the law’, draft boards 
are authorized to defer their induction not because they are 
physicians but because they may be considered essential to 
civilian welfare Draft boards are not required to grant such 
deferments, but mav be expected to do so as long as tlie physician 
IS engaged in practice or is contributing to the public welfare 
through research, teaching residency, or the like 
Note that this provision of the law does not apply to reserve 
officers, who are subject to direct military orders 

Veterans’ Affairs 

Representing the A M A, Dr J Thomas Schnebly Silver 
Springs, Md, ophthalmologist, opposed a bill which would 
require Veterans Administration to allow all veterans entitled 
to outpatient eje care to consult an optometrist in place of a 


physician Dr Schnebly testified before the House Committee 
on Veterans’ Affairs He cited these basic objections 1 The 
bill (H R. 5210) would prevent VA phvsicians from prescrib¬ 
ing the care which they consider necessary for certain patients 
2 Under present conditions “ there can be no reliable evi 
dence that veterans now are denied anv e>c care which 
this bill would make available” 3 An optometrist is not 
adequately prepared to ascertain the actual cause of failing 
eyesight when due to (brain tumor, infections, metabolic 

disease, hypertension) nor do state laws permit him to 

apply the proper remedies for such conditions ” In conclusion 
Dr Schnebly told the Committee “The human body is a whole 
one and indivisible, in pathology and for purposes of diagnosis 
It can best be cared for bj those who understand this and liave 
been broadly trained in all that pertams to the body and its 
health ” 

U S Medical Academy 

The day before President Truman went to Congress and the 
people with his mobilization announcements, a bill prov iding for 
a long-discussed U S Medical Academy was presented in the 
House Its sponsor is Representative Anthony Cavalcante 
(Democrat, Pennsylvania) Mr Cavalcante said he had not 
discussed the idea with other Representatives or Senators and 
consequently did not know how much support his proposal 
would have Several years ago a similar suggestion was under 
discussion m the Armed Services Committees Under this bill 
(H R 9156) enrolment in the medical academy would be 
restricted to 2,304 students, with 500 to be appointed each year 
Appointees would be required to have completed prcmedical 
courses in accredited schools They would be selected much 
the same way as West Point and Annapolis cadets now are 
chosen—150 to be nominated by the President, 10 by the vice 
president and the remainder by members of the House and 
Senate Students would have all expenses paid by the govern 
meiit while in the academy On graduation they would serve 
internships m military hospitals The men would be required 
to serve the next six years as active reserves in a military 
department or on loan to Veterans Administration unless there 
was no need for their services at the time Also, they would 
be required to remain in tlie military reserves until time for 
their retirement 

Cost of Medical Services 

A government report indicates that physicians receive a rela¬ 
tively small share—12 per cent—of the money Americans spend 
for consumer goods and personal services Other medical 
services total almost tvv ice that amount, or 2 06 per cent of 
the money spent for what the survey desenbes as “personal 
consumption expense ’’ In 1949 doctors vv ere paid $2,267,000,000 
for their services Over the same months, Americans paid 
$3 743 000,000 for other medical serv’ices, div ided into drugs 
($1,391 000,000) private nurses ($104,000 000), ophthalmic 
products and orthopedic appliances ($416 000,000) and private 
hospitals ($1,621,000,000) If governmental hospitals—federal 
state and local—were included this figure would be several 
times as great Several other comparisons are interesting 
For instance, $395,000 000 went for cemeteries crematories 
monuments and tombstones which just about equals the net 
amount spent for accident and health insurance and is almost 
four times the amount spent for private nurses and almost half 
the amount paid to dentists ($931,000,000) With all conceivable 
medical costs lumped together, the total is only two thirds of 
that spent for recreation 

The report, featured in the Commerce Department’s “Survey 
of Current Business ’ (July), was compiled from statistics sup¬ 
plied by other government agencies dealing with consumer 
expenditures 
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Navy Asks Reserve Officers to Volunteer for Active 
Duty 

The Surgeon General of the Na\'j asks tint members of 
the inactue Medical, Dental and Nurse Corps Resen’c volun¬ 
teer immediately for extended actue duty kledical and dental 
officers in the ranks of connmndcr and belou and nurses in 
the ranks of lieutenant and below w ill be accepted The 
recently authorized increase in the o\er-all manpower strength 
of the Navy requires the sen ices of additional Medical Depart¬ 
ment personnel Members of these resene components aol- 
unteering for active dut 3 should apph to the Chief of Naval 
Personnel, Naij Department Washington 25, D C 

Qualified cnilian phjsicians, dentists and nurses Ina^ appl> 
for actue duty in the kledical. Dental and Nurse Corps of 
the U S Na\al Resene Phjsicians and dentists will be 
commissioned in ranks up to and including licutciiant com¬ 
mander and nurses in ranks up to and including lieutenant 
depending on age and professional experience Interns m 
civilian hospitals are urged to apjilj for a commission m the 
rank of lieutenant (junior grade) m the Na^'} Medical Corps 
Reser\e and base the remainder of their intern training 
sponsored by the Nat"! 

For information regarding commission and appointment applj 
at the nearest Office of Naial Officer Procurement 

Graduate Instruction 

The following medical officers have been nominated for 
instruction under the Navj s Graduate Training Program 
Comdr Martin Coopcrnian, residencj m psjchiatrj at the 
Na\al Hospital Betliesda, Md , Comdr Everette P Kirch, 
residency in dermatology and sjphilologj at the Naial Hospital, 
St Albans, L I, New York, Comdr Robert E Stutsman, resi¬ 
dency III general practice at the Natal Hospital, San Diego, 
Calif , Lieut (jg) Willard P Arentzeii, residency in pathologt 
at the Naral Medical School, Betliesda, Md , Lieut (jg) Homer 


S Arnold, residency m surgery at the Natal Hospital, Bethesda 
Md , Lieut (jg) Len G Clarke instruction in atiation medicine 
at the Natal School of Atiation Medicine, Pensacola, Fla., 
Lieut (jg) Ronald A Cummings, instruction in atiation medi' 
cine at the Naval School of Aviation kledicine, Pensacola 
ria , Lieut (jg) Francis L Gikiiis, residency m nitemal medi' 
cine at the Naval Hospital, Chelsea Itlass , Lieut (jg) Robert 
C Hastedt, residencj in pathologj^ at the Naval School 
Bethesda, iMd , Lieut (jg) Clifford E Keeler, instruction m 
atiation medicine at the Natal School of Aviation kledicme, 
Pensneola, Fh , Lieut (jg) John R Lee Jr, instruction in 
atntion medicine at the Naval School of Atiation Medicine, 
Pensacola, Fla , Lieut (jg) Francis Marshall, residency in 
pediatrics at the Naval Hospital, Oakland, Calif , Lieut (jg) 
Donald W Spi'ccr, residency in radiology^ at the Natal Hos 
pital, Bethesda, IMd , Lieut (jg) Joseph A Witt, residenct in 
neurosurgery at the Mayo Foundation, Rochester, Minn 

Assist Venezuela in Plague Survey 

Comdr Julius M Amberson (MC), head Department of 
Troincal Aledicinc, Natal Aledical School, Bethesda, Md, left 
Washington July 11 for ^Tnezucla to assist health authorities 
m making a siinej of plague m that country Coniinander 
Amberson is accompanied by Dr Enist Schwarz, consultant 
in zoology, also of the Natal Medical School A. small focus 
of plague in \ cnczuela has caused sporadic outbreaks of human 
cases oter a period of years This plague resertoir recently 
became nctne, and tlic Itlinistry of Health requested the teclini- 
cal assistance of flie Pan American Sanitary Bureau in making 
a tliorough study of this problem Commander Amberson has 
had experience on field surtets of rodent and flea populations 
and will make an epidemiologic rodent and insect surtey of 
the infected area The site chosen for tlie stiidv is the Canipa 
inento Rafael Range, 4,132 feet abote sea let el, the study 
unit will spend six to eight weeks m this endemic area of 
Venezuela 


A-ir Force 


Air Force Now Accepting Volunteer Active Duty 

Applications 

The 2471st AF Reserve Training Center, O'Harc Interna¬ 
tional Airport, Park Ridge, III, has issued the following 
statement 

All Air Force Reserve officers and airmen are urged to 
apply for extended active duty now Officers and airmen with 
any MOS may apply, but the present career fields in which men 
are most urgently needed include intelligence, communications 
and electronics, photographic and cartographic, weather radar 
maintenance, radio maintenance, tvire maintenance, instrument 
and intricate equipment, armament, aircraft and accessories 
maintenance, automotive and related equipment, metal working, 
fabric, leather and rubber field, construction, utilities field, food 
service, transportation, supply, administrative, security and law 
enforcement, fire fighting, medical and dental, and rocket pro¬ 
pulsion career field 

Any former Air Force veteran, even though not a member 
of the reserve but possessing one of the desired skills, is also 
eligible to apply for active duty with the Air Force Informa¬ 
tion on application for extended active duty with the U S 
Air Force may be obtained from the nearest recruiting station, 
or tlie Reserve Records Section of O’Hare International Air¬ 
port located at Mannheim and Higgins roads, four miles south 
of Des Plaines, Ill, Rodney 3-0800, Extension 88 or 89 


Aviation Medical Examiners 

•Fourteen aviation medical examiners, graduates of tlie Air 
Force School of Atuatioii Aledicine, received diplomas at 
exercises held June 29 at Randolph Field, Texas The grad¬ 
uation address was delnered by Major Gen John De F Barker, 
deputy conimanding general of the Air University, klaxwell 
Air Force Base, Alabama The diplomas were presented by 
Brig Gen Otis O Benson Jr, commandant of the School of 
Atiation Medicine The 11 week course for Aviation iledical 
Examiners includes two weeks of flight indoctrination, which 
training is m the air The prime objective of the ataation 
medical examiner course is to insure the proficiency of selected 
medical corps officers in conducting phj'sical examinations for 
flying, also the medical education of the student officer is 
extended sufficiently m the specialty of avaation medicine to 
qualify' him for the rating of flight surgeon on the satisfactory 
completion of subsequent duties as an aviation medical examiner 
He receives, at the School of Av'iation Medicine, instruction 
in air evacuation, aviation medicine, biophj sics, dentistry, admin 
istration, global preventive medicine, internal medicine, neuro 
psychiatry, ophthalmology, ear, nose and throat pathology, 
physiology, psychology, rescue and survival and surgery, m 
addition to the two weeks of flight indoctrination 

Tlie next course for aviation medical e-xanuners, whicli is 
open to medical officers of tlie regular air force, resene ana 
national guard, will be enrolled in early September 
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V eterans Administration 


Exhibit of Prosthetic and Sensory Aids 

The Veterans Administration Ins opened a prosthetic and 
sensory aid information center at 252 Seicnth Asenue New 
\ork This exhibit shows the progress made in the develop¬ 
ment of prosthetic appliances since feudal dajs The Veterans 
Administration has joined with other governmental agencies, 
educational institutions and a number of manufacturers to speed 
up the development of better prosthetic appliances The new 
center will make available to the medical profession a source 
of information on this subject enable handicapped veterans 
and nonveterans to familiarize themselves with the latest type 
of appliances and enable manufacturers to keep abreast of 
developments m this field The Veterans Administration is pre¬ 
pared to help physicians who visit New York or write for 
information and to distribute information through pamphlets 
and films and other material available to hospitals and recog¬ 
nized medical groups Among the noteworthy features of the 
exhibit are tlie APRL Hand, Cosmetic Gloves the Suction 
Socket Above-Knee Artificial Leg and the IBM Electric Arm 
The center was formally opened on June 22 by Carl R Gray 
Jr, Administrator of Veterans Affairs Many scientists, phy¬ 
sicians, and lay leaders m the field of prosthetic development 
were present. 


Personal 

Dr Norbert C Trauba, who has been with the Veterans 
Administration since 1928, has been appointed manager of the 
VA hospital in Spokane, Wash, now under construcUon Dr 
Trauba is a native of Wisconsm and graduated in medicine 
at the University of Pennsjlvama in 1925 He is a veteran of 
both World \^'■ars 

Dr Peter A Volpe, formerlv manager of the Veterans 
Administration hospital in Dwight, III, has been appointed 
manager of the Veterans Administration hospital in Aspinvvall, 
Pa Dr Volpe succeeds Dr Harold R Lipscomb who has been 
assigned ^o the Department of Medicine and Surgery in the 
Central Office of the Veterans Administration 

Dr Clarence R Jililler manager of the VA hospital at 
Jackson, Miss , will become manager of the 200 bed VA hos¬ 
pital under construction in Vlarlin Texas Dr Miller graduated 
from the University of Texas School of Vledicme in 1913 and 
during World War 1 served as a neurops}chiatrist in the Armj 
Medical Corps 

Dr George F Swanson chief medical officer of the Veterans 
Administration Center in klartinsburg W \'’a has been named 
manager and chief of professional servnees of the V\ hospital 
in Beckley, W Va, now under construction The 200 bed 
hospital IS expected to be opened late this jear 


P uLKc Healtli S ervice 


Advanced Training for Officers 

Vbout 40 Public Health Service officers wall receive advanced 
training dunng the fiscal year which began July 1 They will 
attaid special courses at institutions outside the Public Health 
Service The largest number of applications approved is for 
training in public health work Sux applications for advanced 
framing in radiologic safety have been given initial approval, 
three of these are for three year courses Five applications 
for advanced trammg in mental health received initial approval, 
three for hospital administration, two for biochenustrj, and one 
each for oral pathologv, public health law, bacteriology, 
taxonomy and social research and administration Over one 
third of the officers who received initial approval for the 
advanced training are phjsicians another large group consists 
of engineers and sanitarians Nurses scientists, veterinarians 
and pharmacists also are among those who received initial 
approval for advanced training 

Survey of Infection Among Laboratory Workers 

The first comprehensive survey to be made m this country 
of the incidence of infection among laboratory and research 
workers is being conducted with the assistance of a $3,200 grant 
from the Division of Research Grants and Fellowships of the 
National Institutes of Health, it was announced by Surgeon 
General Leonard A Scheele Drs S E Sulkin and R M 
Pike of Southwestern Medical College, University of Texas, 
who are conducting the survey, will send questionnaires to all 
governmental and private laboratories handling infectious agents 
The demands of modem medicine require increased numbers 
of laboratory technicians to handle disease-producing agents, 
both in diagnostic work and in research As a result significant 
increases m laboratory infections have occurred Dr Scheele 
sajs that the purpose of the tabulation is to determine how 
serious the problem is 

All Medical Schools m Cancer Teaching Program 

All the 79 medical schools in this comitry arc now partici¬ 
pating in the Public Health Service program to improve the 
cancer training of future physicians and all but three of the 
41 dental schools are participating m training dental students 
in the recognition of oral cancer The 100 per cent mark for 
cancer teaching in medical schools was reached with the award¬ 
ing of grants to the University of Texas Medical Branch, 


Galveston, and the University of Pittsburgh School of Medicine 
These two grants and 27 renewals, totaling $640 541 were 
approved by the Surgeon General of the Public Health Service, 
following recommendation by the National Advisory Cancer 
Council Cancer teaching grants were first made in 1947 and 
are renewable each year Schools receiving the grants may use 
the funds to engage additional faculty members to coordinate 
cancer teaching, to procure cancer teaching materials and for 
similar purposes Medical school grants are limited to $25,000 
annually for four year medical schools and to $5 000 for two 
year schools Dental school grants have an annual ceiling of 
$5 000 a jear 

Summer Public Health Employment 

Thirty-two college students, mostly from medical schools, 
are employed this summer in laboratory and field investigations 
of the Communicable Disease Center according to an announce¬ 
ment by Dr R. A Vonderlchr, medical director in charge of 
the center ‘Every jear, durmg the summertime expansion of 
public health activities, we accept outstanding medical students 
who want to take important public health assignments,’ Dr 
Vonderlehr said Students have been assigned to projects which 
include epidemiologic investigations of typhus studies of 
epidemic encephalitis and histoplasmosis, investigations of epi¬ 
demic poliomyelitis, health hazards in chemicals, leprosj 
research, investigations of diarrnea and dysentery mortality 
and studies of infections due to Salmonella The largest number 
of students are working on assignments at the Communicable 
Disease Center headquarters ui Atlanta, Ga The 32 students 
were selected from more than 300 applicants and come from 

14 schools The largest number 5 are from Tale University 
School of iledicine The largest number of the students, 11, are 
Georgia residents 

Personal 

Dr Sidney Olansk-y has been appointed director of the Public 
Health Service’s Venereal Disease Research Laboratoo m 
Qiamblee, Ga The laboratory was transferred from the U S 
Mamie Hospital in Staten Island N Y^, to Georgia in March 
Dr Olansky was commissioned in the regular corps May 1, 
1950 He took his M D degree at the Royal College of 
Physicians and Surgeons Edinburgh Scotland and served his 
internship at the Metropolitan Hospital New Tork Citv He 

15 a diplomate of the American Board of Dermatology and 
Sv philology 
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ARIZONA 

State Medical Election—At its recent annual convention 
the Arizona Medical Association installed Dr Robert E Hast¬ 
ings, Tucson, as president and elected Drs Harry T South- 
worth, Prescott, president elect, Hilary D Ketcherside, Phoenix, 
vice president, Frank Milloj, Phoenix, secretary, and Clarence 
E Yount Jr, treasurer 

The Arizona Medical Association has just recently been 
incorporated It was founded in 1892 with Dr J A Miller, 
Phoenix, as its first president and Dr L D Damcron, also of 
Phoenix, its first secretary Central office headquarters is being 
maintained at 642 Security Building in Phoenix 

COLORADO 

Field Laboratory for Study of Encephalitis —A new 
federal field laboratory was established in June in Greeley for 
the study of encephalitis A permanent research unit of three 
experts and a laboratory aide was in operation before the 
opening of the laboratory Clarence A Sooter, Ph D , head of 
the Greeley unit, expects the studies there to continue for at 
least five jears In addition to the permanent staff, other 
specialists will be assigned at inter\als from the Office of Mid¬ 
western Communicable Disease Center Service Kansas Citv, 
Mo, headquarters for the encephalitis study m the Western 
states Greeley was clioscn mainly because the area has had 
a consistent record of encephalitis cases in both humans and 
horses Thirteen cases were reported last year in Weld Couiitj 
The disease will be studied in humans, horses and domestic 
fowl, w'lld birds, mites and mosquitos, and rodents 


DISTRICT OF COLUMBIA 
Dr Burke Named Professor of Pediatrics —Dr Fred 
G Burke, assistant clinical professor of pediatrics, has been 
appointed professor of pediatrics on the faculty of the George¬ 
town! University School of Medicine Dr Burke was graduated 
from Georgetoivn in 1942 He interned at Georgetown Uni¬ 
versity Hospital and w'as a resident at Children’s Hospital 
From 1943 to 1945 he held a teaching fellow'ship in pediatrics 
at the university hospital, then was appointed director of 
pediatric instruction at Children’s Hospital He has also served 
as instructor in clinical pediatrics at both Georgetown and 
George Washington University medical schools 


ILLINOIS 


Spotted Fever Fatality—According to the Associated 
Press, the first fatal case of Rocky Mountain spotted fever in 
Southern Illinois this year w'as reported June 30 The victim 
W'as a boy aged 11 He told physicians he had been picking 
ticks from his head after berry picking near his home in Cambria 
He died in Herrin Hospital July 1 

More Measles Cases in Six Month Period—Measles cases 
in Illinois for the first six months of 1950 W'cre more than three 
times as numerous as in the similar period last year Up to 
July a total of 14,964 cases were reported to the state depart¬ 
ment of public healtli m comparison to 4,452 onsets during the 
first SIX months of 1949 There w'cre 5,820 cases of measles 
reported in Illinois m 1949 

New Radio Series —“You and Your Baby” is a new radio 
senes being broadcast each Tuesday morning over Station 
WAAF, Chicago, at 10 30, under the sponsorship of the Edu¬ 
cational Committee of the Illinois State Medical Society and 
presented by the station as a public seri'ice Dr George P 
Vlasis and Miss Ann Fox, secretary of tlie committee, opened 
the series July 11 discussing “Prenatal Care” Among the 


coming programs are 

August 1, John L Reichert, Bringing the Bnbj Home 
August 8, Eugene T Jlcrnerj, Breast Feeding 
August IS, Eva J Line Bottle Feeding 

This series is being presented at the request of the station 
program director 

Chicago 


Tuberculosis Control —Deaths from tuberculosis in Chi¬ 
cago in 1949 were less than one fifth as many as in 1900, 
according to the Tuberculosis Institute of Chicago and Cook 
CoTOty ^In 1900 the disease caused 173 9 deaths for each 100,000 


population, while in 1949 the comparable figure was 34 3 Tuher 
culosis fatalities in 1949 totaled 1,269 More than 400000 ^ 
chest roentgenograms are planned for this year bj the institute 

Personal Dr David A Wilhs, associate professor of 
surgerj, Chicago Medical School, and attending surgeon, Mount 
Siiiai Hospital, lias been awarded a European Traielling Fellow 
ship by the World Health Organization of the United Nations 
The fellowships are awarded for tlie purpose of obsemng and 
studying medical educational methods in European countnes, the 
Itinerary for which is arranged by the Genera office of’the 
World Health Organization Dr Wilhs will leave Qiicago in 
September for a period of three months 

Course in Use of ACTH and Cortisone—The Rush 
Department of Medicine of Presbytenan Hospital will present 
a one day course in the clinical use of pituitary adrenocortico¬ 
tropic hormone (ACTH) and cortisone August 2 m the North 
Amphitheatre of the hospital from 9 a m to 5 p m The 
course will cover basic physiologj' of the adrenal, dosage 
schedules, complications, clinical contraindications, therapeutic 
results thus far achieved in the artliritides, the collagen diseases, 
including rheumatic feier and lupus erj'thematosus, allergic 
diseases of the skin, neoplastic disease, and nonbacterial inflani 
niatory conditions of the eye Registration is limited to 120 
persons Acceptance w'lll be made in order of application sent 
to Dr Clayton J Lundy, Rush Department of Afedicine, Presbj- 
tcrian Hospital, 1753 West Congress Street 

KENTUCKY 

Councilor District Meeting—The Tenth Councilor Dis 
tnet, of which Dr J Farra \^an Meter is councilor, held its 
annual dinner meeting July 19 at Lexington Countri Club 
Eight Lexington phjsicians presented 10 minute talks as 
follows “The Care and Treatment of Patients w'lth Adranced 
Carcinoma,” James S Rich, “Preoperative kledication with 
Propj Ithiouracil,” Allen L Cornish, “Significance of Unilateral 
Growing Pain in Hip and Knee,” William K Itlassie, “Post- 
pheblitic Svndrome,” Jack W Webb, “The Ampulla of Vater 
and Pacreatitis,” John B Flojd Jr , “Management of Seiere 
Allergic Bronchial Asthma,” klaurice Kaufmaiiii, "Maingenient 
of Urinary Tract Calculi,” N Lew'is Bosw'orth Jr, and “Con¬ 
tinuous Prophj lactic Dicumarol® Therapy in Coronao’ Dis¬ 
ease,” Tlioniton Scott 

MINNESOTA 

Dr Fahr Honored—Former students and associates of Dr 
George E FaJir recently honored him at a dinner at the Uni 
versity of kfiniiesota, where he has taught internal medicine for 
29 jears and sened as chief of the medical sen ice and staff, 
Minneapolis General Hospital, and chief of the Unnersitj Heart 
Clinic at Minnesota General Hospital A presentation of more 
than $8,000 in Dr Fahr’s name was made to the Minnesota 
Medical Foundation, the purpose of which is to be designated 
by him Personnel of the Minneapolis General Hospital honored 
him at an afternoon party in the nurses’ residence and gave 
him a bnef case and traveling case More than 200 emplojees 
attended He had been at the hospital for 23 j ears 


NEW YORK 

New Mental Hygiene Post—Elaine F Kinder, PhD, 
issociate research scientist. State Psjchntnc Institute, New 
ifork, was appointed July 1 to the new' position of supenisor ot 
isj'chologic intern services in the Department of klental Hjgiene 
jf the state department of health She will supenise tl« 
jsychologic services of the department and w'lll haie incrcasea 
responsibilities in connection w'lth the state’s expanding 
ogic intern training program, conducted jointlj by the Depart 
iicnt of Mental Hygiene, the Department of Correction and 
die Department of Social Welfare. Dr Kinder received to 
PhD from Johns Hopkins University in 1925 and spent 
i'ears as an assistant in psj chobiologj at the Henrj Phipp 
Psychiatric Clinic, Johns Hopkins Hospital, Baltimore, where 
she W'orked under the late Dr Adolf klejjer She been aj^ 
mated with the New York State Psychological Intern Training 
Program since its inception in 1935 
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New York City 

Personals—Dr Sydney D Weston Brooklyn, was recently 
elected president of the Alumni Association, New York Uni¬ 
versity College of Medicine-Dr Louis Carp spoke on “Mor¬ 

tality in Geriatnc Surgerj’’ before the Geriatric Section of the 
British Medical Association at its annua! meeting in Liverpool 

on Jul) 20-The Board of Directors of Sterling Drug Inc, 

has elected Dr J Mark Hiebert to the newly created post of 
executue vice president of the company Associated with 
Sterling Drug since 1934 Dr Hiebert has been a Mce president 
since 1945, assistant to the president in the management of the 
business since 1947 and a member of the hoard since May 31, 
1949 -Dr Arthur A Knapp had an exhibit on "Retinal Regen¬ 

eration" at the International Congress of Ophthalmology in 
London July 17-21 He also showed a kodachrome'® film, 
“Tattooing and Optical Iridectomy in Conical Cornea ” 
Academy Begins Graduate Radio Program —On July 27 
the New York Academy of Medicine initiated its Post Graduate 
Medical Education Radio Program on station WNYC-FM 
The program is based on the judgment of medical educators, 
directors of medical foundations and public health authorities 
as aell as 5 000 physicians who were canvassed for adiice 
During its initial stages it wall be directed mainly to the phy¬ 
sicians of Greater New York, but it is expected tliat the materials 
presented will in time be made available for rebroadcasting over 
other FM stations of the United States Records will be made 
to bring tlie voices of distmguished scientists to county medical 
society meetings, clinical conferences and hospital staff meet¬ 
ings elsewhere 

The following initial programs will be broadcast on Thurs¬ 
days from 9 to 10 p m 

Aufftist 3 Howard W Potter The Problem of Anxiety in the Practice 
of Medicine 

August 10 H Houston Merritt Virus Infections of the Nervous 
S> stem 

August 17 J Murray Steele The Factor of Obesity in Body Com 
position 

August 24 Maurice Bruger Expenment il Cholesterol Atherosclerosis 
and Its Possible Relation to the Human Problem 
August 31 William Dock Causes of \rtenoscIcrosis 
Sept 7 Alexander B Gutman Some Effects of Rice Diet on Metabolism 
Sept 14 Gregory Shwartzman Aid of the Laboratory in Chemotherapy 

PENNSYLVANIA 

Hospital News—Ground was broken June 14 for the Valley 
Forge Heart Institute and Hospital on Rittenhousc Farm East 
Nornstown It is to he a 50 bed hospital wing housing scientific 
laboratones and modern treatment facilities and will cost about 
5250 000 Dr Joseph B Wolffe Philadelphia, is the director 
of the institute, which will open next fall 
Testimonial Dinner—More than 200 members and guests 
of the L} coming County Medical Society honored Dr Albert F 
Hardt, Williamsport, at a recent dinner Dr Hardt was pre¬ 
sented a plaque in recognition of his 47 years’ service to the 
aty as a "professional leader surgeon friend and benefactor 
He IS surgeon in chief at Williamsport Hospital member of 
the founders group of the American Board of Surgery, helped 
found the Cancer Commission in Pennsylvania and founded 
the Ljcoming County Crippled Childrens Society, of which he 
is now president 

TEXAS 

Cancer Lectureship and Fellowship —The Bertner Foun¬ 
dation, Houston has established an annual lectureship for the 
Symposium on Fundamental Cancer Research of the University 
of Texas M D Anderson Hospital for Cancer Research It 
IS to cover tlie most significant single advance in the field of 
cancer research, usually for the previous year The selection 
of the lecturer will be made from a special nominating com¬ 
mittee of persons from the basic sciences Names selected will 
be presented to an awards committee A reciprocal exchange 
senior fellowship program with the Memorial Hospital New 
York, was set up through the Houston Endowment Foundation 
The grant provudes that each fellowship will be known as the 
"Jesse H Jones Fellowship in Cancer Education Hononng Dr 
E W Bertner” Each annual fellowship stipend is not to 
exceed 55 000 and provides for yearly renewals for a total period 
not to exceed three years 

WEST VIRGINIA 

State Civil Defense Program—Dr Newman H Dyer, 
state director of health Charleston, has been appointed by 
Governor Okey L Patteson chief of the kfedical and Health 
Divusion of the State Cml Defense Program The divusion will 
be in charge of all programs arranged for the care of the sick 
and wounded and will determine measures to be taken to safe¬ 
guard civilians against atomic, biologic and chemical warfare 


It will also be charged with the maintenance of sanitary 
services, provision of medical supplies, organization of emergency 
hospitals and mobilization of health personnel 

Staff Members to Serve Hospital as Residents—In an 
effort to offset to some extent the lack of interns and residents, 
the staff of the St Francis Hospital, Oiarleston, on June 8 
adopted a resolution calling on all active, associate and courtesy 
members to accept voluntarily a 24 hour tour of duty in the 
hospital, following a regular alternating schedule. Physicians 
who cooperate will serve as house physicians without compensa¬ 
tion The new system was placed in effect July I It is reported 
that some of the smaller hospitals are being compelled to employ 
doctors and pay salaries considerably above the rate paid 
interns and residents 

WISCONSIN 

Set Up History of Medicine Department—University of 
Wisconsin regents have voted to set up a separate department 
of the history of medicine in the medical school at kladison, 
under the chairmanship of Dr Erwin H Ackerknecht, the 
university’s first professor of the subject Dr Ackerknecht, 
who joined the faculty in January 1947, received his medical 
degree at the University of Leipzig m 1931 He came to the 
United States in 1941 

GENERAL 

Urology Award —Tlie American Urological Association 
offers an annual award of $1000 (first pnze of $500, second 
prize 5300 and third pnze 5200 ) for essays on the result of 
some clinical or laboratory research in urology Competition 
IS limited to urologists who have been in such specific practice 
not more tlian five years and to men in training to become 
urologists The first prize essay will appear on the program 
of the forthcoming meeting of the associabon at tlie Palmer 
House, Chicago, May 21-24, 1951 Essays must be in the hands 
of the secretary, Dr Qiarles H de T Shivers, Boardwalk 
National Arcade Building, Atlantic City, N J, before February 
10 

Muscular Dfstrophy Association Seeks Research Funds 
—This association, formed early last spring is engaged in raising 
funds to promote research in muscular distrophy By June it had 
already given $6,000 of its pledged $19 000 to New 'iork Hos¬ 
pital, where Dr Ade T Milhorat has been investigating this 
subject for many years The association has been granted 
a charter under the laws of New York State and has a member¬ 
ship of over 400 Mr Paul Cohen New York, is president pro 
tern and Mrs Belle Meisel secretary Dr Milhorat an associate 
professor of medicine at New York Hospital, is chairman of the 
medical board The association hopes to continue and to increase 
the scope of research The association address is 177th Street 
and Harlem River, New York 53 

National Medical Fellowships—The annual national fel¬ 
lowships of the Provident Medical Associates for graduate and 
undergraduate study in medicine have been announced The 
awards include 11 renewals and 14 new fellowships, with some 
special grants in pediatrics vet to be made Provident Medical 
Associates, located in Chicago, is a voluntary, nonprofit corpora¬ 
tion that seeks and distnbutcs funds for graduate and under¬ 
graduate training of Negro doctors These fellowships are 
granted for study in any field of medicine to aid the applicant 
in becoming an approved specialist in his chosen field, or they 
aid the undergraduate medical student in becoming a doctor 
The candidate must be a young person of exceptional ability 
The organization has no official connection with Provident Hos¬ 
pital in Chicago Among the larger contributors to this fund 
are the Field Foundation and Commonwealth Fund and 
anonymous donors 

Society Elections —Officers elected at the recent San 
Francisco meeting of the Western Association of Industrial 
Physicians and Surgeons include Drs Edward P Luongo, Los 
Angeles president, Louis D Cheney, Los Angeles, vice presi¬ 
dent, R. Chnstopher Leggo Crockett Calif secretary, and 

John E Kirkpatrick, San Francisco treasurer-Officers of 

the executive committee Federation of American Scientists for 
Experimental Biology 1950-1951 are Dr Geoffrey Edsall Bos¬ 
ton University School of ^fcdlClne chairman, C Glen King 
Ph D , ex-chairman, Nutrition Foundation Inc New York and 
M O Lee Ph D , 2101 Constitution Avenue Washington D C, 

federation secretary-The following officers were elected at 

the June meeting of the American Association for the Surgery 
of Trauma in Salt Lake City Drs R Arnold Griswold Louis¬ 
ville Ky, president Arthur R. Metz Chicago president elect, 
Oiarles G Joliuston Detroit secretary and Raymond House¬ 
holder Chicago, treasurer The next meeting of the association 
will be held at the Scignoo Club in Montreal, Canada Oct 
18 20 I9SI 
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MARRIAGES 


Physicians Art Association —Among' the nciv officers of 
the American Physicians \rt Association elected June 27 are 
Drs Harold L Thompson, Los Angeles president, and Francis 
H RedeNNill, San Francisco, secretarv-trcasurer At the Art 
Exhibit at the Civic Auditoniim during the Aniencaii Medical 
Association Convention in San Francisco, there were 450 art 
pieces Those who won first prizes arc Drs Walter Grossman, 
New Brunswick, N J , Walter Schaefer, Corning N Y ,’ 
Ernest Bekes, New York, Byron B Kenjon, Bronwille, N Y , 
Fernand Vistreich, Great Neck, N Y , Helen R Beiscr, Chi¬ 
cago, Herman S Licberniaii and Douglas D McKiiiiion Los 
Angeles, Daniel Kornblum, Natick, Mass , Mejer M Jildicow, 
New York, Philip Adalinaii, Jackson Heights, N Y , Julius 
Richter, Buffalo Bernard Klein, Joliet, III , Howard B 
Flanders, M aliiut Creek Calif, Sidiicj Feuer, Lakewood, 
Ohio, and Heiirj W Gibbons, San Francisco 
Cerebral Palsy Equipment Manual —Completion of a 
three lear project to benefit the nations estimated half-iiiilhoii 
cerebral pals> MCtiins through publication of a 268 page inaiunl 
‘ Cerebral Palsv Equipment ” has been aiinouiicccl bj Zeta 
Tau Alpha, national fraternity for women flic inamial will 
be published August 1 and distributed bj the National Socicte 
lor Crijijiled Children and Adults at a jircpubhcation price of 
S3 It contains photographs inforination regarding use, working 
diagrams for construction, specifications materials and directions 
for making 127 items of equipment and aids The manual had 
been undertaken because of the need of the cerebral jialsied for 
special equipment Knowledge and facilities for Mctiins of the 
disease ha\c been dc\ eloped onlj in recent jears and uuicli 
of the equipment has been iinentcd or iiiiproMscd bj plnsicians 
and other professional personnel The Rational Societi was 
selected to gather and edit the material which was compiled 
with the guidance of the American Academv for Cerebral Pals\ 
professional organization of medical specialists in cerebral pals\ 
The manual is a\ailablc through the National Socict\ for Crip¬ 
pled Children and Adults 11 South LaSalle Street Chicago 3 
Research to Combat Blindness—The Rational Council to 
Combat Blindness Inc, launched its research [irogram in the 
field of ophtlnlmologi at a meeting of its Medical Board of 
Consultants bj awarding 815,366 m grauts-in-aid to fi\e unner- 
sities and institutions Largest of the grants ApOOO, went to 
Boston Cit} Hospital, wdierc Dr Hermann M Buriaii will con- 
/ duct an nnestigation on the electrical responses of retina and 
brain in patients with ambljopia ex anopsia and suppression 
The Umversit\ of Penns\ hania, Philadelphia, was granted 
S5,000, Dr Harold G Sclieie will lead a studv on nrtis infec¬ 
tions of ocular tissues grafted onto the chorioallantoic mem¬ 
brane of the chick emb^no A grants-m-aid committee was 
formed, consisting of Phillips Thjgeson associate clinical pro¬ 
fessor of ophthalmolog) Unncrsiti of California Aledical 
School, Berkelej, chairman, Drs Alson E Bralcv, chief of 
department of ophthalmology, University Hospital, Iowa Citv 
Daniel M Gordon assistant professor, department of optlitlnl- 
mology, Cornell University Medical College, Stuart Miidd 
professor of bactenologjq Umversitj of Pennsjlvama School 
of Medicine, Philadelphia, Charles A Perera, assistant clinical 
professor of ophthalmology, Columbia University College of 
Physicians and Surgeons, New' AMrk and Samuel L Saltzmaii 
assistant clinical professor of ophthalmologi, New' T'ork Medi¬ 
cal College, Flower and Fifth Avenue Hospitals 
Honor Heart Association Founders—Four surviving 
signers of the American Heart Association’s original Articles 
of Incorporation, drawn up 26 years ago, were honored at the 
annual meeting m San Francisco hst month with Gold Heart 
Awards for their contributions in the field of cardiovascular 
disease Two other signers of the original incorporation papers, 
Drs Joseph Sailer, Philadelphia, and Robert B Preble Chi¬ 
cago, have since died Dr Lewis A Conner, White Plains 
N Y , was the first president of the American Heart Asso¬ 
ciation’ and first editor of the American Heart Journal now 
superseded by Ctrculation Dr Conner in 1912 guided the 
organization of the experimental Trade School for Cardiac 
Convalescents m New York, with workshops at Sharon, Conn 
He is now retired Dr Robert H Halsey, New T’ork, served 
as association president in 1931-1932 and presided over the 
St Louis meeting in 1922 which led to the formation of the 
national association He is at present a consultant for Uni¬ 
versity Hospital of the New York University-Bellevue Medical 
Center Dr Hugh McCulloch, Chicago, is a member of the 
association’s American Council on Rheumatic Fever and is 
medical director of the Council on Rheumatic Fever of the 
Chicago Heart Association He is also editor of Pcdtalitcs, 
official publication of the American Academy of Pediatrics Dr 
Paul D White who has carried the fight against heart disease 
into many parts of the world, goes to the First International 


J A it , 
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Cardiological Congress in Pans in September, represcntint- 
American Heart Assocntion Dr White is kecutive 
of the National Heart Advisorj Council and clinical pSS' 

Prevalence of Poliomyelitis -Reports of cases of pobo. 
mjehtis for the Penods indicated have been received trom the 
National Office of Vital Statistics, U S Public Health Sennr; 
Cases increased from 478 the preceding week to 665 for iW 
current week 
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CORRECTION 

Dosage of d-Tubocurarine Chloride—In The Tournau 
J uly 1 1950 page 790, m the third hue from the top of the 
right hand column the figure “4 464” is erroneous and should 
read 0 464 

Alar riages 

Davio DEA^ Brockman Greer S C to Miss kfartlia Ann 
Ruiebolt of Ludington, klich June 28 

Ancfio Peter Creticos Charleston, S C, to Miss Anastasia 
Majarkais of Chicago, June 11 

Robert Leslie Biben Rochester N Y, to kins Lillian 
Rubin of Canastota June 4 

Irmnc Stfisfr Dribben to kliss Helen klarj' klejer, boti 
of Albany, N Y, June 15 

Albert Lee Spaulding Jr to Mrs Marva Trotter Louu 
both of Chicago May 20 
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DEATHS 


McKenna, Donald Esterbrook ® Brookljn born in 
Albanj, N Y Feb 19 1894 Jefferson Medical College of 
Philadelphia 1916 member of the ‘\merican Academy of Ortho¬ 
paedic Surgeons, fellon of the American College of Surgeons, 
specialist certified by the American Board of Orthopaedic Sur- 
1 gerj sened during World War I consultant for the SeleC- 
tue Service Board during World War II consultant at North 
Country Commuiiitj Hospital in Glen Co\c Eastern Long 
Island Hospital in Greenport and St Johns Swedish and 
Samaritan hospitals affiliated with Brookljn and Methodist 
hospitals died suddenlj June 6, aged 56 
Albright, William John ® High Spire Pa Jefferson 
Medical College of Philadelphia, 1922 vice president and for 
mail) j ears president of the school board affiliated with Harris¬ 
burg (Pa) Hospital, died May 31, aged 52 of arteriosclerotic 
heart disease 

Barton, William R, Lancaster, Ky University of Louis¬ 
ville School of Medicine 1948 affiliated with Ephraim 
McDowell Memorial Hospital m Danville died May 11, aged 
25 of injuries received in an automobile accident 
* Bean, Harold Cotton ® Salem Mass Harvard Medical 
School, Boston, 1918, specialist certified by the American Board 
of Orthopaedic Surgery, member of the American Academy of 
Orthopaedic Surgeons, served during World Wars I and II 
affiliated with Salem Plospital where he died May 21 aged 57, 
of coronary thrombosis 

Beck, Henry Martin, San Rafael Calif , Medical Depart¬ 
ment of the University of California San Francisco 1896, 
served as health officer of San Rafael died June 4 aged 83, 
, of neplintis and spinal arthritis 

Brown, Richard Ambrose, Columbus Ohio Starling Medi¬ 
cal College Columbus, 1896 affiliated with Mercy Hospital, 
died May 27, aged 76, of coronary thrombosis 
Buckley, Charles Eugene, Blockton Iowa, Dearborn 
Medical College, Chicago, 1907, member of the American Medi¬ 
cal Association, died April 22, aged 73 of inanition due to 
anaplastic metastatic carcinoma 
Cameron, William John ® Lansing Mich , Dalhousie Uni¬ 
versity Faculty of Medicine Halifax N S, Canada 1924, 
served during World War I affiliated with St Lawrence and 
Sparrow hospitals died May 19 aged 56 of myocardial 
infarction 

Chiles, Joseph B , St Louis Manon-Sims Beaumont 
Medical College St Louis 1903, died May 20 aged 75 of 
pneumonia 

Corley, Homer S , Tower Hill, Ill , Missouri Medical Col¬ 
lege, St Louis, 1897, died May 24, aged 78 of heart disease 
Craighead, Joseph Wiley ® Pueblo, Colo , University of 
Colorado School of Mediane Denver, 1913, served during 
World War I, affiliated with Corwin Hospital where he died 
May 11, aged 59, of coronary thrombosis 
Cronin, Joseph Michael, Klamath Falls, Ore , University 
of California Medical School San Francisco, 1927, member of 
the American Medical Association, served during World Mars 
I and II, affiliated with Klamath Valley and Hillside hospitals, 
died June 5 aged 49, of coronary thrombosis 
Crutchfield, Carl Robert ® Nashville Tenn Vanderbilt 
University School of kledicme Nashville, 1915, past president 
of the Mid-South Post Graduate Medical Assembly member of 
the American Radium Society fellow of the American College 
of Surgeons served during World War I assistant in clinical 
surgery at his alma mater affiliated with Vanderbilt Nashville 
General and St Thomas hospitals, died May 25 aged 59, of 
heart disease 

Dunne, Gerald Peter ® San Bernardino Calif McGill 
University Faculty of Medicine Montreal Canada 1924 affili¬ 
ated w itli St Beriiardine s and San Bernardino County Qianty 
hospitals, died May 8 aged 61, of myocardial infarction 
Ehlers, Charles William ® St Louis St Louis Uni¬ 
versity School of Medicine, 1928 served as a resident phjsician 
at Mount St Rose Sanatorium where he died May 24 aged 
48 of tuberculosis 

Fountain, Edwin Ray ® klerced Calif Northwestcni Uni- 
vcrsit) Medical School Chicago 1911 died in Santa Barbara 
Mav 11, aged 66 of coronary occlusion 

® Indicates Fcllov of the American Medical Association 


Free, John Edward ® Ogdensburg N Y , Universitv of 
Vermont College of Medicine Burlington 1918, fellow of tbe 
American College of Surgeons, member of tbe board of edu¬ 
cation affiliated with Potsdam (NY) Hospital Stephen B 
Van Duzee Hospital m Gouvemeur A Barton Hepburn Hos¬ 
pital St Lawrence State Hospital and St Johns Hospital, 
died Maj 31, aged 54 

Fridy, Cyrus Ward ® Collegeville Pa Universitv of 
Pennsylvania Department of Medicine Philadelphia 1904, 
served on the staff of Presbjrterian Hospital, Philadelphia, 
died May 13, aged 72 of cerebral hemorrhage 

Gillespie, Clement Paul, Sioux Falls S D Creighton 
University School of Medicine, Omaha, 1948 intern St \ m- 
cent s Hospital m Portland Ore, where he died Mav 27, aged 
25 of nephntis 

Gowen, Francis Vincent, Philadelphia, Jefferson Medical 
College of Philadelphia 1914 specialist certified by the Ameri¬ 
can Board of Otolarjmgology, served during World War I, 
affiliated with Sk Joseph’s and St. Vincents hospitals, died in 
Veterans Adnumstration Hospital, Coatesville Itlay 31, aged 61, 
of renal failure with uremia 

Graening, Charles H, Wav'erly, Iowa, State University 
of Iowa College of Homeopathic Medicine, Iowa Citj 1893 
affiliated with St Joseph Mercy Hospital, medical director of 
the Lutheran Mutual Life Insurance Company, died May 13, 
aged 78 of heart disease 

Green, Albert F , Cleveland Heights, Ohio Eclectic Medi¬ 
cal Institute, Cincinnati, 1886, died May 24 aged 89 
Harlow, George Arthur, Miinter Park, Fla Harvard 
Medical School, Boston, 1893, for many years assistant medical 
director of the Northwestern Mutual Life Insurance Company 
in Milwaukee, died in Hartford Conn May 26, aged 82, of 
heart disease 

Jackson, Leila DeEtte ® Evanston Ill , Rush Medical 
College, Chicago, 1908 an Affiliate Fellow of the American 
Medical Association, died May 23, aged 77 
James, Dorrence Stanton, Delaware, Ohio, University of 
Cincinnati College of Medicine 1924, member of the American 
Medical Association served during World War II, formerlv 
countv coroner, affiliated vvith the Jane M Case Hospital past 
president, Delaware County Medical Society died in Qiar- 
lotte N C, May 18, aged 50, of heart disease 
Jones, Robert LeRoy ® Lowell, Ylass Jefferson Medical 
College of Philadelphia 1910, served during World War I 
affiliated with St Johns and Lowell General hospitals, died 
m Qielmsford May 14 aged 66, of coronary thrombosis 
Kastenbaum, Charles C, ® New Y'^ork Universitj and 
Bellevue Hospital Medical College New Y''ork 1920 member 
of the Amencan College of Chest Physicians, affiliated with 
Fordham Hospital died in May, aged 52 
King, Henry Eugene, Greenville Texas, (licensed in Texas 
under the Act of 1907) member of the American kledical Ysso 
ciation affiliated with Dr Joe Becton s Hospital, died Maj 17 
aged 80, of angina pectoris 

Knipe, Alden Arthur, New Yffirk, Umversitj of Penn¬ 
sylvania Department of Medicine Philadelphia 1896 author 
and joint author of many books, died May 23 aged 79 
Lawrence, Charles W , ® Emporia Kan , University ^ledi 
cal College of Kansas City, Mo, 1904 died April 29 aged 80 
Lazarus, Bernard, Hollis, N Y'^ , Baltimore University 
School of kledicine 1899 died in Queens General Hospital, 
Jamaica June 12 aged 73 

Leeper, William Clyde, Cleveland Illinois Medical Col¬ 
lege, Cliicago 1905 member of the Ymerican Medical Asso¬ 
ciation served during World Yffir I medical referee for the 
Travelers Insurance Company died May 15, aged 69 

Leevack, Robert, Torrance (Salif University of Illinois 
College of Medicine CTiicago 1949, intern Harbor General 
Hospital, died June 8, aged 26 
Leonard, Edward Aloysius, Upper Darby Pa Univer¬ 
sity of Pennsylvania Department of Medicine Philadelphia 
1905 served during World War H for many years associated 
with the Veterans Administration in Washington D C for¬ 
merly chief of the neuropsjchiatric section Veterans Adminis¬ 
tration office in Philadelphia died in Philadelphia General 
Hospital May 13, aged 66 
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DEATHS 


Lewis, James R, Indianapolis, Medical College of Indiana, 
Indianapolis, 1901, member of the American Afedical Associa¬ 
tion, surgeon for the Illinois Central Railroad, died in Metho¬ 
dist Hospital May 13, aged 72, of carcinoma of the right lung 

Liddell, Elbert Beecher, Los Angeles, Leonard Medical 
School, Raleigh, N C, 1903, died June 9, aged 66 

Long, Raymond Garfield, Wilkes-Barre, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1907, died in 
the Wyoming Valley Homeopathic Hospital May 5, aged 69 

Lutz, Elmer Henry ® Los Angeles, Chicago College of 
Medicine and Surgery, 1914, affiliated with the Veterans Admin¬ 
istration Center, died June 24, aged 59, of carcinoma of the 
liver 


Mabie, Lot Dalbert ® Kansas City, Kan , College of Physi¬ 
cians and Surgeons, kledical Department Kansas City Unner- 
sity, 1897, also a graduate in pharmacy, fellow of the American 
College of Surgeons, for many years county health officer, 
served m France during AVorld AVar I, affiliated uith St 
Margaret’s Hospital, Protidencc Hospital and Bethany Hospi¬ 
tal, where he died May 22, aged 84, of carcinoma of the 
prostate 

McDonald, John David ® Alton, Ill , St Louis University 
School of Medicine, 1930, affiliated with Alton Memorial Hos¬ 
pital and St Joseph’s Hospital, where he died June 2, aged 44, 
of toxic myocarditis following cellulitis 

McGraw, Harriet Goodman Kurtz ® San Bernardino, 
Calif , Bennett Medical College, Chicago, 1907, died June 5, 
aged 69, of carcinoma of the pancreas 

Mclrmis, William R, Cho, Ala , Memphis (Tcnn) Hos¬ 
pital Medical College, 1896, member of the American Medical 
Association, died in Alontgomery May 2, aged 85, of cerebral 
hemorrhage 

McKillip, Burlin George ® Gloversville, N Y , Albany 
(N Y) kfedical College, 1909, fellow of the American College 
of Surgeons, served dunng AA^orld AA^ar I, formerly member of 
the citj board of health, chainnan of the Fulton County Demo¬ 
cratic Committee, affiliated wuth Nathan Littaucr Hospital, 
where he died May 16, aged 69 

McNevins, John Alphonsus, New' York, Cornell Unnersity 
Medical College, New York, 1906, member of the American 
Medical Association and the American Association of Industrial 
Physicians and Surgeons, affiliated wath Union Hospital, died 
in St Vincent’s Hospital June 8, aged 66, of carcinoma of the 
lung 

McPherson, A B , Hillsboro, Texas, Manoii-Sims College 
of Medicine, St Louis, 1892, member of the American Medical 
Association, past president of the Hill Count}' Medical Society, 
died March 13, aged 89, of arteriosclerosis 

Madden, William Daniel, Boston, Harrard Medical 
School, Boston, 1894, member of the American Medical Asso¬ 
ciation , served on the staffs of the Massachusetts Eye and Ear 
Infirmary and Boston City Hospital, died May l7, aged 81, 
of heart disease. 

Marquand, Edgar Ulysses, Coshocton, Ohio, Ohio Medical 
University, Columbus, 1897, affiliated with Coshocton General 
Hospital, w'here he died May 4, aged 82, of cerebral licmorrhagc 

Marrs, William T, Peoria Heights, Ill , St Louis College 
of Physicians and Surgeons, 1894, member of the American 
Medical Association, formerly health officer, died June IS, 


aged 83 

Marsh, Howard La Rue ® Flint, Mich , Umvcrsitj of 
Illinois College of Medicine, Chicago, 1926, affiliated with St 
Joseph Hospital, AA^onicn’s Hospital and Hurley Hospital, 
where he died May 20, aged 64, of coronary thrombosis 
Masslow, William C , Forest Park, Ill , Harvey Medical 
College, Chicago, 1902, member of the American Medical Asso¬ 
ciation ’ served as health commissioner, affiliated with the Oak 
Park (Ill) Hospital, for many years superintendent of the 
German Old Peop'es Home, died June 19, aged 83 

Meinhardt, Charles, Malden, Mass , College of Physicians 
and Surgeons, Boston, 1935, member of the American Medical 
Association, affiliated with Malden Hospital, died May 13, 
aged SO 

Mever Otto, New York, Universitat Rostock Medizimsche 
FakuUat, ’ Rostock, Mecklenburg, Germany, 1921, killed May 
20, aged 54, in an automobile accident 

Michaux David Marion, Dillon, S C , kledical College 
of South Carolina, Charleston, 1901, member of the Aniericaii 
Medical Association, served on tlie city council, died June 1, 
aged 77, of hypertensive cardiovascular disease and arterio¬ 
sclerosis 


July 29 I9i\ 

Murphy, James Joseph ® Cedar Rapids, Iowa , 
College, 1898, University^and BelkmeH? 
pital Medical College, New York, 1903, affiliated w'lth 
Hospital, where he died June 20, aged 73, of pulmonaix 
and cor pulmonale 

Myers, Glenn Edwin ® Compton, Calif , Indiana Unuenuv 
School of Medicine, Indianapolis, 1909, specialist certified 
the American Board of Psychiatry and Neurology, member ot 
the American Psychiatric Association and the Association W 
Research in Nervous and klcntal Diseases, sensed dunne 
AA'’orId AAffir I, affiliated wuth Compton Sanitarium, died w 
Good Samaritan Hospital, Los Angeles, June 11, agk W 

Nugent, Arthur Clarence ® iMihvaukee, Chicago Collm 
of Medicine and Siirgcrj, 1916, served during World Atari 
died in the Milwaukee County Emergency Hospital Ma\ 2 / 
aged 60, of accidental barbiturate poisoning 

Okonogi, Bunkuro, Fresno, Calif , Sai Sai Medical Col 
lege, Tokyo, Japan, 1898, founder of Okonogi Hospital, died 
May 31, aged 78 

Orcutt, Wallace Lyman, AA^est Newbury, Mass , Yale 
Unnersity School of Afedicine, iVew Haven, Conn, I9II, mem 
her of the American Medical Association, on the staff of Ben 
son Hospital, where he died June 7, aged 66 

Pace, Lloyd Rio, Seminole, Okla , University of Louisville 
(Kj ) kicdical Department, 1909, member of the Amencan 
Medical Association, affiliated witli Seminole klunicipal Hos 
pital, died in Oklahoma City April 3, aged 64, of coronary 
thrombosis 


Palmer, John Mathiew, AAffiukegan, III , College of PInsi 
Clans and Surgeons of Chicago, School of kfedicine of the 
Unnersity of Illinois, 1901, member of the American kledical 
Association, at one time practiced in Grayslake, wdiere he was 
president of the village board, sened during World AA^ar I 
past president of the Lake County Medical Society, affiliated 
witii Victory Memorial Hospital and St Thercse Hospital 
where he died June 16, aged SO, of pneumonia 
Prominski, Alexander John ® Chicago, Chicago College 
of Medicine and Surgen, 1911, died June 22, aged 61 
Riseling, Charles Everett, Murphysboro, III , Missoun 
Medical College, St Louis, 1893, member of the American 
kledical Association, one of the original members of the staff 
of St Andrew'’s Hospital, died June 23, aged 83 
Roberts, Joseph England Jr ® Camden, N J , Universitj 
of Pennsjlvania Department of Medicine, Philadelphia, 1903 
member of the Radiological Society' of North America and tlie 
American College of Radiology, specialist certified by the 
Amencan Board of Radiology', past president of the Camden 
County Medical Society, consultant radiologist, Zurbrugg 
Memorial Hospital, Riverside, and radiologist for the Cooper 
Hospital, where be died June 5, aged 71, of cerebral thrombosis 
Ross, Carl Thorburn ® Portland, Ore , Columbia Uni¬ 
versity College of Physicians and Surgeons, New Y^ork, 1910, 
affiliated with Portland Sanitarium and Hospital, Good Samari¬ 
tan, St Vincent's and Providence hospitals, died June 18, 
aged 66 

Rottenberg, Solomon ® Lake Success, N Y' , College of 
Physicians and Surgeons, medical department of Columbia 
College, New Yffirk, 1895, fellow of the American College of 
Surgeons, scrv'cd on the staffs of the former St klark’s and 
People’s hospitals in New Y'ork, died in Park AA'^est Hospital, 
New Y'ork, June 2, aged 77 


Rubendall, Clarence ® Omaha, University of Nebraska 
College of Medicine, Omaha, 1908, professor emeritus of 
otorhinolaryngology' at his alma mater, specialist certified by the 
Amencan Board of Otolarymgology, member of the American 
Academy of Ophthalmology and Otolary'iigology , affiliated 
with Creighton jMemorial St Josephs Hospital, Inimamiel 
Deaconess Institute and University of Nebraskm hospitals, died 
June 6, aged 66 

Russell, Christopher Hugo, Huntsville, Ala , Birmwglnm 
Medical College, 1912, member of the Amencan Medical Asso¬ 
ciation, died in May, aged 66 
Santangelo, Stephen, Jersey City, N J , Temple University 
School of Medicine, Philadelphia, 1922, member ot the Amen 
can Medical Association, served dunng AAffirld War 1, Uieti 


)une 7, aged 51 

Schneider, John Peter ® Minneapolis, University of Mm 
iiesota College of Medicine and Surgery, klmneapolis, 190b. 
an Associate Fellow of the American kledical Association, 
member of the Central Society for Cluneal Research, ffirmerlv 
■vn the faculty of liis alma mater, died June 15, aged /l 01 


carcinoma 




Volume 143 
Number 13 


1193 


FOREIGN LETTERS 


PARIS 

(from a Regular Corrcsf>ondcut) 

May 10, 19S0 

The “Cat Scratch’’ Disease 
An infection observed for a few years characterized by 
adenopathy of unknown origin, has been discussed in several 
meetings of the Alcdical Society of the Pans Hospitals Prof 
R Debre, M Lani> and their co workers observed a score of 
cases, the first of winch (not reported) occurred twenty vears 
ago, they named it the 'cat scratch’ disease as it is seen 
usually m persons who keep cats The disease is more fre¬ 
quent in the country than in cities In certain cases the authors 
obsened generally unmflamed scars from cat scratches on the 
patient’s limbs, face and neck. The essential lesion is a sub¬ 
acute adenopathy, which finally heals spontaneously The 
adenitis is generally limited to one ganglional area (aKillary, 
submaxillary, inguinal, epitrocheal), it is rare that two foci 
exist The fistula is sometimes as big as an orange It may 
be accompanied with periadenitis, is generally painful in adults, 
but painless, or nearly so in small children The fistula dries 
after a few weeks or months The general condition is little 
changed There is little or no fever and rarely a rash There 
IS neither deep adenopathy nor visceral involvement The 
leukocyte count is not high, the rest of the blood cell count is 
normal and no spirochetes or other parasites are seen in the 
blood The inoculation of pus on Sabouraud s and other culture 
mediums as well as guinea pig inoculation remains negative, 
Frei s Paul Bunnel-Davidsohn s and tuberculin reactions, and 
the reaction of the serum for Pastcurella tularensis were nega- 
ti\e. On the other hand an mtradermal reaction with an 
antigen prepared bj the authors from pus was positive within 
48 hours, in 2 cases in w'hich there was a focal reaction A 
positne reaction was also obtained with an antigen prepared by 
Lee Foshay (Cincinnati) from pus originating from adenitis of 
unknown origin Only one of the control subjects responded 
to the mtradermal test—a weak reaction after eight days 
Allergic response persists for a long time, it was noticed 
again by tbe authors two and four years later in a few cases 
Suspected cats did not respond to the mtradermal test Recov¬ 
ery IS slow but the authors succeeded in accelerating it with 
daily doses of 500 to 750 mg of aurcomycin 
Professor M Mollaret and J Reilly and their co-workers also 
studied these subacute regional adenopathies, which occur 
mostly sporadically, sometimes as small family epidemics In 
certain cases they noted the proximity of a cat, m others where 
the cat could play no part they found traces of scratches from 
rose tree, b'ackthom or bramble thorns, which might have 
been the inoculation source. Results of direct examination, cul- 
tuation and the inoculation of pus, by the most varied routes in 
122 animals belonging to 15 different species remained negative 
Mollaret and Reilly tbmk that the negative inoculation and 
mtradermal reaction of cats including those belong ng to 
patients constitute an argument against the role of cats as 
Mrus reservoirs, but they consider the possibility of the con¬ 
tamination of their claws or teeth from another source of virus, 
possibly tbcir victims, munadae and birds tlie latter furnishing 
the e.xplanation for adenopathies following a scratch from a 
thorn Results of inoculation of different species of birds 
usuallj seen m France have remained negative up to tbe present 
The authors also made a histologic study of this disease using 
biops> punctures, ganglional biopsies and even operative pro 
cedures and showing that this is au acute benign infectious 
reticulosis with its various evolutive stages Knowledge of 


the character of these lesions is particularly important on 
account of the errors in the histologic diagnosis which might 
occur This is most likely to happen when the infection is 
severe microabscesses appear and only the implantation of 
epithelioid cells is taken into consideration which ma> lead to 
diagnosis of Nicolas and Favre’s disease, especially in its last 
stage. In the initial stage there is great danger of one s diagnos¬ 
ing the condition as Hodgkin s disease, especiall> w ith the use 
of ganglional smears The authors cite a case of development 
of a tumor subsequent to a bramble scratch Exeresis was 
performed, and examination showed all the characteristics of a 
malignant granuloma, but 20 years later the patient did not 
experience any local or general relapse Today, the surgeon 
has doubts about it, and Mollaret and Reilly think that the 
disease in this case might be classified among the adenopathies 
of still unknown origin 

Laplane also observed 4 cases within three months, the intra- 
demial reaction with the specific antigen was strongly positive 
Penicillin and streptomycin had no influence on the evolution 
Professor A Lemaire and J Debray reported a family epidemic 
of benign subacute adenitis with spontaneous recovery m five 
members of the same family No cutaneous or mucosal lesion 
could be detected The family had a cat, which never scratched 
but which the children often took in their arms and in their 
beds The authors studied particularly the blood cell count 
and noted a tendency to leukopenia and neutropenia, 20 to 40 
per cent of polymorphonuclear leukocytes, often young and 
sometimes large monocytoid lymphocytes, red corpuscles were 
not modified Intradermal tests performed two months later 
in 4 of these patients elicited positive reactions whereas control 
subjects did not respond 

D Mahoudeau and his associates of the Medical Society of 
Hospitals reported on a similar case The intradermal reaction 
was positive Other cases were reported by Paraf and Fournier, 
Gautier (Geneva) and physicians of Tours, Toulouse, klarseille 
and Bordeaux The study of this disease and research concern¬ 
ing its etiology are in progress 

Cutaneous and Mucosal Side Effects of 
Chloramphenicol Therapy 

Dm erne, Muller and R Bonnayme (St Etienne) reported 
to the Lyons Society of dermatology and sy philology 21 cases 
of cutaneous or mucosal side effects in SO cases of typhoid 
treated with chloramphenicol The side effects consisted largely 
of gingivitis or pure stomatitis, ureteritis or stomatitis asso¬ 
ciated with cutaneous lesions, vulval or scrotal edema and 
erythemas and anal or perianal pruritus These accidents arc 
most likely to occur in severe forms or with relapses some 
time after administration of the drug is begun and mostly in 
the vicinity of the organs of elimination The authors think 
that these accidents are due to the toxicity of the drug and 
the quantity ingested 

First International Physicians Art Exhibit 

The first International Physicians Art Exhibit will take 
place in Pans June 11-25, 1950, 240, Faubourg Saint Honore 
Official delegations of ten European, American and African 
nations have been invited Information may be obtained from 
the General Sccretao Doctcur Pierre Malet 67 Avenue Pierre 
Larousse, Malakoff (Seme) On this occasion the group of 
doctors-wnters will organize an exhibition of the works of its 
members For information apply to the General Secretary 
Doctor A Soubiran 74 Avenue Kleber, Pans (16°) 
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ITALY 

(Trotn a Regular Corusgondcut) 

Fiokh^ch, A['i\ 25, 1950 
Collapse and Shock 

Tins topic was discussed extensively at the National Con¬ 
gress of Surgery Professor Forraca, clinical surgeon of the 
Umversitj' of Naples, stated that the sjndrome for which the 
term shock ^\as coined comprises numerous, complex problems, 
which still are partb uiisol\ed in spite of innumerable in\esti- 
gations The difhcultj of a satisfactory interpretation arises 
not so much from a scarcitj of data but rather from their 
abundance, because the results of the experiences and of the 
observations differ frequently and soinctiines are contradictory 

In recent decades, the concept of shock has been modified 
and enlarged simultaneously The modification lies in the fact 
that at present this condition is to be considered first as se\ere 
circulatory failure, which may be cither absolute, in which 
case the lowering of blood pressure coincides with a decrease 
in blood volume due to loss of blood loss of plasma or sludging 
m some vascular areas or it ma^ be rclatuc and due to \aso- 
dilatation At the same time some morphologic and biiinoral 
changes of the blood appear such as hemoconccntration Inpcr- 
azoteinia and diminution of the alkaline reserce This sim¬ 
ilarity' between shock and a gra\e attack of circulatory depression 
explains why numerous pathologic conditions were considered 
to be a state of shock W'hich were either of traumatic or physical 
nature or of surgical character, due to various diseases or 
to mtoxication 

Some authors, such as Sehe consider shock definitely as the 
first phase of tiie so-called alarm reaction or rather as the 
first stage of the general syndrome of adaptation set into play 
by the organism in response to any stimulus to which it is 
not qualitatnely and quantitatively adapted The iionfatal cases 
of shock arc followed by a phase of coiitrashock, preceding 
the stage of resistance which, if the exposition to stimuli is 
prolonged excessively, may be followed by a terminal stage of 
exhaustion 

The decreased blood volume (hypoiolemia) is compensated 
by ^asoconstrICtlo^ of the peripheral arterioles, which is, how¬ 
ever, insufficient to maintain an adequate amount of blood m 
the leins Tlie vacuum in the veins causes a significant drop 
in the pressure of the right auricle, which is followed by a 
decreased systolic lolume or a diminished cardiac index The 
quantity of circulating blood m the arteries decreases, and 
the arterial pressure, which at the initial stage of the shock 
might be still normal or even slightly increased drops con¬ 
tinuously and progressively The velocity of the circulation 
of the blood and the possibility of the utilization of oxygen 
by the tissues are decreased Capillary dilatation and increased 
permeability ot the capillary walls permitting the passage of 
plasma protein m addition to water and salts, are the con¬ 
sequence of the anoxia Recent studies using radioactive isotopes 
for control have demonstrated that such passage occurs only 
according to the impairment of the tissues by trauma rather 
than in the wdiole organism as Moon assumed 

In the forms of shock in which there are no large areas of 
injured tissues as m hemorrhage, it is necessary to assume 
another pathogenic mechanism The conclusion has been 
reached lately that hemorrhage and shock although presenting 
some similarity are not identical \et, m shock as well as 
in hemorrliage the physiopathologic phenomena are closely' 
interconnected, and, whenever the organism does not react suit¬ 
ably the moment arrives when the chain of phenomena follows 
a cyclic course and produces the so-called vicious circle of the 
shock, or the fatal circuit The conditions which form the 
links of the vicious circle are alterations of the capillaries, 


hvpovolemia, reduction of the venous return, decreased card, 
output and anoxemia Among the various hypotheses adwji 
to explain the origin of shock, the theory of the cardiac refl' 
syncope, of acapnia and acidosis have only historic value. 
concept of traumatic toxemia and those of loss of bodi fl i 
and of the participation of the nervous mechanism are qj 
under discussion 

Professor Impcrati of Naples reported on the phy siopatlioloev 
biochemistry, diagnosis, prognosis and therapy of shock Tie 
results of the investigations performed lead to the conclusion 
tint anoxia is the fundamental phvsiologic inechaiiisni lyK 
most important alterations are encountered m the cardiovascular 
sy stem The alterations of the heart, functional at first ard 
anatomic later, depend on impairnieiit of the myocardium dn? 
to the reduced circulatory afflux resulting from hypovolemia 
the heart acts m this case as a peripheral organ The anenal 
sy stem is in a state of contraction, compensating for the reduced 
circulatory flow , the contraction is not generalized but selectiie 
and regional, sparing the areas of vital importance. 

In the venous system there is hypotension, the capillarr 
sv stem presents atony and increased permeability The altera 
tions of blood consist not only m hypovolemia but also m 
hemoconceiitration, with an increase m the number of leuko- 
cy tes 111 V iscosity and m blood sedimentation rate The other 
organs and systems present functional modihcations of com 
jiciisation 111 the initial phase and functional and anatomic 
changes m later stages when shock is irrev'ersible and decom 
licnsated From the biochemical standpoint, the disturbance 
m the gaseous exchange is characterized by oxygen deficiency 
and accumulation of carbon dioxide, conditions which influence 
one another and lead to a state of acidosis The disturbances 
of protein e.xchange consist m lowering or protein and an 
increase m the noiiproteinic nitrogenous fraction in urine and 
blood Hyperglycemia results from a disturbance of carbo- 
livdrnte metabolism The disturbances of the fat metabolism 
are less evident The disturbances of water and salt nietab 
ohsm, such as dehydration and variations in electrolvtes, are 
of importance Hormone and vitamin metabolism are also 
disturbed 

The problem of diagnosis of shock requires its immediate 
recognition and differentiation from other forms of hemo 
dynamic insufficiency and the most accurate determination of 
the degree of circulatory insufficiency Estimation of blood 
pressure and oscillometric measurements may rev eal latent shock 
and may aid in clinical diagnosis in doubtful cases Among 
laboratoo' determinations, the blood cell count is essential 
Prognosis should be based on blood pressure and laboratorv 
determinations, in addition to clinical observations 

Resuscitation methods and blood transfusion are used with 
good results Surgical treatment should be done only alter 
resuscitation, and anesthesia should be administered cautioush 

Nitrogen Balance in Hepatic Disease 

Drs Gambigham-Zoccoh and Buffa reported to the Italian 
Society of Gastroenterology on proteiiieniia and nitrogen balance 
Ill patients with hepatic diseases They demonstrated that the 
diffuse proliferation of the connective tissue of the liver, with 
little or no parenchy'nnl ini'olv einent, as it occurs in spleiiomeg 
alv of undeternnned origin and in some cirrhoses, induces a 
hvperglobuhnemia without hypoalbuimncniia For this reason 
the total protein tends to reach a high level and the mtro 
gen balance is negative in these patients The administration 
of lipotropic substances is necessary to render the nitrogen 
balance positive In cirrhosis with diffuse pareiichymial lesion' 
dctcnnined by functional tests or biopsy of the liver Inpo- 
albunnneniia with total hypoprotememia may be present kk he" 
one considers that an increase in the circulating volume o 
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plasma occurs m these instances, the total quantity of circulating 
protein must often be higher than the normal level The 
increase has to be attributed to absolute hj perglobuhnemia, 
because the albumin content is decreased The nitrogen balance 
IS positite m these cases, but, because of the loss of nitrogen in 
the ascitic fluid, such posituity is not sufficient to maintain the 
requirements of protein balance In acute icterogenic hepatitis 
a constant absolute hyperglobufmemia uas observed In some 
cases InTXjalbuminemia is present but it has been found that 
the parenchymal lesion does not always reduce the albuminemia 
In the first stage of cirrhoses the administration of lipotropic 
drugs induces, m favorable instances, a stronglj positue nitro 
gen balance and a significant increase m the absolute lalue of 
all the protein fractions In the second stage the total pro 
tern and albumin have a tendency toward normal values 
while hypcrglobulmemia persists and the nitrogen balance is 
in equilibrium The persistence of hj perglobulmemia is con¬ 
firmed bj biopsv The persistentl> positive flocculation test 
must be considered a consequence of the hj poglobulinemia 
and an expression of the mesencfijanal impairment wfifle tfie 
disappearance and reduction of steatosis account for the tendency 
toward normalization of the azotemic curve 

NORWAY 

(From a Rcnular Correspondent) 

Oslo June 7, 1950 

A Debate on Quackery in the Norwegian Parliament 

Two faith healers from the United States have recently 
created a stir in the Scandinavian countries Mass meetings 
liave been attended by many patients whose ailments had not 
responded to conventional medical treatment and the achieve¬ 
ment of more or less miraculous cures has followed the tradi¬ 
tional pattern w ith the discarding of crutches and other tangible 
signs of disease No one knows exactly how many were 
'cured” temporarily or permanently or how many were bitterly 
disappomted It is on behalf of the latter that revision of the 
present antiquackery law in Norway has been urged Such 
rension would be carried out to prevent the exploitation of 
the credulous sick by strangers whose advent from foreign 
countries and speech in a foreign tongue have added a certain 
glamor to their activities 

But the mere threat of a tightening up of the present anti 
quackery law in Norway has raised tlie specter of religious 
persecution and restrictions on mdividual liberty Religious 
bodies in Norway have shown themselves greatly concerned m 
the challenge of the nght of the mdividual to claim the benefits 
of prayer as a mode of healing Early in June matters came to 
a head in a debate m the Norwegian Storting, or Parliament 
One of Its members referred to the 35 statements he had received 
from persons who, after seeking medical advice in vain had 
turned to so called quacks and had recovered completely 
Another speaker, on the opposite side commented caustically 
on a faith healer s mass meeting he had himself attended He 
referred also to a pamphlet which had been issued b> one of 
the faith healers in question and which recorded the case of a 
lame girl who had been cured while sitting at the piano She 
had left the piano suddenly, and the piano had continued to 
play her piece to the endl 

The President of the Storting Herr Hambro, was severely 
critical of orthodox medicine, and he urged that, if the present 
antiquackery law is to be revised, attention must be paid to 
faulty treatment by the expert as well as to such treatment by 
the inexpert Quackery, he argued is practiced by the medical 
profession and not only by quacks It would he said, be 
dangerous to intervene by legislation on behaU of the temporal 
convictions of a certain class or profession 


Superinfection with Tubercle Bacilli 
It has recently been argued by Heimbeck, vnth some statisti¬ 
cal plausibilitv that persons who are already tuberculm positive 
risk contracting tuberculosis when m contact with open cases 
of this disease The tuberculin positive nurse and even the 
tuberculous patient is said to be m danger of serious super 
infection from a fellow patient m a sanatonum if precautions 
are not taken against massive infection The implications of 
this are so serious that Drs G Hertzberg and L Ridden old 
of the Tuberculosis Department of the Public Health Semce 
of Oslo studied 1,373 persons found to be tuberculin positive 
after having been tuberculm negative a year or less earlier 
None of them presented any clinical or radiologic sign of 
tuberculous disease, all were kept under close and frequent 
obsenation with radiologic examinations of the chest 
These 1,373 persons were classified in two groups The 273 
persons in the first group came from an environment m which 
destructive tuberculosis existed In 95 per cent the source of 
infection was some close relative. Tlie mean observation period 
for this first group was 3 1 years The second group, composed 
of 1,100 persons, came from a tuberculosis-free envnronment 
1 e, no case of tuberculosis could be found m the households 
or families of these persons though search was made by radio 
logic and other examinations The mean observation period 
for this second group was 2 4 years If superinfection is a 
serious matter, the tuberculosis morbidity should hav e prov ed to 
be greater in tlie first than m the second group, but follow -up of 
the persons in both groups failed to prove this Before the 
age of 20 the persons m the first group showed a greater 
tuberculosis morbidity than those in the second group, but the 
difference was not statistically convincing after the age of 
20 matters were reversed with a slightly higher tuberculosis 
morbidity in the second than in tlie first group 
Discussing these findings, Hertzberg and Riddervold suggest 
that the slightly greater tuberculosis morbidity m the first 
group before the age of 20 may be due not to superinfection 
but to what they call the 'genetic factor,” an inherited pre¬ 
disposition to tuberculosis This, in their opinion is more likely 
to be operative before than after the age of 20 

Health of the Kon-Tiki Expedition 
Captain Knut Haugland one of the crew of six who crossed 
the Pacific on a raft m the summer of 1947 has given m the 
Nomcgian Red Cross Magazine for Apnl an account of some 
of the health problems which his chief, Thor Heyerdahl, had to 
face He was warned that the tropical sun beating down on 
the raft would inflict intolerable suffenngs of mind and body, 
but incessant wind, a high degree of humidity, and a temperature 
of 30 to 40 C (86 to 104 F ), which caused no great discom¬ 
fort, seemed to render the five Norwegians and one Swede 
immune to the troubles prophesied for them The first aid 
outfit provided by the U S War Department was designed 
especially for the tropics and the penicillin used was m the 
form of white tablets each of which contained about 400,000 
units of penicillin Its effects were dramatically beneficial on 
Heyerdahl himself when he began to suffer from tropic ulcer 
and on a native of one of the islands visited This patient was 
a 9 year old boy with a boil as large as a clenched fist on 
Ins head 

American army rations had been supplied with the under¬ 
standing that at least two members of the expedition were to 
live on them e.xclusively The other members were free to 
supplement these rations with fresh fish of which there was a 
plentiful supply The men who lived only on armv rations 
fared just as well as their companions The ample and varied 
supply of fish throughout the 101 day sailing trip from Peru 
to the island on which the raft was wrecked contradicted the 
theory that fish are not to be found over wade areas of the 
Pacific far from land 
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The psychologic problems Heyerdahl was told he might 
encounter failed to materialize His staff was carefully selected, 
and the group agreed never to dispute about any controversial 
subject after it had become 24 hours old The much dreaded 
monotony of sea and skv viewed from a limited space proved a 
chimera, for there was a constant interplay of scenery and events 
attracting attention and requiring appropriate action “In fact, 
we became better friends, and yet all si\ of us were as differ¬ 
ent from each other as W'e possibly could be” Captain Haug- 
land also suggested that the presence of the foreigner in the 
expedition, the Swede, had a good influence on the five 
Norwegians 

BRAZIL 

(Front a Regular Corresgondcut) 

Sao Paulo, June 12, 1950 

Tunnelization in the Treatment of Varicocele 
Dr Eurico Branco Ribeiro, director of Saintorio Sao Lucas 
of Sao Paulo, has proposed a new surgical procedure for 
varicocele “Tunnelization” is a safe and consenatne method 
which produces a coinenicnt orchidopcxy and eliminates venous 
stasis It does not require dangerous ligation or opening of 
the inguinal canal but stops the venous reflux phvsiologically 
Orchidopexy is effected with ample exteriorization of the 
cord, which is freed from the vas deferens and applied to the 
aponeurosis of the external oblique muscle, the latter forming 
a tunnel to contain the veins This aponeurotic tunnel exerts 
a compression on the dilated reins, preventing stasis, in addi¬ 
tion, It forms a valvular system by intermittent compression 
and decompression resulting from effort, orthostatic position 
and ambulation 

An incision is made as for inguinal hernia, it extends from 
the pubic spine to the inner side of the anterosupenor iliac spine 
The cord is exteriorized down close to the testicle The anterior 
aspect of the fibrosa and the cremaster arc incised, and the vas 
deferens is isolated from the cord up to the external inguinal 
orifice Isolation of the spermatic artcrj is unnecessary The 
vas deferens remains at the lower part of the operative field 
The venous loop is applied to the aponeurosis of the external 
oblique muscle and arranged in horseshoe fashion, with the 
concavity facing downward and inward The upper pole of the 
testis lies a little below the pubic spine The venous plexus 
IS retained in its new position by pleating of the cxtenial oblique 
aponeurosis with sutures so that a tunnel, in which the veins he, 
IS formed The sutures should not compress the venous plexus, 
as it should be able to slide freely inside the tunnel Closure 
of the skin completes the operation 

Pathergic Illness 

Dr Orlando Heiinque da Franqa emphasized before the 
Associaqao Pauhsta de Medicina the importance of the leuko¬ 
cyte count in identification of pathergic illness In 100 patients 
he noted neutropenia in 64 per cent, leukopenia m 60 per cent 
and eosinophiha in 52 per cent Comparing the chief leukocytic 
alterations in patients with parasites and in those without para¬ 
sites, he observed similar occurrence In both types, neutro¬ 
penia occurs with and without shifts Usually, neutropenia 
and leukopenia are associated Eosinophiha occurs both in 
patients with pathergic parasites (30 per cent) and in those 
without parasites (22 per cent) Eosinophiha is commoner in 
chronic than in acute illness In chronic illness it is followed 
usually by leukocytosis and in the acute illness by leukopenia 
All allergenic property, causing leukocytic perturbation, is 
attributed to Blastocystis hominis, reputed to have no parasitic 
value Dr Orlando Hennque da Franga feels that a leukocyte 
count may help physicians to recognize pathergic illness 


Biliary-Intestinal Anastomosis 

In a recent paper Drs Nicolau Morais Barros, Alvaro iv, 
de Almeida and Jose Fernandes Pontes pointed out that tv ^ 
when performed under ideal conditions, with the intestinal W 
excluded from the alimentary transit, without a back-flow^ 
the intestinal contents into the biliary passages and \nthc^ 
stenosis, bihar3'-intestinal anastomosis may be complicated h 
biliary infection This complication may eventual!} result b 
the death of the patient In the opinion of these authors biliarv 
intestinal anastomosis ought to be reserved for exceptional ca-n 

This conclusion is based on the case of a patient, aged k 
whose initial disease was a chronic peptic ulcer and a diver' 
ticulum of the first portion of the duodenum On Mav 18, 
1942, a partial gastrectomy (Reichel-Polya method) was per 
formed, and during the operation the common bile duct vas 
accidentally severed Both stumps of the common duct were 
ligated, and the continuity of the bile tract was reestablished 
by anastomosis of the gallbladder to the duodenal stump 
Although no reflux of the intestinal contents into the duodenum, 
which was excluded from the alimentary transit, could be 
demonstrated, a biliary infection developed and the pahent 
died on May 3, 194S, six }ears after the initial operation and 
a lortfiight after the second one, in wdiich external biliary dram 
age was performed Neither at the latter operation nor al 
autopsy was any hindrance to the free flow of bile to tin 
intestines seen 

Treatment of the Duodenal Stump in 
Gastric Resection 

Leakage of duodenal stump closure is a troublesome probler 
in gastric surgery A large number of procedures have bee 
described to prevent this cause of postoperativ e mortalitj AYit 
a procedure based on Do}en’s technic, Dr Eurico Branc 
Ribeiro decreased the incidence of leakage in more than 1,50 
gastrectomies He does not use an angiotribe like Do}en' 
special clamp, which crushes mucosa and muscle, but he cnislif 
the duodenum slightly at the level of the ligature with a cune 
forceps of Wertheimer’s tjqie, to destroy only the mucosi 
Surgical gut no 2 is used, and the thread is closed as tl 
clamp IS withdrawm at the level of the sulcus produced by tl 
crushing As the ligature may come off because it is too cloi 
to the line of division or because of the force required for tl 
procedure of invagination, Dr Ribeiro uses a second hgatu 
with transfixation of the duodenal musculature, either above ( 
below the first one, using the same thread The purse-stnn 
suture IS started 2 cm below the ligature and continued aroum 
a loop being left which helps m adjustment during the pre 
cedure of invagination The purse-string suture is passe 
before division of the duodenum, not so much to shorten tl 
period of time during which the duodenal mucosa is expose 
but because it is easier to put in with tlie duodenum intact 
at the same time traction on the stump is avoided Two Fean 
forceps are then placed above the ligature, at tlie upper an 
lower border of the duodenum, they are used for invaginatio 
and also for prevention of division too close to the ligatun 
The duodenum is then divided with the knife with the Pea 
forceps as guides and the stump is invagmated while the forccj 
are withdrawn The punctiform onfice resulting from th 
purse-string suture is then covered by omentum 

No suture dehiscences were seen witli this technic Experi 
ments have shown that surgical gut is preferable to silk Thi 
method is applicable to practically all cases of duodenal ulcei 
even when there are chronic terebrant ulcers which penetral 
into the head of the pancreas or the hepatoduodenal hgamenl 
However, in certain acute conditions, with or without perfora 
tion, the friability of the duodenum prevents closure with abo 
lute accuracy 
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tuberculosis and private health 

To the Editor —In recent years increased publicity has been 
*' gi\cn to public health authorities and associated agencies for 
the contributions thc> are making in the control of tuberculosis 
' As the tempo and scope of this publicity increases both the 
role of the pris ate practitioner and his endeavors appear to suf¬ 
fer bj contrast Yet from the standpoint of a physician who has 
< a special interest in tuberculosis, the recent and more publicized 
measures for controlling the disease are not without their 
hazards and disadvantages 

It IS evident that there is an increasing tendency to relegate 
control of tuberculosis to institutional staffs or health organi¬ 
zations Such a trend creates a great diversion of chest cases 
from general hospitals to sanatoriums This diversion brings 
with it a lack of opportunity for house officers to become 
~ familiar with tuberculosis or the varied problems of its victims 

- In large general hospitals nowadays the resident physicians 
may succeed in establishing a diagnosis of tuberculosis but they 

k are usually forced to abandon treatment to others As a result 
of this deficiency in training, errors of inclusion and exclusion 
are made Not mfrequently, patients with bronchiectasis or 
lung cancer are “sanatonumized' vv ithout adequate study when 
the illness is diagnosed as tuberculosis only on the basis of 
:■ symptoms and roentgen findings Although such an injudicious 
r disposition of patients may benefit tlie cause of public health, 
T 1 It IS certainly detrimental, if not often disastrous, to the health 
iz of the patient 

; The zeal to segregate patients because of suspected tubercu- 
[ losis sometimes seems to get out of hand Consider the situa- 
^ tion in which a 21 year old Negro woman was placed in a 
small ward with two tuberculous patients simply because one 
^ house officer believed he heard rales at an apex This patients 
chest roentgenogram proved to be normal The result of her 
tuberculin test was negative The zeal for segregation which is 
a public health measure, had needlessly exposed this patient 
to sources of mfection 

There can be no question that the intensive segregation of 
tuberculous patients over the past few generations has been a 
''' definite detriment to the training of the modem physician 

- Unless this detriment is promptly corrected mterest in tubercu¬ 
losis among practitioners will wane even more rapidly, and the 

'( disease wiH entirely become a problem to be handled by official 
r and lay organizations As a matter of fact, even at the present 
c moment the situation has so deteriorated that there are many 
[ social workers and physicians who believe that tuberculosis can 
; be treated only by institutional doctors 

I More disturbing than these considerations is the fact that in 
the zeal to promote so-called public health measures, the rights, 
; pnvileges and liberties of the individual patient may be ignored 
or even violated. This point has been the subject of several 
recent articles I have knowm patients to deny expectoration or 
refuse to give a sputum specimen simply because their families 
were "hounded to desperation” by public health authorities 
when the diagnosis of their disease was first established In 
such instances even public health matters could better be served 
if the patients could be assured that the physician had a wanti 
friendly and personal interest in their problems 
Bureaucracy, whether it is in the government or in a lay 
organization, is a difficult problem to combat With bureaucracy 
there often develops a mania for regulating people most of 
which IS beyond the ordinary necessity of protecting uidmdual 
rights and safeguarding society In tuberculosis control such 
bureaucracy is becoming more and more disturbing 


The adv ent of mass chest roentgen examinations has increased 
still further the need for careful individualization of the patients’ 
problems It cannot be repeated too often that shadows in the 
chest even if they are apical are not necessarily tuberculous 
iMany instances could be cited in which patients have been 
unnecessarily hospitalized In tuberculosis such hospitalization 
IS tantamount to prolonged incarceration Even in legal circles 
mcarceration without a fair trial is vuevved with abhorrence 
The diversion of the care and treatment of cases of tubercu¬ 
losis from private physicians in general hospitals to official 
agencies and institutions is not an unmixcd blessing The mod¬ 
em doctors' training in the recognition and treatment of tubercu¬ 
losis and other pulmonary diseases has suffered bv attrition 
Because of the increased tempo and publicity given to mass 
surveys and other so called health measures, intensive attempts 
are being made to segregate those with a suspicious lesion 
Here there is a real danger that individual rights and pnvileges 
are likely to be brushed aside Victims of tuberculosis arc not 
cards that can be shuffled in a deck or pins placed in a map 
Every effort must be made to treat these sick persons as 

individuals , ^ ^ 

Joseph D Wassessug, M D , Quincy, ilass 


TETANY 

To the Editor —In the editorial on "Abuse of ThyToid Medi¬ 
cation’ in The Journal Jan 28, 1950, the following statement 
IS made “ thyroid extract, a potent and invaluable medi¬ 
cament in certain conditions but dangerous when improperly 
used Excessive doses may cause symptoms usually 

associated with hyperthyroidism It also may cause damage 
to the liver and, through action on the hyqiophysis, such 

symptoms as polyuna polydipsia, hypertension with glycosuria 
and menstrual derangements tlie use of excessive doses 

by pregnant women may damage the nervous system of the 
unborn child and lead to mongolism in some patients with 

myxedema thyroid extract may cause anginal attacks ” 

To this may be added that tetany may follow the hyper¬ 
metabolism due to thvroid medication 

Thyroid preparations are used, without medical advice by 
some persons in an attempt at weight control or as a source 
of energy and mental stimulation Thyrotoxicosis may develop 
in such instances If, m addition, there is an insufficient calcium 
intake and the American diet is more likely to be deficient m 
Its calcium content than in any of the other minerals then the 
induced hyperthy roid state may precipitate ostcojiorosis This 
IS due to a direct stimulating catabolic effect on calcium deposits 
in bones similar to the general action of thyroid extract on 
other body tissues In spite of calcmuna tetanv does not 
develop in the hyperthyroid patient because the plasma calcium 
level and the />u remain normal However it is not improbable 
that in certain circumstances it might occur Marshall 
reported in The Journal (April 5 1947) tetany in his patient 
from a lowering of plasma calcium incident to diuresis follow¬ 
ing repeated administration of mercurial diuretics over a long 
penod of time In patients with a borderline calcium deficiency, 
the administration of thyroid extract, or the development of 
toxic goiter may further reduce the low calcium plasma level 
to below the critical point with resultant tetany 

The self-induced hyperthyroid state mav produce profound 
disturbance of body metabolism This is evidenced m diminished 
glucose tolerance creatinuria hvpocholesteremia avitaminosis 
and negative calcium balance. Calcium balance may be so 
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affected m thj'rotoxicosis as to give rise to osteoporosis, osteo¬ 
malacia and osteitis fibrosa generalis (Morgan, H J Certain 
Constitutional Manifestations of Thyrotoxicosis South M J 
35 232 [March] 1942) Thyrogenic osteoporosis is associated 
with much generalized pain (Snapper, I Medical Climes on 
Bone Diseases, New York, Interscience Publishers, 1943) In 
discussing the therapy m clinical hyperthyroidism, Puppel and 
his co-workers (Rationale of Calcium, Phosphorus and Vita¬ 
min D Therapy m Clinical Hypcrtlij^roidism, Stng, Gyitcc 6 * 
Obst 81 243 [Sept ] 1945) stated that special attention must 
be given to calcium, which m the usual diet is barely sufiiciait 
for a normal person Hvperthyroid patients require about 2 
Gm of calcium daily to maintain calcium retention This is 
at least twice the optimum calcium requirement for normal 
adults Three grams daily is a more adequate amount to 
lestore the depleted calcium 

It IS apparent that, m patients with a borderline calcium 
deficiency, the use of thyroid extract results m added calcium 
elimination Large quantities are lost by way of botli the 
intestinal tract and the kidney This maj further reduce the 
low calcium plasma level to below’ the critical point, with 
resultant tetany Tetany is relatively rare m the adult Its 
occurrence should ahvays arouse the suspicion that the attack 
may have been precipitated by thjroid medication (although 
Its use is often denied) in a patient who has had a subnormal 
calcium intake 

Joseph G Weiner, MD, 

5762 North Fifth Street, 

Philadelphia 20 
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MEDICAL CARE PRICES VS COST OF LIVING 


FRANK G DICKINSON, Ph D 
Chicogo 


Since 1935-1939 the base period used bj the Bureau of 
Labor Statistics of the United States Department of Labor, the 
index of the prices of medical care items has not risen as 
rapidly as the Consumers’ Price Index This trend was shown 
for the years 1940-1948 m previous publications of the Bureau 
of Medical Economic Research ^ Recently published data of 
the Bureau of Labor Statistics indicate that this relationship 
continued in 1949, the Consumers’ Price Index was 1691 and 
the index for medical care and drugs, 144 9 

The Consumers’ Price Index measures the changes since 
1935-1939 in the prices of fixed quantities of goods and 
services normally purchased by moderate income families in 
large cities Prices for approximately 190 individual items are 
obtained iirimarily in 34 large cities Since two or more 
qualities are priced for many articles, prices for about 270 
different articles and qualities are used in the index calcula¬ 
tions to represent the movement of most of the more than 
1,400 different articles and sen ices bought by American 
families Despite these limitations, the Consumers’ Price Index 
IS generaUy regarded as our best measure of changes m the 
purchasing power of the consumer’s dollar, it is w'ldcly used 
in adjusting w'ages to changes in the cost of living The rela¬ 
tive importance of the medical care items along all the items 
in the Consumers’ Price Index is slightlv more than 3 per cent 


Director Burew of Mcdicnl Economic Research 

Tins article was preiiared with the assistnicc of Jniiice Ohermnn 
Research Assistant Aiuencau Medical Association Bureau of Medical 
Economic Research, and Esvaii Clague Commissioner of Labor Statistics, 
United States Desiarlment of I^bor , ,, , , r- 

1 Bulletin 62 Coniparative Increases m the Costs of Medical Care 

IS'ir'Prs’-x Yirt. 5,“,%■;= z 

Bulletin 67 Four Recent Articles on Medical Economics 


T 1^ ^ A. 

Rb 29, 1}I1 

(The fixed quantit 3 weight gi\en to the medical care ,t, 
multiplied by the current price for these items result/^ 
cost winch IS slightly more than 3 per cent of the sum of ft! 
costs of all goods and scrtices m the Index) Thus the , j 
of the price of medical care may be considered a' smairt 
significant part of the Consumers’ Price Index Its relZLu 
t^o^thc entire Index is important in analjzing the cost of mii3 

The accompanying table presents the Consumers’ Price Indb 
(ill the top row) and the price indexes of the medical care iiem 
for 1947, 1948 and 1949 (This table should be conside^ 
an extension of table 7 on page 14 of Bulletin 66 ) With Z 
exception of drugs, the index for ph 3 sicians’ services rose least 
of all medical care items between 1948 and 1949 The 1949 
index for physicians’ fees (general practitioner, surgeon spe 
ciahst) was 137 9 (row' IA of table), the index for general 
practitioners’ fees was 1377 and for surgeons’ and specialists 
fees, 138 4 Since the price of an item reflects to a largi 
extent the demand for and supply of that item, this relatnelr 
small increase in the index for ph 3 sicians’ sen’ices stronglj 
suggests that the demand for ph 3 sicians’ sen ices in relation tc 
the supply was not excessive, otherwise the index for phjsi 
cians’ services would probably ha\e been much higher 


The Consumers’ Price Index * and Price Indeics for iMcIua 
Coref for Modcratc-Inconic Fanitlics in Large Cities, 
foi the Fears 1947, 194S and 1949 
(1935-1939= 100) 



mr 

1946 

im 

Cousumers’ price Index (cost of Jhlne) 

1 j 0 2 

in 2 

1691 

Medical care and drue* 

IJl 0 

1491 

1)19 

I Medical care, excluding drugs 

U3 3 

144 4 

149 1 

■I Phjslclans fees (tuicriil iiractl 
t loner, surgeon cpeelalWt) 

no 2 

115 5 

13i2l 

1 General practitioners feci 

130 3 

13o2 

137 7 

(a) Ofllco vl’lt 

131 0 

130 0 

1390 

(b) House visit 

125 3 

128 5 

1314 

(c) Obstetric case 

143 7 

1»3 4 

liu 6 

2 Surgeons’ and specialists fees 

129 4 

1158 

135 4 

(a) 4p)>cndcctoniy, adult 

(b) 'Tonsillectomy, child 

12' 2 

133 1 

I34i 

130 7 

Us 7 

1428 

11 Dcutl't'’ fees 

137 4 

144 S 

IjOO 

1 Fillings 

137 7 

146 1 

loOO 

J J xtraetlons 

110 0 

14CS 

162 0 

( Optometrists’ fees, e 3 ctlas'(.s 

list) 

123 0 

12, 6 

J) Hospital rates 

1 Men’s pay ward 

170 G 

209 7 

220 8 

104 4 

2.11 C 

253 5 

2 Semi priratc room 

1751 

204 2 

221 7 

d Private room 

109 7 

194 7 

207 7 

II Priocrlptlons and drugs 

115 4 

121 7 

123 3 

■V Prcscrl])llons 

12.1 7 

133 9 

1371 


•Monthly Labor Review, Buixnii of LiUior btutlsttcs, United Stntei 
Deiiurtincnt of Labor, TO 335 (March) W30 

t Indexes of Retail Prices of Apparel, Housefurnlslilngs and Sirvlce* 
and Miscellaneous Goods to Moderate-Income Families In Large Cities ot 
the United Stales, Quarterly reports June lOIs, March 1910 and Mnrcli 
ItiSO 

The index for hospital room rates again the highest of ail 
the medical price indexes was 226 8 in 1949, or 17 1 points higher 
than the 1948 index If the hospital portion of the index of 
medical prices were excluded, the index of medical care prices 
in 1949 w’ould be considerably low'er than the reported lei el 
of 149 7 (item I m the table) As explained in earlier publi 
cations,! the hospital, as a buyer of large quantities of goods 
and services—labor, food, fuel—W'hich hare undergone great 
increases in price, is fulb’ subject to the forces of inflation The 
higher prices of the materials and labor purchased by the bos 
pital are reflected m the price index of the serxices it sells 
On the other hand, the average length of stay in the hospital 
has decreased In private nonprofit hospitals—the tyjie coiered 
m the Index—the average length of stay decreased from 12 a 
days m the period 1935-1939 to 9 2 days m 1949 If the increase 
in the index of hospital room rates is adjusted for the decline 
in the average length of stax, the adjusted index—reflecting the 
cost for the patient’s entire stay m the hospital—is approxi 
mately 167 for 1949, which compares favorablj with the 
Consumers’ Price Index of 169 1 Similar adjustments for the 
changing conditions in the utilization of other medical care 
Items could be made if more data were available m 
probability, however, these adjustments would not result m 
changes as marked as those in the index for hospital rates 
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The pnce indexes for other medieal care items m 1949 were 
considerablj lower than the Consumers’ Pnce Index The 
index for medical care excluding drugs was 149 7, the index 
for drugs alone was 123 3 The index for dentists fees was 
'150 6 and for optometrists’ fees 127 0 

To the extent that these indexes reflect nationwide trends 
m 1949 Americans were again fortunate in that the prices of 
medical care had not risen as rapidlj as the general cost of 
Ining since 1935 1939 


Aledical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 
American Board of ANESinESioLOQY Oral Chicago Oct 8 11 
" See- Dr Curtiss B Hickcox 745 Fifth A^e ^cw \ork 22 

American Board of Dermatologn and b^PuiLOLocY IVntten 
\ anous locations Sept 14 Oral Detroit Oct 20 22 Sec Dr George 
M Lcmts 66 East 06th St Jsew ^ork 21 
American Board of Internal ^Iedicine lyritten Oct 16 Asst 
Sec Dr William A \\ crrell 1 West Main Street Madison 3 Wis 
American Board of Neurological Surgern Chicago Oct 1950 
Apphcations no longer accepted Sec, Dr W J German 789 Howard 
Are Ne^ Haven Conn 

American Board of Obstetrics and Gnnecolog^ Part I If rtitcu 
Examination and Rnnev of Case Htstoncs \ anous locations Feb 2 
- 1951 Final date for filing applications is Nov 5 Sec Dr Paul Titus 
1015 Highland Bldg Pittsburgh 6 

American Board of Oputiialuology IPntten Vanous Centers 
Tan 5 6 1951 San Francisco March 11 15 New \ork ila^ 31 June 4 
Sec- Dr Edwin B Dunph) 56 Ivie Road Cape Cottage Maine 
American Board of Orthopaedic Surgery Part II Chicago Jan 
25 26 Final date for filing applications is Aug 15 1950 Sec- Dr 
Harold A Sofield 122 South Michigan Aychuc Chicago 3 
American Board op Otolahy ncology Chicago October Sec Dr 
1 Dean M Lierle Umversitj Hospital Iowa City 

American Board of Pathology St Louis Oct 13 14 Sec- Dr 
I Robert R* Moore 507 EacUd Ayc St Louis 10 

AittRiCAH Board of Pediatrics Oral Chicago Oct 1315 and 
Boston Dec 1 3 Exec. Sec Dr John McK, Mitchell 6 Cushman Road 
Roscniont Pa. „ 

American Board of Physical Medicine and Rehabilitation Oral 
and li^ntten Boston Aug 26*27 Final date for filing applications is 
April 1 Sec, Dr Robert L- Bennett 30 N Michigan Ave, Chicago 
American Board of Psycdiairv and Neurology Next examination 
December 1950 Final date for filing apphcations is Sept 1 
American Board or Surgery B ntten ^ anous Centers Oct 25 
Uriltcn Vanous centers March 1951 Final date for filing apphcations 
“ IS Dec 1 1950 Sec Dr J Stewart Rodman 225 South 15th Street 
** Philadelphia 

American Board of Urology Chicago Feb 10 14, 1951 Final date 
for filing apphcations is Sept 1 1950 Sec Dr Harry Culver 7935 
,r Sunn) side Road Minneapolis 21 


BOARDS OF MEDICAL EXAMINERS 

k Alaska * Juneau Sept 5 Special examinations given on application 
Sec Dr W M Whitehead Box 140 Juncau- 

California Examuiatwn IPni/eit Los Angjeles Aug 21 24 Sacra 
mento Oct 16-19 Examiuattoti Oral and Cluneal for Foreign Medical 
School Graduates Los Angeles Aug 20 San Francisco Nov 12 Reci 
{>roat\ Oral Examination Los Angeles Aug 19 San Francisco Nov 
^ 11 Sec Dr Fredcnck N Scatena 1020 N Street Sacramento 14 
11 Iowa irriff<r;i Dcs Moines Dec 4 6 Acting Director Dnision of 
^amination and Licensure State Department of Health 1027 Des Moines 
St Dcs Moines 

Nevada Endorsement Carson City August 7 Sec Dr George H 
Ross 112 Currj Street Carson Cit> 

, New Hampshire Concord Sept 13 Sec Dr John Samuel Wheeler 
2k 107 State House Concord 

New Mexico * Santa Fc Oct 9 10 Sec Dr Charles J McGocy 

^ Coronado Building Santa Fc- 

^ _^ORTn Carolina Reciprocity Raleigh Sept 25 Sec Dr Ivan 
j Prater 226 Hillsboro St Raleigh 

Puerto Rico Examination Santurcc Sept 5 9 Sec Mr Luis Cueto 
Coll Box 3717 Santurce. 

* Bailc Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
.Alaska Examination Junean last week m August Sec. Dr C. Earl 
Alwecht Box 1931 Juncau- 

Colorado Examination Denver Sept 13 14 Sec. Dr Esther B 

Starks 1459 Ogden St Denver 3 

^o*ida JacksoTiMlle No\ 11 Sec Mr M W Emtnel Unncrsity 
of Flonda Gainesville 

MiemoAW Examination Ann Arbor Oct 13 14 Sec Miss Eloise 
LeCeau 101 North Walnut Street Laniing 15 

Examination Omaha Oct 3*4 Director Mr Oscar F 
Humble, Room 1009 State Capitol Building Lincoln. 9 
New Mexico Examinafioii Santa Fc Sept 17 Sec Mrs Mar 
gu^te K Cantrell Box 1522 Santa Fc 
^ ^*“LAifouA Examtiiafion Oklahoma Cit> Sept 15 
GaUaher 813 Braniff Building Oklahoma City 
Oregon Examination Portland Sept 9 Sec 
Umiersity of Oregon Eugene 
Rhode Island £-rflnii«o/jon Providence August 
Of Professional Regulation Mr Thomas B Casey 
Building proY ideuce, 

Austin October Sec- Brother Raphael Wilson 
306 Nalle Building Austin 

.^J'ninirtion Milwaukee Dec 2 Sec. Mr \Y H 
Ucrtjcr Scott and Watson Sts Ripon 


Sec. Dr Clinton 

Dr C D Bjme 

9 Chief Division 
366 State Office 


Council on A4eJical Education 
and Hospitals 

NEW HOSPITALS REGISTERED 

The follo\nng hospitals were registered b} the Council on 
Medical Education and Hospitals of the American Alejiical 

^on TTranncrn Tune 24 1950 


Association at its meeting m 

Blessed Martin de Porres Hospital 
Mobile Ala 

Lnivcrsit> Hospital (Student Health 
Seixice) Lni\ersit> Ala 
Magma Copper Company Hospital 
Superior •Kni 

Community Methodist Hospital 
Paragould Ark 

Charter Oak Lodge Cowna, Calif 
Veterans Administration Hospital 
Fresno Calif 

Madison Lodge Sanitarium Los 
Angeles 

Angelas Hospital Los Angeles 
Mount Shasta Hospital NIount 
Shasta CTlif 

Oceanside Hospital Oceanside 
Calif 

Notre Dame Hospital San Francisco 
Student Health Semce Hospital 
(Colorado A M College) 
Fort Collins Colo 
\ anetj (Zhildren s Hospital Miami 
Fla 

Holiday House Hospital Orlando 
Fla 

North Florida Clinic Hospital 
Starke Fla 

Brooks Hospital Blue Ridge Ga 
Joan Glancy Memorial Hospital 
Duluth (Ja 

Colchester Hospital Colchester 111 
Presbyterian Home Hospital 
EYanston III 

Clay County Hospital Flora Ill 
Metropolis Doctors Hospital 
Metropolis Ill 

Illinois \ alley Institute and Hospi 
tal of Radiology, Ottawm Ill 
Schmidt Hospital Kobinson III 
Horatio N Woodward Memorial 
Hospital Sandwich HI 
Elmhurst Hospital Angola Ind 
Memorial Hospital Columbia Cit> 
Ind 

\ etcrans Administration Hospital 
Fort W ayne Ind 

Rush Memorial Hospital RusbY ille 
Ind 

Northern Indiana Children s Hos 
pital South Bend Ind 
St Ann Hospital Algona Iowa 
Community Hospital Anthony Kan 
Basham Hospital Eureka Kan 
Nashville Hospital Nashville Kan 
Stumlxi ilemonal Medical Founda 
tion Hospital Lackey K> 

Fuller Morgan Hospital and Clinic 
Mayfield Ky 

Pine Mountain Hospital Pine 
Mountain Ky 

St Frances Cabnni Hospital, Alex 
ondna La 

Student Hospital (Louisiana State 
University) Baton Rouge La 
Gueydan Mcmonal Hospital Guey 
dan I a 

La Galctte Memorial Hospital 
LorcauYille La 

Natchitoches Hospital Natchitoches 
La 

Garrett County Memorial Hospital 
Oakland Md 

Hahnemann Hospital Boston 
Lawrence F Quigley Mcmonal 
Hospital Chelsea Ma«s 
Brent General Hospital Detroit 
Detroit Mcmonal Hospital Detroit 
Stadison Hospital Madison Minn 
St Raphael Hospital Parkers 
Frame jlinn 

Crcst\icw Hospital St PtuI 
Staton Clinic Hospital Carrollton 
Mo 

Fairfax Community Hospital Fair 
fax Mo 

Bailey Hospital and Clinic Malden 
Mo 

Missouri Delta Community Ho pi 
tal Sike^ton ^lo 

Boone Countv C^raunity Hospital 
Albion Neb 

Oakland Mcmonal Hospital Oak 
land Neb 

Ord Cooperative Hospital Ord 
Neb 

Tucumcan General Hospital Tu 
cumcan N Mex 

House of St Giles the Cnpple Con 
valcscenl Home and School Gar 
den City N \ 


\ cterans Administration Hospital 
"Montro e N ^ 

North Carolina Cerebral PaI5^ Hos 
pital Durham N C 
Henderson Crurapler Clnic Hospital 
Mount OliYc N C 
Kafer ’Memorial Hospital New 
Bern N C 

Montgomery Memonal Hospital 
Troy N C 

Mary mount Hospital Cleveland 
Ashland AYcnue Hospital for Con 
valescents Toledo Ohio 
Mooster Community Hospital 
oostcT Ohio 

Cowling Hospital and Clinic Ada 
Okla 

Fina Clinic and Hospital Atoka 
Okla 

Southwest Baptist Hospital Man 
gum Okla 

Nowata General Hospital Nowata 
Okla 

Okarche ^lemonal Hospital Ok 
arche Okla 

Hubbard Hospital Oklahoma Citi 
Pawnee ^lunicipal Hospital Paw 
nee Okla 

E P Clapper Memonal Hospital 
\\ aymoka Okla 

Childrens Heart Haien Lancaster 
Pa 

Industrial Home for Cnppled Chil 
dren Pittsburgh 

St Ann Hospital Watertown S D 
South Plains Cooperative Hospital 
Amherst Texas 

Sprott Hospital Beaumont Texas 
Bertram Hospital and Clinic Ber 
tram Texas 

RcYgaii CounO ^Icraonal Hospital 
Big Lake Texas 
Chillicothe Hospital ChilUcothe 
Texas 

Chester Clinic Hospital Dallas 
Oak Cliff Meilical and Surgical 
Clinic and Hospital Dallas 
Terry DeWare Clinic Hospital Jef 
ferson, Texas 

J S Holland Rest Home Kerr 
\illc Texas 

Ozona Homiial Orona Texas 
Highland General Hospital Parapa 
Texas 

Calhoun County Memorial Hospital 
Port Lavaca Texas 
Polly Ryon Memorial Hospital 
Richmond Texas 

Coke County I^Iemonal Hospital 
Robert Lee Texas 
Edwards County Jlcnional Hospi 
tal, Rocksprings Texas 
Laurclwood Sanatorium San An 
tonio Texas 

St Benedict s Hospital San An 
tonio Texas 

San Saba Memonal Hospital San 
Saba Texas 

Gipson Hospital Three Rners 
Texas 

East Texas Tuberculosis Sanator 
mm T\ler Texas 
Hart CHinic md Hospital Tyler 
Texas 

Unitah County Hospital Vernal 
Utah 

Virginia Beach Hospital \ irginia 
Beach Va 

Moms Sorensen Alcmonal Hospital 
Ellensburg W ash 

Kliclitat Valle\ Hospital Golden 
dale W ash 

Samaritan Hospital "Moses Lake 
W ash 

Central Washington Tuberculosis 
Hospital Selah Wash 
McKay Mcmonal Hospital Soap 
Lake W ash 

Douglas County Mcmonal Hospital 
Waterxille Wash 

Gordon Memonal Hospital Spencer 
W \a 

Platte Community Hospital Wheat 
land Wyo 

Molokai Community Hospital Hoo- 
Ichua, Hawaii 

Qinica Font Martclo Ilumacao 
P R- 

Mennonite General Hospital La 
Pbta P R. 
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MISCELLANY 


Aliscellany 

STATEMENT REGARDING DIET THERAPY 
FROM THE AMERICAN DIABETES 
ASSOCIATION 

The Committee on Education of tlie American Diabetes 
Association undertook the preparation of a booklet to provide 
physicians with a concise and simple guide to the diagnosis and 
treatment of diabetes This booklet is now being printed, with 
tlie title Diabetes—A Guidebook for the Physician,” and will 
be available for distribution to physicians throughout the United 
States and elsewhere 


Diabcltc Dietary Data Comt>ositwn of Food Groufs 


Food 

Mcas 

Gm 

C 

P 

F 

Milk 

A4 pt 

240 

12 

8 

10 

A cgetable B 

M. cup 

100 

7 

2 

Fruit Exchange 

varies 


10 



Bread Exchange 

1 arics 


lo 

2 


Meat Exchange 

1 oz 

30 


7 

0 

Eat Exchange 

1 tsp 

0 



6 


J A i! A. 
July 29, 195^ 

IIJ organizations are now reporting the folW 

1 Revision of the tables of food values, taking into 
new figures for the carbolijdrate content of fruits and 
proposed by W H Olmsted and others 


List 2, Vegetables 


A 


Vcgctnbles may bo used ns desired in ordinary amounts 


Asiuiratus 

Itenns, string 

Broccoli 

Brussel sprouts 

Cabbage 

Ca nil flower 

Celery 

Clileory 

Cucumber 

Eggplant 

Etcnrole 


“Greens" 

Beet 

Chard 

Collard 

Kale 

Mustard 

Spinneh 

Turnip 

Dandelion 


Eettuce 

ilushrooms 

Okra 

Eepper, green 

Radish 

Rhubarb 

Sauerkraut 

Summer Squash 

Tomatoes 


B 


Vctotables Carbohydrate 7, Protein 2 Gm 
1 serving = % cup = 100 Gm 


Beets 

Carrots 

Onions 

Pens, small green 


Pumpkin 
Rutabagas 
Squash winter 
Turnips 


ADA Sample Diets 

Carbo 


Diet 

hydra to 

Protein 

Fat 

Calories 

ijor Adults 

1 

12o 

CO 

60 

1,200 

2 

loO 

70 

70 

1,600 

3 

IM 

80 

80 

1 SOO 

4 

220 

00 

100 

2 200 

For Juveniles 

5 

180 

80 

80 

1,S00 

0 

2j0 

100 

130 

2W)0 


Total Days Scnnngs of Food Groups ou Diets 




Meat 


Veg 


Bread 

Fat 

Diet 

Milk 

E\ 

A^cg 4 

B 

Fruits 

Ex 

EA 

1 

1 pt 

6 

As desired 

1 

3 

4 

1 

2 

1 pt 

0 

4s desired 

1 

3 

G 

4 

8 

1 pt 

7 

As desired 

1 

3 

8 

6 

4 

1 pt 

8 

4s desired 

1 

4 

10 

8 

6 

1 qt 

6 

As desired 

1 

3 

0 

3 

0 

1 qt 

7 

As desired 

1 

4 

10 

11 


These sample diets are planned at dlfTcnnt caloric le\ol' Diets 1 2 
3 and 4 tor adults, 5 tor children 0 to 10 years 0 tor adolescents 
BEFORE PRl SCRIBIbG ObE OF THESE DIETS IT IS RICUM 
HEEDED THIT IT BE ADJUSTED FOR THE PATIENT ON BISIS 
OF FOOD PREFERENCE OB ECONOMIC ST4TDS He may desire 
more or less trult, meat e\chnnte or the like 


List 2, Fruit Exchanges 


Carbohydrate —10 Gm 


4pple 1 small 2" din 

Mea“ 

or med 

Gffl 

SO 

Applesauce 

’4 cup 

2 med 

100 

Ijirlcots, fresh 

ICO 

Apricots, dried 

4 hvs 

20 

Banana 

% small 

60 

Berries, blueberries 

% tup 

100 

Cantaloupe 

M—6 ^ dla 

200 

Cberrlcs 

10 large 

7d 

Dates 

2 

lo 

Figs, free]) 

2 large 

oO 

Figs, dried 

1 small 

lo 

Grapefruit 

44 small 

l"o 

Grapefruit Juice 

44 cup 

100 

Grnites 

12 

7o 

Grape juice 

44 cup 

60 

Honcydew melon 

44-C" din 

loO 

Mango 

'4 small 

70 

Oniugc 

1 sjuall 

100 

Orange Juice 

44 cup 

ICO 

Papaya 

44 med 

100 

Peach 

1 mod 

1(0 

Pear 

1 small 

100 

Pineapple 

44 cup 

£0 

Pineapple Juice 

44 cup 

SO 

Plums 

2 med 

lOO 

Prunes dried 

2 small 

2o 

Raisins 

2 tbs 

lo 

Straw berries, raspberries, blackberries 

1 cup 

loO 

Tangerines 

1 large 

100 

AVatcrmclon 

1 cup 

17o 

Icc cream 

44 cup 

60 


Foods Allowed as Desired 


No appreciable Carbohydrate, Protein or Fat 


Coffeo 

Tea 

Clear broth 
Bouillon 

Gelatin, unsweetened 
Rennet tablets 
Lemon 
Cranberries 


Rhubarb 
Mustard 
Pickle, sour 

Pickle, dill (unsweetened) 

Saccharine 

Pepiier 

Spices 

Vinegar 


List 1, Milk 

Carb 12, Protein 8, Fat 10 



Measure 

Gm 

Milk, whole 

1 cup 

240 

Milk, 01 aporated 

44 cup 

120 

Milk, powder 

44 cup 

3o 

Buttennilk • 

1 cup 

240 

Skim milk * 

1 cup 

240 


* Add 2 fat evclianges. If fat free 


The section on diet was prepared jointly wuth a committee 
of the American Dietetic Association with the cooperative 
assistance of the Diabetes Section of the United States Public 
Health Service Several objectives ivere kept in mind—to save 
time for the busy doctor, to spare him the calculations winch 
so often appear formidable, to simplify the instruction of patients 
and, finally, to unify in some measure the tables of food values 
and’ methods of meal planning which vary throughout the 
country 


List 4, Bread Erchange 

Carbohydrate 16, Protein 2 

Mens 


Bread 

BEcult, roll (2" dia ) 

Muflln 2" 

Combrend 
Cereal, cooked 
^renl, dry 

(3rits, Rice, Noodles, Spaghetti, Macaroni, etc 
Crackers, graham 
Oyster 
Snltlnes 
Soda 

Round 1%" thin 
Flour 
Vegetables 

Beans and Peas (limn navy, cowpens, etc ) 
Com 
Parsnips 
Potatoes, white 
Potatoes, baked 
Potatoes, maslied boiled 
Potatoes, sweet 
Sponge cake 
Ice cream * 


1 si 
1 

or 1 meal 
Ikt" cube 
% cup 
^ cup 
% cup 

2 

le cup 
6 
3 

(rS 

214 tsp 


V cup 
% cup 
=3 cup 
1 small 
J'dla 
% cup 
14 cup 
114" cube 
14'cup 


* Omit two fat aschanges 


Gm 

2 o 

SO 

3j 

oo 

120 

20 

100 

20 

20 

20 

20 

20 

20 

00 

SO 

IM 

100 

100 

100 

50 

23 

70 


2 Arrangement of foods in six groups of “excliange hs^ 
units or “exchmges” in each group having equivalent low 
value to permit easy interchange or exchange of items m the 
diet 

3 Preparation of a set of readymade diets, four for adu ‘ 
two for juvenile patients, to serve as the basis of treatmen 
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of a\erage cases of diabetes with modifications as indicated to 
suit individual requirements 

4 Adoption of a simple method of calculation of diabetic 
diets, making use of the aforementioned exchange lists 
All these things appear m the “Diabetes Guidebook’ the 
first three are presented here in the hope that this information 
nia> be widely used for the advantage and convenience of 

"■r 

,,, Lisl 5, Meat Exchanges 

t Protein 7 Fat 6 Gm 



Mcos 

Gm 

Meat and FottI (mod fat) 

(beef lamb pork liver etc) 

1 oz. 

30 

Cold cuts 

1 8l 

4 .) 

Frankfurt 

1 

60 

Fish, cod herring etc 

1 OZ. 

30 

fealmon tuna crab 

cup 

30 

Oysters shrimp clams 

5 

45 

Sordines 

3 

30 

Cheese cheddar and American 

1 oz 

30 

Cottage 

% cup 

4a 

ECP 

1 

60 

Peanut butter • 

’ tbs 

30 


• Limit use or ndjii't CUO 


List 6, Fat Exchanges 



Men8 

Qin 

Avocado 

dla 


Bacon crisp 

1 si 

10 

Butter or margarine 

1 tsp 

6 

Cream light 

2 tbs 

30 

Cream heavy 

1 tbs 

lo 

Cream chee^ie 

1 tbs 

la 

French dressing 

1 tbs 

15 

Mayonnaise 

1 tsp 

6 

Nuts 

C sm 

6 

on or cooking fat 

I tsp 

5 

Olives 

u sm 

60 


Cl, 

both physicians and diabetic patients Permission to reprint 
these data will be given by the American Diabetes Association 
and others concerned when requested by reputable individuals 
I or organizations 

It IS hoped tliat this information will be helpful to physicians, 
■'< dietitians, hospitals and clinics 


1 ^ Bureau of Legal Medicine 
^ and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice Fraudulent Concealment of Failure to 
5 . Remove Gallbladder —The plaintiff sued to recover damages 

' from the defendant physician on the ground that he operated 

® on her to remove her gallbladder and failed to do so but 

, fraudulently represented to her that he had From a judgment 

t sustaining the demurrer of the defendant physician the plaintiff 

appealed to the Supreme Court of Oklahoma 
’ The plaintiff, suffering from gallbladder trouble, consulted 
, the defendant physician who advised an operation for its 

' removal On March 29, 1938, the plamtiff submitted to the 

j operation, after which the defendant mformed her that he had 

^ removed both her appendix and her gallbladder Shortly after 

j this operation the plaintiff complained to the defendant that 

I she still suffered pain in her side The defendant advised her 

! ' that It was not her gallbladder hurting her but her tonsils, 

, whereupon he removed her tonsils Thereafter she complained 

j to the defendant that her side was still hurting her In a 

, letter to the plaintiff dated June 22, 1938, the defendant said 
I have your letter of today and can assure you that you 
have nothing serious inside your abdomen Your gallbladder 
has been removed and your appendix has been removed. What 
, pain you have must be in the wall and is probably due to 
neuralgia of the intercostal nerve. ” Three other letters 
^1 to tlie same effect were written to the plaintiff by the defendant, 
to Wit on July 5, July 25 and August 19, 1938 all affirma- 
,, lively asserting the removal of her gallbladder and appendix 
In the last-mentioned letter the defendant said “Your gall¬ 


bladder has been totally removed” The plaintiff testified that 
she had confidence in the defendant and relied on his statements, 
assurances and representations even though she continued to 
suffer the same as before the operation performed on her by 
the defendant and that she believed that the defendant had 
removed her gallbladder It was not until November 1941 that 
other physicians examined and operated on her and at that 
time removed her gallbladder After this second operation she 
became well and her pain and suffenng ceased 

At the tnal six doctors testified on behalf of the plaintiff 
two of them being the surgeons who removed her gallbladder 
at the second operation The operating surgeon testified that 
when he operated he found a diseased gallbladder containing 
some stones, that stones were in the common duct, the common 
duct was opened and the stones removed, a tube was inserted 
into the common duct for the purpose of draining the bile to 
the outside and the gallbladder was dissected out and removed 
The gallbladder was somewhat larger than a normal gallbladder 
free from disease and showed evidence of long-standing chronic 
inflammation As far as he could say it was an intact, chroni¬ 
cally diseased gallbladder All the other physicians testified 
that, once a gallbladder has been removed, it does not reform 
regenerate or grow back, and the physician who assisted the 
operating surgeon testified that he saw the gallbladder and that 
from Its appearance it was an intact gallbladder and that there 
was nothmg to suggest that any part of it had ever been 
removed 

From the evidence in the record as far as it relates to the 
question of negligence charged, said the Supreme Court, there 
IS no doubt that disputed questions of fact were presented for 
the consideration of the jury, and unless the cause of action 
was barred by the statute of limitations it was error to sustain 
a demurrer to the plaintiff s evidence Under the Oklahoma 
statute the present action must have been brought within two 
years after the accrual of the cause of action which in this 
case was the date of the operation However, if there was a 
fraudulent concealment of the cause of action by the defendant 
under the decisions of this court it would constitute an implied 
exception to the statute of limitations giving the plaintiff two 
years in which to bring suit after discovery of the fraudulent 
concealment of her action In considering the question of 
whether the plaintiff can get into court to try this case, con¬ 
tinued the Supreme Court, we are to determine whether by 
her laches she has lost her right of action, or whether by the 
conduct of defendant it was fraudulently concealed from her 

The brief r6sumd of the facts in this case shows the relation 
of physician and patient, which, of itself, begets confidence and 
reliance on the part of the patient The plaintiff was a layman 
untrained in the diagnosis of gallbladder trouble or gallstone 
colic and relied on the defendant and believed that he told her 
the truth She maintained her trust in him until November 
1941, when she was first informed by other physicians and 
surgeons that her gallbladder had not been removed In the 
circumstances of this case, said the Supreme Court, whether 
there was evidence tending to show a fraudulent concealment 
by defendant of the cause of action, or that plaintiff used due 
diligence to discover her condition, or as to whether the action 
was barred by the statute of limitations, were all questions to 
be submitted to the jury If the testimony of plaintiff and that 
of her witnesses is true, said the court, the conclusion cannot 
be avoided on this record that there was evidence to go to the 
jury tending to show that the defendant fraudulently and pur¬ 
posely concealed from her the nature of the ojieration he per¬ 
formed on her and made untruthful statements as to her 
condition In this case it was not a mere silence on the part 
of defendant which was relied on The defendant repeatedly 
told the plaintiff that her gallbladder had been removed then 
to appear more emphatic asserted that her trouble was not from 
her gallbladder, that it had been “totally removed” and that 
she would have to look somewhere else for her trouble. Accord¬ 
ingly, the Supreme Court held that there was sufficient evidence 
in the case to be submitted to the jury, that the court erred 
in sustaining the defendant s demurrer and that the judgment 
of the tnal court in favor of the defendant should be reversed 
and a new tnal granted— Moses v Mtiler, 216 f 2d 979 
(Oklahoma) 1910 
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CURRENT MEDICAL LITERATURE 

AMERICAN 

T/ic 4ssoctalion library lends periodicals to members of the Association and to mdwidital subscribers 
in Continental United States and Canada for a period of five days Three journals may be borroxved at a 
tme Periodicals are available from 1939 to date Requests for issues of earlier date cannot be filled 
Requests should be aeconipanicd -with stamps to cover postage (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals published by the American Medical Association are not a-eailablc for lending but 
can be supplied on purchase order Reprints as a rule arc the property of authors and can be obtained for 
perinanent possession only from them 

Titles marked -with an asterisk (*) arc absti acted bcloiu 


American Journal of Diseases of Children, Chicago 

79 611-784 (April) 1950 

Re^pintron of Newborn Iiifint Vnnation m Respimtorj JImute \ olunie 
nith CJiaiige in Per Cent of Oxjgen in Respired Afixtiire P J 
Howard and \ R Bauer—p 611 

‘Kerosene Iiitovication E S Reed, S Leikin and H D Kerman 
—p 623 

Spinal Fluid in Acute Polionnelitis Changes iii Total Protein and Cell 
Counts on Serial Stud> G D Ford, F L Eldndge and C G 
Grulee Jr—p 633 

Encephalitis in Diphtheria V Dr Dolgopol and S H Katz —p 640 
Dietary Lesions of Pancreas P V \eghel\i, T T Kemenj, J Pozsoiiji 
and J Sos —p 658 

Infantile Colic in Institutions H I e\in—p 666 
Detcrniinatioii of Hemoglobin Concentration in Premature Infants bj 
Cjanmethemoglobin Method M U Tsao and H S Reardon—p 673 
Acute Diarrheal Disorders of Newborn Infants Differential Diagnosis 
H Abramson —p 698 

Kerosene Intoxication —Reed and his associates report 
25 cases of kerosene ingestion from the Louisville General and 
the Children’s hospitals Tiie patients ranged in age from 10 
to 36 months, with an aierage of 16 montlis Amounts vary¬ 
ing from 1 teaspoon to 1 cup (5 to 236 cc) were ingested 
Twentj-two of tlie 25 patients were studied roentgenologically, 
and 19 of tliese showed eiidence of pulmonary cliangcs Eight 
patients Iiad clinical evidence of pneumonia Symptoms 
developed immediatelj after ingestion of the material This 
fact and the appearance and rapidity of development of the 
roentgenographic changes indicate that the primarj' acute pul¬ 
monary change is one of hyperemia and edema Because of 
these pulmonary changes, the use of oxygen in the treatment 
of these patients should be emphasized Even though evidence 
was not definite that lavage or vomiting was related to the 
incidence of pulmonary complications, it is believed that lavage 
IS contraindicated except when large amounts of kerosene have 
been ingested, e^en then it should be used only when reason¬ 
able care is taken to pre\ent aspiration Follow-up studies six 
months to four years after ingestion of kerosene did not reveal 
residual pulmonary change 


Amencan Journal of Orthopsycliiatry, New York 

20 1-222 (Jan) 1950 Partial Index 

Studj of Current Trends in Use ind Coordination of Professional Ser 
vices of Psjchntrists, Psj cbologists and Social Workers in Mental 
Hvgiene Clinics and Other Psjcluatnc Agencies and Institutions M 
Krugman, G M Ahbate, T Burling and others —p 1 
Looking Ahead in Fields of Orthopsj chiatric Research S J Beck, F 
Alexander H V McLean and others—p 73 
Vocational Rehabilitation of thp Mentally Handicapped T Burling 
—p 202 


American Journal of Public Health, New York 

40 375-512 (April) 1950 Partial Index 

Highlights of American Academ> of Pediatrics Study and What Thej 
Mean for Improacment of Child Health J P Hubbard ^p 385 
Better Training in Care oP the AVell Child P A Harper p 389 , 
Rctrolental Fibropla'ia W C Owens and E U Owens—p 405 
Advancing Frontiers in Insect Vector Control J M Andrews—p 409 
Report on Recent Outbreak of Jungle Yellow Fever in Panama K O 

Courtne\ —p 417 » ^ . u 

Serologic Studies in Histoplasmosis S Snshw niid C Campbell 
—p 427 

Histoplasmosis Animal Resera oirs and Other Sources in Nature of 
Pathogenic Fungus, ^ Emmons p 436 

Panel Discussion on Purification of Biologic Products I H Lepow, 
A M Pappenheimei Jr, K Habel and others—p 441 
Influence of Particle Size upon Retention of Particulate Matter in Human 
Lung J H Brown, K M Cook, F G Ney and T Hatch—p 450 
Effect of Free and Combined Available Residual Chlorine upon Bacteria 
in Sw immmg Pools E W Illood p 459 


Am Practitioner & Digest of Treatment, Philadelphia 
1 225-336 (March) 1950 

Difficulties in Diagnosis of Malnutrition S O Waife—n a, 
Treatment of Obcsitj in Childhood VV A Reillj —p 228 
Acute Voliulus of Sigmoid Colon Associated wath Two Sinwt 
Carcinomas J E Thompson—p 235 
Sigmoidal Di\erticulitis Brief Clinical Notes D JIacBonali 
—p 239 

Urticaria and Angio Edema in Association with \mebiasis S C 
Cohen and L H Criep—p 246 
Management of Acute Renal Failure J A Sterling—p 253 
High Calone Diet in Treatment of Diarrhea m Iiifancv E 8 
O Keefe —p 262 

Low \ oltage m Chest Lead Electrocardiogram H Ve«ell, J R Dcr 
dick and R M Sussman —p 266 
Problems in Alanagement of Intractable Bronchial \sthma T h 
Mojer—p 272 

Acute Di\erticulitis of Cecum M Newton—p 277 
Parox>smal Nodal Tachycardia with Aberrant Ventricular Patten 
N S Gilbert —p 279 

Cardiac Enlargement H E Ungcrleider—p 286 

1 337-448 (Apnl) 1950 

GiulLain Barrc S'lidromc Renew of Literature, Current Implications at 
Reiiort of 7 Cases P S MacNcal and J H Bland—p 337 
Treatment of Procaine H>pcr$cnsiti\ity” with Neostigmine I E Bnf 
—p 347 

Subacute Bacterial Endocarditis Diagnosis and Present Daj Trealmre 
L Loewe—p 349 

'Breast Feeding Practical Suggestions E H Watson and V I 
Boer'ina —p 362 

Pulmonan Hapertcnsioii and Heart Disease H L Israel—p 367 
Cardiac Sjmptoms Secondarj to Gastro-Intestinal Tract Disturban«t 
J H Willard—p 376 
Habitual Abortion S L Israel —p 381 

Werner s S>aidrome (Progena of Adult) R F Sheets —p 390 
Interpretation of Blood Pressure Behavior in Pregnanej and Puerperium. 
R A Bartholomew, E D CoKin, AV H Gnmes and J S Fi'k 
—p 394 

Anatom}, Phisiolog} and Patholog} of Ps}che (New Concept of Dinan 
ICS of Behai lor) C M Anderson —p 400 
Pandione in Treatment of Petit Mai Epilepsi F M Forster and W’ J 
Borkowski—p 406 

Breast Feeding—Watson and Boersma emphasize tlie 
advantages of breast feeding to mother and child for the firff 
three to four months The breast-fed infant exhibits smoother 
gastrointestinal performance during the early weeks of life If 
breast milk is adequate m amount, colic and spells of cmng 
because of gastrointestinal discomfort are rare The breast 
fed infant is never truly constipated In the first few weeks 
of life infants may demand eight to twelve feedings per da; 
rather than the six evenly spaced feedings commonly prescribed 
The elasticity of feeding supplied by the demand-supply control 
of the A olume of breast milk secreted is something the formula 
presenber cannot hope to rival The greater safety for the 
infant proAuded by breast milk has been proved Breast fed 
infants show" a low'er incidence of infection than those on 
formula m outbreaks of diarrhea in newborn nurseries Occa 
sionally, breast milk may be contaminated by infection in the 
breast itself Infection of the breast is a contraindication to 
breast feeding The advantages of breast feeding dunng the 
first three months of life are largely lost between the thiri 
and fourth months By this time the colic period lias passed 
and gastrointestinal function has become stabilized The infant 
can noAV be fed successfully and entirely adequately on con s 
milk formula The advantages of breast feeding to the m^htr 
go beyond those of convenience and economy Breast feeding 
rounds out and completes the emotional experience of mother 
hood 
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Annals of Otol, Rhin and Laryngology, St Loms 

59 1-308 (March) 1950 Partial Index 

Tranjmission PropcrtiM of Middle Ear E G Wevcr and M Laurence 

Pbrs^olTOl of Respiratory Obstruction J S Graj —p 72 
'■ Radium Therapy for Lymphoid Tissue in Nasopharynx. E B Bilchick 
and \ R. Kolar—p 78 

" ‘'Radiation Exposure of Personnel Handling Monel Metal Nasopharyngeal 
’ Radium Applicator H J Ruhin B M Kullj and R D FinUe 
—p 90 

Evaluation of Irradiation of Pharyngeal and Nasopliarjngeal Lymphoid 
,j Tissue F L Lederer—p 102 

Surgical Treatment of Bilateral Abductor Paralysis of Larynx J H 
Barrett—p 112 

Malignant Jlelanoma of Nose and Sinuses J G Schoolman and H W 
Anderson—p 124 

Salivary Gland Tumors of Submaxillary Gland Associated with Calculi 
E L Manning and M A Michael—p 141 
f. Clinical Electrony stagmography A Glong and A Mauro—p 146 
Carotid Canal Pathwmy for Extension of Infection in Temporal Bone 
J G Druss —p 166 

Blood Pressure Changes in Fenestration M J Taman and M H 
1.. Cutler —p 179 

- Treatment of Bell s Palsy wath Histamine D A Skinner —p 197 
’ ,i Otosclerosis m Identical Twins Review and Report of 2 Additional 
Pairs A L Juers—p 205 

^ ^ Radiation Exposure of Physician in Nasopharyngeal 
Conditions —In a carefully monitored series of treatments with 
the SO mg monel* metal nasopharyngeal radium applicator 
Rubin and his associates found that total body irradiation did 
' not exceed 6 milhcuries per treatment for the physician and 
. I assistant Average exposure of the entire length of both index 
fingers of the physician was 26 milhcunes and of several finger 
tips 50 milhcunes per treatment Pending official recommen¬ 
dation the authors adopted 600 milhcunes per week as per- 
m'missible exposure for hands and fingers In accordance with 
this value the maximum number of treatments which one 
physician may administer weekly by their technic is twelve, 
finger tip exposure and not whole body exposure being the 
lunitmg factor The results obtained by the authors suggest 
r that generally accepted recommendations on the number of 
1' treatments that physicians may administer without endangering 
^ _ themselves are too high for safety Lead shields or other 
accessories for the radium applicator or modifications in its 
cl construction might reduce the dose delivered to the physician’s 
finger tips and thereby permit a larger number of treatments 
(l! If a technic differs appreciably from the one used by the authors, 
it should be monitored to ascertain the number of treatments 
tliat can be given without exceeding tolerance 

J 

T Archives of Internal Medicine, Chicago 

B5 545-726 (April) 1950 

Effects of Cortisone Acetate and Pituitary ACTH on Rheumatoid Artb 
jjT ritli Rheumatic Fever and Certain Other Conditions Study m Clinical 
Ph>’3iology P S Bench E C Kendall C H Slocurab and H F 
Policy—p 545 

5111 Radioactive Isotopes in Study of Peripheral Vscular Disease III Fur 
t Studies on Circulation Index with Evaluation of Diajrnostic and 

^ Therapeutic Value of Pnscolinc ® M T Fncdell W Indeck and 

F Schaffner —p 667 

Ik Subacute Bacterial Endocarditis Follow Up Study of 30 Patients Treated 
nr ^ith Penicillin P L Pillsbury and M J Flcsc —p 675 

Prolonged Vasoconstriction Due to Ergotamine Tartrate Report of Case 
Recovery with Objective Evaluation of Vascular Findings \V S 
^ Thompson Jr W W McQure and M Landowne—p 691 

Syphihs Review of Recent Literature H Beerman L Nicholas M S 
^ Bnerk and W T Ford—p 699 

Jr Subacute Bacterial Endocarditis—Observations on the 
(k- first 31 patients with proved diagnoses of bacterial endocarditis 
treated with penicillin at Stanford Hospital form the basis of a 
V report by Pillsbury and Fiese One patient died after only 
^ four days of treatment, the data in this case were not further 
^ considered. The patients were followed either until death or 
J until the year 1948 Of the remaining surviiors, 13 entered 
^ tlie hospital for this study, 1 was observed m the outpatient 
^ department, 3 replied by letter and 2 replied by telephone. Ten 
^ ^ticnts died Of the 10 deaths, 8 were from heart failure and 
2 from unrelated causes, occurring a sufficient length of time 
after treatment to convince the authors that the effects of the 
J infection on the heart had become static One patient was still 
4 aU\c, but With overt heart failure and a recurrence of the 
(’ infection still uncontrolled at the close of the period Of those 
I surviving, all but 8 showed evidence of cardiac damage deter- 
j mined by electrocardiograms, roentgenographic measurement of 


heart size or in both ways Two patients experienced late 
recurrence of the infection 24 and 31 months after successful 
treatment. One of these instances ma> represent a relapse, the 
other reinfection Major embolic phenomena occurred in 8 
patients at least one month after the start of adequate therap} 
Petechiae, subungual hemorrhages and Osier's nodes appeared 
variously in 13 patients more than one month after therapj 
was started Embolic episodes are wnthout significance as to 
the effectiveness of antibactenal therapy None of the patients 
showed evidence of a continuing renal lesion 

Archives of Ophthalmology, Chicago 

43 599-792 (April) 1950 

Growth of Componenu of Human Ejeball I Diagrams Calculations 
Computation and Reference Tables H A Wilmer and R E Scara 
mon —p 599 

Id II Comparison of Calculated Volumes of Ejes of Ncubom and of 
Adults and Their Components R. E Scammon and H A. Wilmcr 

—p 620 

Experimental Study on Vitreous II Expenments on Disappearance of 
Red Blood Cells from Vitreous L \on Sallmann.—p 63S. 

General Anesthesia in Cataract Surgery R D Sanders and N L 
Cutler—p ^53 

Fhcker Fusion Fields III Findings in Earlj Glaucoma. P \V Miles 

~p 661 

Use of Curare m Cataract Surgery D B Kirby—p 678 
•Retrolcntal Fibroplasia Clinical Study of Two Hundred and Thirtj Eight 
Cases M J King —p 694 

Uses of Napbaxolme (Privme®) in Ophtholmolog> P Hurv,it 2 and 
J M Thompson.—p 712 

Photography of Red Reflex V Lubkin—p 718 

Glaucoma at the Wills Hospital L Lchrfeld and O Belmont—p 720 
•Scotomas in Conjunction with Streptomycin Therapy Report of Eleven 
Cases E B Thomas —p 729 

Ocular Lesions Induced by Acute Exposure of Whole Body of Newborn 
Mice to Roentgen Radiation E Lorcni and T B Dunn—p 742, 

Treatment of Occluded Nasolacrimal Ducts in Infants M P Kokc 
—P 750 

Cornea! Opacity Acting as Concave Lens Report of Case S L Sallz 
man and M A. Greenwood.—p 755 

Frequency of Occurrence of Cataract in Atropic Dermatitis A Cowan 
and J V Klauder—p 759 

Contribution to Keratoplasty K Lindner —p 769 

Retrolental Fibroplasia —King reports on 238 patients 
with typical characteristics of the disease, such as opaque 
vascularized membrane behind the lens, micropTithalmia, shallow 
antenor chambers, fetal blue ins, thm ciliary processes in front 
of the opaque tissue, searching nystagmus, apparent photo¬ 
phobia and often retinal separation A persistent hyaloid 
artery was observed m a few patients The cause of retro¬ 
lental fibroplasia is unknown Prematunty and weight at birth 
are predisposing factors in a large majonty of cases Two 
hundred and twenty-eight of the 238 patients were bom pre¬ 
maturely, 60 per cent of whom were bom eight to eleven weeks 
before term. All the premature infants weighed less than 5 
pounds (2,268 Gm ) at birth, 85 per cent weighing less than 4 
pounds (1,814 Gm ) Multiple births occurred 54 times This 
13 apparently significant only with regard to the relation of 
multiple births to prematurity Maternal disease dunng preg¬ 
nancy had no bearing on the occurrence of retrolental fibro¬ 
plasia in the infants Congenital anomalies were not strikingly 
evident Hemangiomas of the skin occurred in 17 per cent 
This IS only slightly higher than the 15 per cent incidence 
observed by Kinsey and Zachanas in premature mfants who did 
not have retrolental fibroplasia The common complications 
of retrolental fibroplasia were synechias, secondary glaucoma, 
retinal detachments and cataract Psychiatric studies on this 
group do not indicate a higher incidence of real mental retarda¬ 
tion than is observed in the average group of prematurely bom 
children Seventy-one children were totally blind Twenty- 
one of 210 children, whose vision could be determined had 
vision of 20/200 or better in at least one eye. Treatment of 
retrolental fibroplasia is purely symptomatic There is at present 
no cure for the disease 

Scotomas with Streptomycin Therapy—Thomas reports 
on 11 men between the ages of 21 and 49, in whom scotoma 
occurred in the central visual fields dunng or after treatment 
with streptom>cin Ten of the patients were treated for pul¬ 
monary tuberculosis and 1 for an infection of the unnarj 
bladder wnth Eschenchia coli The field defects in the cases 
reported were of the fiber bundle tjpe and represent a form 
not prevnousl} reported vnth this therap> In all cases the 
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fundi appeared to be within normal limits, as did the tension 
on palpation In none of these cases was the visual acuity not 
correctible to 20/20 except in one amblyopic eye There was 
vague blurring of vision” in 6 cases, but it was not associated 
with sudden movements of the head and it disappeared in a 
short time whether or not the patient was still receiving strepto¬ 
mycin There was initially at most a depression in the upper 
temporal quadrant, followed in seven, six and four months by 
the presence of a well defined arcuate defect in 3 There were 
no visual disturbances when the latter defects were present 
These 3 patients have not received streptomycin for one, six 
and seven months The most frequently encountered scotoma 
was an arcuate defect in the upper temporal quadrant for red 
and occasionally a relative scotoma for small white test objects 
This scotoma was in contact with the blind spot in all 8 cases 
in which it w’as fully developed 

Blood, New York 

5 303-400 (April) 1950 

Protlirombin Tlironibophstin Ac Globulin and Platelet Accelerator 
Quantitatue Interrehtionships R I JlcClauehrj and W H Secgcrs 
—p 303 

Relationship of Plasma Prothrombin Concentration and Degradation Rate 
of Serum ‘ Prothrombin Coinerting Pactor’ During Dicumarol Thcrapa 
R F Jacox and R F Bajs—p 313 
Experimental Nonthrombocjtopcuic Vascular Purpura Renew of Japa 
nese Literature, with Prcliminarj Confirmatorj Report W G Clark 
and E Jacobs —p 320 

Chronic Marrow Failure, Mjelosclerosis and Extraniedullara Hemato¬ 
poiesis J P W\att and S C Sommers—p 329 
Bone Marrow Fibrosis De\ eloping in Aleukemic Mjclosis H E Tajlor 
and W W Simpson —p 348 

Specificitj of 4 Animopterojlglutamic Acid (Ammoptenn) for Leukemic 
Hematopoietic Tissue H E Skipper, W H Riser Jr and C \V 
Nolan —p 358 

Studies on Mechanism of Erythropoietic Stimulation in Parabiotic Rats 
During Hypoxia K R Rclssmaiin—p 372 
Malformation of Erythrocytes in Case of Atypical Retinitis Pignumtosa 
F A Bassen and \ I Kornzweig—p 181 

California Medicine, San Francisco 
72 197-336 (April) 1950 

Lipid Metabolism H J Deuel Jr—p 197 
Newer Antibiotics in Dermatology F G Noty Jr—p 201 
Who Are Prospectiae Neurotics^ J Bauer—p 204 
'Phases of Postoperatiye Atelectasis Role of Cilian Action in \bsorplion 
of Air A C Hilding—p 208 

Effect of New Drugs on Rhythmic Function of Heart H Nathanson 
and H Miller—p 21S 

Surgical Emergencies F R Rossi Jr—p 222 
What Is an Internist’ V R Mason—p 220 

Bronchial Asthma in Adults Causes and Treatment A H Rowe and 
A Row e Jr —p 228 

Treatment of Migraine Results with Dihydroergocorniiie Mctlianesiil 
fonate (DHO 180) and Other Ergot Dernatn es. N A Berccl 
—p 234 

Undescended Testes W H Snider Jr W Van \ aim and L Chaffin 
—p 239 

Phases of Postoperative Atelectasis —Hildmg demon¬ 
strated that negative or positive pressure can be produced in 
the trachea of a freslily killed hen by a piston of mucus moving 
toward the laryngeal end, motivated by ciliary power This 
pressure reaches a maximum in 10 to 20 minutes and may 
reach a magnitude of 5 to 40 mm of water If several trachcas, 
w'lth a mucous piston in each, are connected in tandem, the 
pressure goes much higher since the cumulative effect of all 
IS recorded on the last manometer Pressure of ISO mm of 
water, which is comparable to the pressure found m atelectasis, 
was obtained in this way Negative pressure was produced in 
the frontal sinus of an anesthetized dog or in the head of a 
newly killed and decapitated dog by injection of 0 2 to 07 cc of 
respiratory mucus into the sinus This action is not due to 
absorption of air but to the ciliary mecliamsm moving masses 
of mucus through the ostium while the return flow of air is 
prevented because the mucus occludes the ostium The primary 
cause of postoperative atelectasis is the production of excessive 
quantities of mucus which occlude one or more air passages 
The results of the author’s animal experiments suggest that 
these excessive quantities of mucus are moved upward in the 
bronchial tree in successive masses which carry with them 
bubbles of air at the same time that the gases of the air arc 
being absorbed by the venous blood When all the air has 
been removed, negative pressure develops which is equal to the 


effective cihary power acting on the contained masses of m 
This negative pressure is, m all probability, maintained sTi 
bv ciharv action 


Canadian Journal Public Health, Toronto 

41 103-140 (March) 1950 Partial Index 

Oral Use of Diphtheria Toxoid in Immunization I Einwr„„_, 
Guinea Pigs L Greenberg, M Detlor and J Gibbard^p ml* 
Teaching the Social Aspects of Medicine G E Hobbs—o tns 
Public Health and the General Practitioner m Rural Aren< t 
St^nton—p 114 ^ J J 

The Slaughter House Problem and a Solution G A Edee—n tis 
Mibtary Hygiene Problems Encountered m the Arctic and Subm. 
E J Voung—p 123 suturebt 


Hygiene Problems in the Arctic-Young discusses tht 

problem of mamtammg soldiers in an arctic and subarctic 
environment The native of the Arctic, tlie Eskimo, has 
developed suitable clothing consisting of caribou skin and for 
the complete set weighing only about 9 pounds Since it uodd 
not be practical to supply an army with Eskimo clothing, wort 
to produce satisfactory military arctic clothing continues' Smt 
of arctic clothing have multiple layers of clothing mth an 
spaces Hands and feet arc special problems Soldiers mti 
different tasks require different clothing Sleeping bags nuu 
be designed for warmth without bulk Double walled teat 
heated by portable stoves are suggested for shelter If possiblf 
tents sliouJd be made of noninflammable material Above th 
tree line, all fuel has to be imported and earned by the force 
thus the amount must be kept to a minimum Heat is nece; 
sary to dry clothing and for cooking purposes Care must 1 
taken that tlie fumes produced by the fuel do not produce carbo 
monoxide or lead poisoning The soldier operating m arct 
or subarctic regions requires a special diet A satisfactoi 
arctic ration contains a much higher number of calorics tlu 
that used m the temperate zone Water must be obtained 1 
melting snow and ice or from under the ice on rivers ai 
lakes These metliods require fuel, which is in sliort suppl, 
Tlie disposal of excreta and waste is discussed Tlie preiei 
tion of frostbite involves suitable clotlimg and training Soldie 
do not operate alone, and they are trained to be alert for tl 
first evidence of frostbite m tlieir companions Sun glass 
arc used to guard against snow and fog blindness In tl 
summer the hordes of insects are combatted by use of rep< 
Icnts and suitable clothing and bv spraying areas \\i 
insecticides 


Circulation, New York 

1 481-640 (April [Part I]) 1950 

Studies on Congcstiic Circulatory Failure III Rehtion of Edema 
Urinary Cldorides H A Schroeder—p 481 
Tracer Studies of Urinan Excretion of Radioactive Mercury Potion: 
Oral Administration of Merciinal Diuretic W J Overman W 
Gordon Jr and G E Burch —p 496 
Experience ivitli Thiomenn New Mercurial Diuretic H J Stewa 
H I McCov, E St Shepard and E H Luckey —p 502 
Studies on Thiomenn—buhevvfvweously Admmisterable Mercur 
Diuretic J Grossman, R E Weston, I S Edelman and L Leit 
—p 508 

Prolonged Use of Oral Mercunal Diuretic lu Ambulatory Patients ir 
Congestive Heart Failure J B Vander V’eer T W Clark a 
D b Marshall II—P 516 

Straining Procedure as Aid in Anatomic Localization of Lardiovascn 
Murmurs and Sounds H F Zinsser Jr and C F Eay--p 523 
Relation Between Electrocardiographic Evidence of Right 'cnmcii 
Hypertrophy and Pulmonary Arterial Pressure in Patients with Chroi 
Pulmonarv Disease J B Johnson, M I Ferrer J R West s 
A Couriiand —p 536 , 

Comparison of Electrokymography and Rocntgenkvmography m Study 
Myocardial Infarction S Dack D H Paltv and M L Sussm. 

Studies of Plasma Quinidine Content I Relation to Single Ik 
Administration by Three Routes R W Kalmansohn and J J 53" 

sou —p 564 , f a o I 

Id II Relation to Toxic Manifestations and Therapeutic Effect K. 

Kalmansohn and J J Sampson —p 569 _ , , Ginluc 

•Blood Concentrations as Guide in Treatment of 6 

Arrhythmias M Sokolow and A L Edpr p 576 _ 

•Congenital Heart Disease with Septal Detects „ 

Brain Abscess Causes Death Review of Literature and Report or 
Two Cases S M Sancetta and H A Zmimemiaii-p 593 
Arteriovenous Fistulas of Lung S Baer A Behrend and H vo 
burgh —p 602 , 

Blood Quimdine Concentrations—Sokolow and toP 
measured the quimdine concentration in blood and o ' 
patients using Linentlial's adaptation of Brodies 
metric method Attempts at conversion to sinus rhythm 
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made tliirty-four times in 30 patients wth auricular fibrillation 
and flutter Sinus rhythm was reestablished twenty-eight times 
in 24 paUents, while six attempts in 6 patients failed Thus 
il-. successful conversion occurred in 82 per cent of the patients 
i, wth a mean blood level of 5 9 mg per liter In 22 patients 
^ normal rhythm was obtained at levels between 4 and 9 mg 
per liter These blood levels were obtained with quinidine dose 
schedules of 0 4 or 0 6 Gm eiery two hours for five doses 
“ ^ daily Blood levels higher than 9 mg per liter were obtained 
It m 6 patients but resulted in conversion to sinus rhythm in 
only 2 patients Of the twenty-eight successful conversions, 
only 2 patients required levels of 10 mg per liter or more 
Levels of 10 mg per liter or more were obtained in 4 of the 
6 patients in whom normal rhythm was not restored The 
likelihood of successful conversion is relatively small if large 
-- doses and high blood levels are required Important toxic 
manifestations occurred m 3 patients Vomiting precluded 
i further treatment in 2 and a short bout of ventncular tachy- 
cardia occurred in the third, in whom a high blood level of 
15 8 mg per liter was required for successful conversion The 
fact that peak levels occur in two hours and that the increase 
m lerels becomes progressively less after four to five doses 
indicates that the total amount of quinidine is not as important 
as the number of hours over which tlie quinidine is given and 
' tlie size of the individual dose. The inverse relationship in 
the first twelve hours of the auncular rate as obtained by right 
precordial electrocardiograms and blood quinidine levels indi 
cates that the blood levels reflect cardiac effects of the drug 
Congenital Heart Disease with Septal Defects —San- 
cetta and Zimmerman report 2 cases of brain abscess due to 
crossed septic emboli in 2 patients, a boy aged 9 and a woman 

- aged 35, witli congenital septal defects of the heart The 

- presence of septal defects in congenital heart disease makes for 
1 direct shunting of particulate matter from the venous to the 

arfenal side of the circulation Forty-two such cases with 
cv resultant brain abscess in patients between the ages of 3 and 57 
' have been listed in world literature The incidence of this 
''I complication is probably much higher than is reported Para- 
= doxic brain abscess stands second only to bacterial endocarditis 
■ as a specific bacterial cause of deatli in patients with congenital 

t heart disease Brain abscess should be suspected in all patients 

with congenital heart disease with septal defects presenting 
symptoms of central nervous system involvement Both of the 
authors’ patients died, and only 1 of the 42 patients reported 
^ in the literature survived 

'r’ Diseases of Chest, Chicago 

^ 17 369 492 (April) 1950 

■'Etiology Treatment and Surgical Indications of Non Tuberculous Non 
j Traumatic Spontaneous Pneumothorax G L. Crenshaw —p 369 

. Treatment of Psychiatric Tuberculous Patients A Weiner—p 388 

'Treatment of Tuberculosis ^ith Low Carbohydrate High Protein Diet. 
^ Bp Sandler—p 398 

j" Action of PAS on Tuberculous Emp>cmata During Artificial Pneutno- 
thorax Treatment N Oeconomopoulos and D Liacacos —p 423 
^ Experimental Studies on Repair of Wounds and Defects of Trachea and 
Bronchi R A Daniel Jr R. M Taliaferro and W R Schaffanuck 
' —p 426 

Pulmonary Tuberculosis in University of Buffalo Medical Students 
M H Schuck and A. H Aaron—p 442 
' Unusual Etiology of Esophageal Perforation H Oppenheim— p 450 

Pulmonary Resection in Complicated Pulmonary Tuberculosis J A 
^ Perez, A Caeiro L Langcr and I P Wolaj —p 464 

Spontaneous Pneumothorax.—Crenshaw reports on 86 
V patients between the ages of a few hours and 72 years in whom 
spontaneous pneumothorax occurred in the absence of tuber- 
, culous disease or trauma Severe exertion as the immediate 
cause was a contributing factor in only a few and spontaneous 
‘ pneumothorax occurred in many patients while they were at 
[ rest Such spontaneous pneumothorax is a common clinical 
I entity There were recurrences in 23 of the 86 patients Non- 
expansion of the lung is rarer and ivas observed in 10 patients 
The condition in these iiabents was classified as persistent 
) spontaneous pneumothorax Surgical exploration proved that 
. lobular and segmental localized emphysema wnth formation of 
bullae and blebs was the causative factor m these cases It 
. IS considered the most likely cause m all Blebs and bullae 


increasing in size under tension, may cause respiratory embar¬ 
rassment by encroaching on surrounding tissue or they may 
rupture because of interference with blood supply to the bleb 
wall or by e-xcessive intrableb pressures and thus produce 
pneumothorax. The walls may seal the fistula, and the lung 
may expand une\entfully wnth disappearance of the bleb in 
most cases in which a bleb ruptures In a few cases, guy-wire 
intrapleural adhesions, fibrosis from pleural disease, a pleural 
membrane or, most frequently, a check-\ahe mechanism, which 
maintains a continuous or intermittent fistula, may keep the 
lung collapsed, producing persistent and even tension pneumo¬ 
thorax Such pneumothorax must be differentiated from ten¬ 
sion cysts of the lung and giant tension bullae The dangers 
of needling these are emphasized The treatment of simple and 
single spontaneous pneumothorax is usually by conservative 
methods The necessity for and the good results of exploratory 
thoracotomy in persistent pneumothorax are emphasized 
Treatment of Tuberculosis with Diet—Sandler gave a 
low carbohydrate high protein diet to 38 patients wnth pulmonary 
tuberculosis, 20 of whom had far advanced disease and 16 moder¬ 
ately advanced disease Thirty-five of the 58 patients showed 
significant improvement as measured by cough, amount and char¬ 
acter of sputum, weight, bodily strength, dyspnea, fatigue 
appetite, gastrointestinal symptoms, mental alertness, morale, 
nervousness, headache and chest pain Seventeen showed roent¬ 
genologic improvement The remaming 18, most of whom had 
pneumothora.x, showed static lesions Three patients who had 
completed thoracoplasty many months before and were making 
no progress clmically prior to the regimen responded favorably 
to the change in diet. The beneficial effects of the diet are 
attributed to increased glucose oxygen consumption brought 
about by elevation of the blood sugar to a normal level in 
patients with hypoglycemia, and by restriction of carbohydrate- 
nch foods in patients with liyperglycemia The high percentage 
of tuberculous patients with disturbed carbohydrate metabolism 
as revealed by the glucose tolerance test demands correction 
by diet regimen It is suggested that reduced glucose oxygen 
consumption, the fundamental factor responsible for suscepti¬ 
bility to and persistence of the tuberculous infection, is overcome 
by Jhe low carbohydrate diet A normal carbohydrate metab 
olism with concomitant normal liver glycogen stores is an essen¬ 
tial and fundamental mechanism on vvhich other defense 
mechanisms depend 

Gastroenterology, Baltimore 

14 343-454 (March) 1950 

Bromsulphalcm Test in Early Diagnosis of Li\er Disease in Gross 
Upper Gastrointestinal Hemorrhage N Zaracheck T C Chalmers 
F W White and C S Da\nd30ti.—p 343 
Psychotherapy in Chrome Peptic Ulcer S Selesmck—p 364 
Results of Conservative Treatment of Upper Gastrchlntcstinal Bleeding 
R J Bro^n and E T Thieme.—p 369 
*Is Susceptibility to Peptic Ulcer Inherited? Occurrence of Ulcer in 
Identical Twins A C Ivy and F T Flood —p 375 
Effect of Administration of Testosterone Propionate on Excretion of 
Water in Patients wiih Cirrhosis of Liver B D Rosenak R H 
Moser and J D Ho\\elI—p 382 

Effects of Atropine on Interdigestive Phase of Gastric Secretion in 
Normal Individuals and in Patients \Mth Peptic Ulcer H T Ave> 
V H Musick H C Hopps and A A Hellbaum.—p 386 
Rectal Mucosal Punch Biopsy in Diagnosis of Schistosomiasis Mansoni 
S TruboViitz and M H Redtsh—p 391 
Intubation Technique for Obtaining Matenal from Esophagus for 
Cytologic Examination S H Lorber and H Sha> —p 395 
Failure to Induce Ulcerati\c Colitis Expenraentall> with Filtrates of 
Feces and Rectal Mucosa Preliminary Report R G Victor J B 
Kirsner and W L. Palmer—p 398 

Theory of Formation of HCl by Stomach S Rehm_p 401 

Variable Effects of Sulfonamides on Fecal Bacteria in Patients with 
Chronic Ulcerate e Colitis Preliminary Report H C Marshall Jr 
J B Kirsner and \V L Palmer —p 418 

Occurrence of Ulcer in Twins —Ivy and Flood state that 
up to the present time only 5 cases of peptic ulcer m 
monozygous twins and 1 case m dizygous Uvms have been 
reported They add another instance of a duodenal ulcer m 
identical tvnns Both patients had duodenal ulcer symptoms 
at the age of 21 Duodenal ulcer was verified by roentgen¬ 
ography in both The family of the twnns presented two inter¬ 
esting features One was the occurrence of a duodenal ulcer 
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with a tendency toward bleeding in identical male twins The 
other w'as the high incidence of gastrointestinal disease The 
father had a gastric ulcer Among the 8 children, 3 had proved 
ulcers and 2 probable ulcers Tw'o iiad cholelithiasis and were 
operated on Three had acute appendicitis and appendectomy 
The occurrence of peptic ulcer m families and in raonozygous 
twins supports but does not establish the view that an organ 
susceptibility to ulcer is inherited 

Geriatrics, Minneapolis 

5 59-112 (Jilarch-Apnl) 1950 

iledico-Legnl Aspects of Senescence H W Lovell—p 59 
Pnranoid Rcictions in the Apine E B Allen and H E Clow —p 66 
Fractures of \ ertehrac m Aged E M Bick and J \V Copel —p 74 
The Ejc and the Aged L L Jfaier—p 83 
Cardiovascular Problems After Age 70 E P Boas—p 85 
Appearance of Jiljocarduini in Old Age T H Houell and A P 
Piggol —p 90 

Supplementary Treatment of Diabetes jAfcllitns nith Steroid Hormones 
N Burnsteni —p 93 

Iowa State Medical Society Journal, Des Moines 

40 99-150 (March) 1950 

Strokes—Their Eaaluation and Treatment A B Baker—p 107 
Surgical Treatment of Achalasia of Esophagus I Raiiic—p 113 
Cyclodialysis Operation O S Lee—p 115 
Cydopatliology R T Birgc —p 119 

Prophylactic Injection of Coramine (Aikethaniide) into Cord Veins of 
Newborn R E Shaw —p 133 

Struma Orarii Report of 1 Cast J E Xrettek AV J Reals and 
B C Rnssnm—p 134 

40 151-198 (April) 1950 

Nutritional Requirements During Infancy G Steams—p 154 
1 ceding of Healthy Infants R L Jackson—p 159 
Emotional Aspects of Infant reeding Cultural Perspective H H 
Conily —p 163 

Infant Feeding in Acute Illness R R Remlwlt —p 166 
Nutritional Management of Some Coninion Intestinal Disorders J C 
MacQueen—p 171 

Journal of Infectious Diseases, Chicago 
86 1-104 (Jan-Feb) 1950 

Effects of Viruses on Intraocular Tissues I Infections with Virus of 
Fov Encephalitis (Canine Hepatitis) C A Evans M Dowell *aiid 
R G Green —p 1 

Relationship of Protein Depletion to Natural Resistance C H Steffec 

-p 12 

'Multiplication of Agent of 1 elinc Pneuinonitis in A oik Sacs of Dead 
Chick Embryos E Weiss—p 27 

Studies on Effects of Cii Lnsaturated Fatty Acids on Growth and 
Respiration of Micrococcus Pyogenes Var Aureus E S Wvniic and 
J W Foster —p 33 

Mucolytic Enzyme Systems IX Nonspecific Hyaluronidase Inhibitor in 
Rheumatic Fever R A Good and D Click —p 38 
Immunologic Studies with Malleomyces Mallei and Mallconiyces Pseudo- 
mallei L Cravitz and W R Miller—p 46 
Correlation of Antigenic Characteristics Among Certain Bacteria of Lacto- 
hacillns Group F J Orland —p 03 
Rickettsiae in Blood of Mice and Rats Infected Experimentally with 
Typhus W Nyka—p 81 

2,3 Dimercaptopropanol (BAD Penicillin Compatibility and Briicellastasis 
In Vitro H B Harding and G AV Raleigh —p 88 
further Investigation of Response of Leuconostoc to Nicotinic Acid 
and Related Compounds S A Koser and G J Kasai —p 95 
Recovery of Poliomyelitis Virus After Parenteral Introduction into 
Cockroaches and Houseflies H S Hurlbut—p 103 

Culture m Dead Chick Embryos—According to Weiss 
It was demonstrated m 1948 that the growtii of Rickettsia 
prow'azeki w'as better in chick embryos killed by chilling on the 
third day and then maintained at 37 C than in living embryos 
There have also been reports of the multiplication of influenza 
virus in the allantoic sac of dead chick embryos These results 
intensified interest in dead chick embryos as tissue culture 
mediums for rickettsial and viral agents Now Weiss demon¬ 
strates that the agent of feline pneumonitis can grow in the 
• yolk sacs of dead chick embryos The agent of feline pneu¬ 
monitis Avas cultivated for 20 passages in the yolk sacs of dead 
chick embryos Tlie strain obtained from tlie seventeenth pas¬ 
sage appeared identical to the original strain with respect to 
morphology, virulence for chick embryos and mice and anti¬ 
genicity The rates of growth in living and dead embryos 
were similar, although a somewhat higher titer w'as reached 
Ill living embryos 
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Journal of International College of Surgeons, Chicaeo 

13 355-466 (April) 1950 

'Commissurotomy for Mitral Stenosis T T E 0 Neill P p /-i 
and C P Bailey~p 355 J vi iveiii, « p 

Tuberculosis of Greater Trochanter and its Bursa Treatmnn 

lhdC~p'' 36 f ^ J Palmer ariTcT 

Observation in Cancer Research G A AVyeth—p 367 
Retroperitoneal Lymphosarcoma Complicating Pregnancy Report of 
G M Palen —p 376 ’ ^ 

Incidence of Hepatic Dysfunction m Chronic Calculous Cholecvu*. 

H G Bregenser and P Gross—p 383 
Rectosigmoid Anastomosis by Invagination in Chronic Inflamm,n„ 
Conditions W H Pnoleau —p 388 
Repair of Single Cleft Lip by Hagedom Le Mesuner Technic C. T 
Straitb, M A Pillmg and J R Lew is —p 394 
Treatment of Achalasia Transthoracic Approach ESA Kmc art 
^ W L Alai Icy —p 402 

Fracture of Spine New Treatment AAitboiit Plaster Casts E L, leKdt 
—p 407 

Conical Incision for Cataract Authors’ Tcchnic O D Wolfe R M 
Wolfe and O R Wolfe—p 4l5 
Tantalum (>anze Repair of Incisional Hernia H S Stem—p 420 
Problem of Bronchogenic Carcinoma Review of Literature and Statis¬ 
tical Studs of J6 Cases A M Mailer—p 433 

Commissurotomy for Mitral Stenosis—O’Neill and 
co-workert, performed commissurotomy on 21 patients with 
mitral stenosis The left auricular appendage was considered 
the best suited approacli Operative mterv'ention w'as by direct 
finger approacli (“digital vision") Additional regurgitation 
that would have been detrimental was not produced Fire 
patients died as a result of the operation, and 16 made satisfac 
torj' recoienes Three of the operative fatalities occurred 
among the first 5 patients in whom commissurotomy was per 
formed Death occurred as a result of technical errors winch, 
by experience, are now kmown to be preventable The other 2 
deaths occurred among the last 16 cases The cause in 1 case 
was undetermined and the patient in the other case died of 
progression of liis disease, havung shown a relativ'eh liigh 
degree of regurgitation In retrospect it is believed that tliis 
patient should not have been considered for the operation 
Twelve of the 16 survivors made excellent recoveries from their 
stenosis as judged by' the clinical and the physiologic determina 
tions Three were improved considerably Commissurotonii 
IS to be strongly recommended for restoring the function oi 
the mitral vahe 


Journal of Investigative Dermatology, Baltimore 

14 227-304 (April) 1950 Partial Index 

Nicotmic Acid Therapy of Dermatitis Herpetiformis H H Johnson Jr 
ami G W Binkley —p 333 

Repository remcilbn Therapy of A'aws in Haitian Peasant Cbuical an 
Serologic Snnev C R Rem D K Kitchen and E. A Petrv 
—p 339 

Factors A/fecting Rapid Disappearance of Bacteria Placed on Norm; 
Skin G Rebell D SI Pillsburr M de Saint Phalle and D Gim 
burg —p 347 

Antifungal Properties of A'anous Extracts of BaciUns Subtilis (Trar 
Strain) Obtained in Bacitracin Recovery Process M Sloore an 
W E AVooldridge —p 365 

Treatment of Acne A'lilgaris and Senile Keratoses with A^itamin A 
Results of Clinical Experiment L E Savitt and M E Obcmiavct 
—p 3S3 


Journal of Lab and Clinical Medicme, St Louis 

35 497-662 (Apnl) 1950 Partial Index 

Concentration of Iodine in Human Stomach and Other Tissues as Detci 
mined with Radioactive Iodine R E Goldsmith, C D Stevens ani 
I Schirt —p 497 

Serum Cholesterol Probable Precursor of Adrenal Cortical Hormone' 
T W' Conn, W' C Vogel L H Louis and S S Fajans —p 5W 
Hemolytic Effect of Radiation Observations on Renal Bile Fistula Dog 
Subjected to Total Bodj Radiation and on Human Blood Irradiate 
in Vitro R W' Davis N Dole M J Izzo and L E Aouns 

—P 528 ^ , 

Relative Susceptibility of Samples of Human Enthroevtes to Aggiuti 
nation bj Influenza A'lrns AV B Dunham p 538 
Occurrence of Erythroblastosis Fetalis in American Negroes. R V' 


Marsters —p 544 

Liver in Pneumococcal Pneumonia Observations in 94 Cases on tivti 
Function and Jaundice in Pneumonia H J Zimmerman and t. ) 

Thomas—p 556 -r u i T T 

Effect of Potassium Deficiency on Carbohydrate Metabolism i- 
Gardner, N B Talbot C D Cook and others —p 593 
Ineffectiveness of Entcrogastrone ni IMann W'llbanison Dogs 
Pollard, A AA'ollum and A Green—p 603 
Influence of Self Absorption, Volatilization and Deliquescent m Lcm 
mg of Radioelcments F J Kelly, C T Ray. S A Threefoot and 


nig 

G E Burch —p 606 
Sucrose Xhcorption in Spnie 


II J Fox—p 622 
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Journal of National Malaria Society, Columbia, S C 

9 1-112 (March) 19S0 Partial Index 

JJalana Control Activities of World Health Organization P F Russelt 

—p 1 

Final Phases of Malaria Eradication in United States J M Andrews 
and W E Gilbertson—p 5 

Observations of Persistence of Platmoduira Infections m Anopheles 
Mosquitoes in Area of Low Observed Human Malaria Parasitemia ifi 
South Carolina W C, Frohne A A Weathersbec G M \\ilhams 
and J W Hart—p 10 

Report of One \ear8 Field Trial of Chlorguanidc (Paludnne) as Sup¬ 
pressive and as Therapeutic Agent in Southern Taiwan (Formosa) 

R B Watson J H Paul and K C Liang —p 25 
Results on 449 Cases of Naturally Acquired Malaria Treated with 
(Thloroqume. D C. A Butts —p 44 
Studies m Human Malaria WII Prolonged Suppression of ChessoP 
Strain Vivax Malaria b> Weekly Administration of Chlorgnanide ov 
Chloroqume H A Lints G R Coatnej W C Cooper and others 
—p 50 

Complement Fixation with Plasmodium Knowlesi Antigen for Malaria 
Diagnosis W D Sutliff A D Dulaney and \\ L Da\rs—p 7S 
Unusual Winter Population of Anophcle Quadnmaculatus Say R E 
Bellamy—p 80 

Notes on Ova of Anopheles Georgianus King R E Bellamy and R P 
Repass —p 84 

ilethod of Evaluating Density of Anophehne Breeding for Purposes of 
Maiana UontrtA W "SL —p 

Relative Effectiveness of DDT and DDD as Anophehne Mosquito Lann 
Cldcs Under Field Conditions W Mathis F F Ferguson \\ M 
UpboU and K D Quarterman—p 95 

Journal of Pediatncs, St Louis 

36 399-538 (Apnl) 1950 

Imraunologic Aspects of BCG Vaccination StncUy ConUoUcil Study in 
Infants from Tnliercnlocs Households S R Rosenthal —p 399 
Death of Cesarean Infants Theory ns to Its Cause and Method of 
Prevention D B Landau H B Goodrich \V F Francka and 
F R Bums —p 421 

Galactose Diabetes (Galactosemia) Clmicopathologic Study of Two 
Siblings L S Bell W C Blair S Lindsaj and S J Watsoii 
—p 427 

Typhoid Fever in 14 Children Treated nith Chloramphenicol \V A 
Reilly and J A Hnrrel Jr—p 440 

•Aureomycin Treatment of Pertussis S M Chang E B W ells E H 
Place and M Finland—p 443 

Electroencephalographic Findings m Acute Nephritis J G Hughes 
F S Hill and B C Dans—p 451 
Thyroid Neoplasms in \outb M E Dailey and S Lindsay—p 460 
Electrocardiograms of 100 Normal Infants and \oung Children P B 
Tudbury and D \V Atkinson —p 466 
Report of 10 Cases of Poliomyelitis m Infants Under Six hlonths of 
Age C M Mouton J G Smtlhe and A G Bower —p 482 
Incidence of Mongoloid Imbeahty in the Newborn Infant Ten Year 

Study Covering 27 931 Live Births G F Parker—p 493 

Immunologic Aspects of BCG Vaccination-—Rosenthal 
reports results of a controlled study of infants bom of tubercu¬ 
lous parents m Chicago Isolation was practiced after birth 
in both the control group infants and the BCG-vaccinated 
infants In cases in which the mother had far advanced dis¬ 
ease and a positive sputum, the child was not vaccinated until 
three months after birth, providing the roentgenogram revealed 
normal conditions and the tuberculin test was negatue The 
child was vaccinated three to seven days after birth when the 
father was the tuberculous parent Eighty per cent of the vac¬ 
cinated infants were returned to their homes six weeks after 
the vaccination, provided the Mantoux test had become positive 
ui the vaccinated persons, or provided it was negative m children 
who were controls and there was no open source case There 
were 131 vaccinated infants who were followed for 459 
person years and 128 control group infants followed for 
459 person-years In the vaccinated group there were 3 
patients with roentgenographic evidence of tuberculosis One 
was hospitalized and recovered All showed calcification by 
roentgen visualization There were 6 children in the control 
group, 4 of whom were hospitalized and 3 of whom died of gen¬ 
eralized tuberculosis BCG vaccination not only decreased the 
iiiadence of primary tuberculosis but also staved off the 
progression and generalization of the process when infection 
did occur The multiple puncture method of vaccination is 
recommended, since it is simple to apply, is devoid of complica¬ 
tions and produces universal and lasting (at least five and one- 
half years) conversion of the tuberculin reaction when applied 
to newborn infants Experimental work on animals and clinical 
studies over a penod of fifteen years proved that BCG is harm- 
css and has a definite value in preventing pnmarj infection 


It also minimizes the hematogenous sequelae which maj follow 
primary infection, including tuberculous meningitis and miliarj 
tuberculosis BCG vaccination is an important adjunct to the 
accepted methods of prevention of tuberculosis such as earl} 
diagnosis and isolation of the source case BCG vaccination 
should not be expected to do more than other forms of vaccina¬ 
tion in which all attempts are made to eliminate the source 
of contagion 

Aureomycin Treatment of Pertussis —Chang and 
CO workers treated 22 hospitalized children who had pertussis 
with aureomycin The first 10 patients were given 100 mg 
of the crystalline hydrochloride per kilogram of bod} weight 
per day, and subsequent patients vv ere given 60 mg per kilogram 
per day Treatment wath aureomycin was continued for five 
days in the first 10 patients Subsequent patients were treated 
for fen days The clinical and bactenologic observations in the 
22 patients were compared with those in a similar number of 
comparable and contemporary patients treated under the same 
conditions without the benefit of any antibiotic therapy The 
number, severity and duration of paroxysms were significantly 
reduced in the aureomycin-treated patients as compared with the 
control patients Improvement began wathm the first three 
days of treatment and conunued steadily m 17 of the 22 patients 
Nasopharyngeal cultures became negative for Hemophilus per¬ 
tussis soon after aureomycin therapv was started and the 
organism could no longer be obtained in such cultures from any 
of the patients who were treated for ten days Bactenologic 
and clinical relapses occurred m 3 of the 10 patients m whom 
aureomycm hydrochlonde w'as given for only five days Toxic 
effects from the drug were limited to mild vomiting and loose 
bowel movements in 6 patients, but this did not necessitate 
discontinuing treatment Aureomycin appears to be a beneficial 
agent m the treatment of pertussis 

Journal of Thoracic Surgery, St Louis 

19 491-654 (Apnl) 1950 

•Pneumonectomy Followed by Immediate Tboracoplast> R K Iverson 
and H L Skinner —p 491 

Funnel Chest and Allied Deforroities of Thoracic Cage C W Lester 
—p 507 

Experimental Study of Blood Supply of Esophagus and Its Relation to 
Esophageal Resection and Anastomoses J L Shek C A Pnetto 
W M Tuttle and E J O Brien —p 523 
Treatment of Short Esophageal Strictures by Resection and End to-End 
Anastomosis W M Tuttle and J C Day—p 534 
Acquired Nonmalignant Esopbagotrachcobronchial Fistula F P Coleman 
and G H Bunch Jr—p 542 

Combined Abdominal and Right Thoracic Approach to Lesions of Middle 
and Upper Thirds of Esophagus E Jf Kent and S P Harfaisoii 
—p 559 

•Further Observations on Packing of Mediastinum for Esophageal \ ances 
J H Garlock and M 1 Som —p S72 
Pulmonary Alveolar Adenomatosis Cancerous Pulmonar\ Adenomatosis 
AUcoIar Cell Carcinoma of Lung Jagnekte’ H B Stqihens and 
S / Shipman —p 589 

Plasbc Reconstruction of Tuberculous Bronchostenosis \%ith Dermal 
Grafts P W Gebauer —p 604 

Evaluation of Extrapleural Pneumonolysis and Paraffin Plombagc for 
Chronic Pulmonary Disease H R, Decker—p 629 
Chondrosarcoma of Posterior Mediastinum iMth Hourglass Invoheraent of 
Spinal Canal Resection and Recovery Report of Case W Weisd 
and W B Ross—p 643 

Pneumonectomy Followed by Thoracoplasty—Iverson 
and Skinner performed pneumonectomy and thoracoplasty at a 
single operation on 10 patients between the ages of 21 and 62 
Seven of the combined operations were performed for exten¬ 
sive unilateral pulmonary tuberculosis or tuberculous empyema 
1 for pulmonary cyst and lung abscess, 1 for squamous bron- 
chiogenic carcinoma and 1 for both squamous bronchiogenic 
carcinoma and active pulmonary tuberculosis None of the 
patients died The combined procedure has its chief advantage 
in patients with pulmonary tuberculosis requiring pneumonec¬ 
tomy m whom overdistention of the contralateral lung is par¬ 
ticularly undesirable. Indications for the procedure were 
extended to include other patients in particular those with 
contralateral emphysema or those in whom postoperative 
pleural complications might be expected Thoracoplastv may 
safely be performed on completion of the pneumonectomv if 
proper attention js given to supportive treatment and certain 
operative details Bronchial fistula occurred in 1 instance, but 
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of ff'o pleural space should greatly lessen 
the dangers of bronchial fistula and empyema, both as to their 
incidence and their treatment Respiratory disturbances 
seemed less pronounced tlian after pneumonectomy which is not 
follo\^d by thoracoplasty Decostalization of the chest wall 
of sufficient degree to permit the scapula to fall inward and the 
supplementing of this with a pressure dressing appears to 
render the mediastinum relatively stable The cougliing 
mechanism of the patients in the immediate postoperative period 
was enhanced Posture and arm function were surprisingly 
good Little deformity was present m patients who had gained 
weight after the procedure 

Packing o£ Mediastinum for Esophageal Vances—Gar- 
lock and Som treated 8 patients with severe bleeding from 
esophageal varices secondary to portal hypertension by gauze 
packing of the thoracic mediastinum The patients were between 
the ages of 2j4 and 62 years Packing of the posterosuperior 
mediastinum through a left oblique cervical incision along the 
anterior border of the sternomastoid muscle was earned out in 
8 patients, and packing of the entire posterior mediastinum from 
the arch of the aorta to the diaphragm through a right trans¬ 
pleural approach was performed on 2 patients as a second stage 
The first of the 8 patients has remained well eight and one-half 
years Varices were demonstrated before operation and were 
not evident on roentgenologic examination one year later The 
second patient had no further hematemesis for three 3 cars 
The third patient was decidedly improved by the operation 
The fourth with alcoholic cirrhosis showed little or no improve¬ 
ment The fifth patient, a child with cavernomatous trans¬ 
formation of the portal vein, show'cd some improvement There 
was no effect either on the bleeding or the ascites 111 the sixth 
patient, wdio died after a sererc bleeding episode Treatment 
failed and hematemesis continued in the seventh patient The 
eighth patient remained symptom free, although severe bleeding 
episodes extended over a forty-one year period before the pack¬ 
ing procedure was carried out Surgical attack on portal hyper¬ 
tension by any method is directed at a symptom rather than 
the cause of the disease Obsen'ations during the second stage 
procedure in the 2 patients in whom it was performed indicated 
that periesophageal collateral circulation had developed The 
operation of mediastinal packing in its simpler and extended 
form should be given a fair trial before one considers more 
extensive and more dangerous procedures 


Kentucky Medical Journal, Bowling Green 

48 155-198 (April) 1950 

Perforative Appendicitis, Closure Without Drainage C G Pollis. 

—p 161 

Gas Bacillus Infection in Civilian Practice C F Wood —p 164 
Management of Carcinoma of Cer\ix J Love and A C Lawrence 
—P 169 

Preliminary Evaluation of Oral Administration of Mercuhjdnn in Con 
gestive Heart Failure H L Claj Jr, M M Best, H J Brown 
and others—p 174 

Medical Management of Peptic Ulcer Patient A S Warren p 177 
Most Favorable Internal Cancer R H Oveiholt—p 180 
Treatment of Peripheral Vascular Disease J B Flojd Jr—p 185 


Michigan State Medical Society Journal, Lansing 

49 257-384 (March) 1950 

Programs for Early Detection of Cancer A A Humphrej —p 289 

Lay Interest in Cancer D E Johnson p 292 

Effective Cancer Control C S Cameron—p 294 

Cancer Control in Michigan N F Miller p 295 

Cancer Problem in Michigan C J Poppen —p 298 

Hillsdale Plan in Action A W Strom—p 302 

Cancer of Breast U V Portmann —p 304 . ~ 

Diagnosis and Treatment of Anorectal Diseases H E Bacon and T F 

Moran —p 309 ti i 

Fine Nylon Tubes for Feeding in Esophageal Carcinoma H Kirscli 

baum —p 314 

Bilateral Intraocular Metastasis to Choroid of Pnmarj Adenocarcinoma 
of Cervix Case Report B C W'lldgen —p 315 „ „ , . 

Exfoliative Cytology in Periodical Ph>sical Examination N Ta>lor and 
D G Ross—p 318 

Dysgerminoma of Ovary Report of Case W^ C Hujser p 3— 
Management of Disease of Biliary Tract P J Connolly —P 325 
Indications for Surgery in Gall Bladder Diseases R M Zollinger and 
S O Hoerr—p 329 

Cancer in the Jewish Race E A H^and—p 333 

Head and Neck Cancer in Detroit Statistical Survey m 1946 H C 
Saltzstein, R S Pollack and J Stern—p 335 


^ 1 , 

M 29 19, 

New England Journal of Medicine, Boston 

242 387-428 (March 16) 1950 

Diserticulosis and Acute Diverticulitis of Jejunum 

Cases J W Ratelffle, M K Bartlett and J THalsted-p^ ’ 
Amoebic PericardiUs ReMew of Literature and Report of QmI v'. 
Carter and S B Rorones —p 390 ^ G. 

Proctology E P Ha>den—p 403 


4b 


JNew Orleans Medical and Surgical Journal 

102 429-474 (March) 1950 

Hypertension and Its Therapy JI H Fischer—p 4^9 
Choice of Therapeutic Agents for Anemia W' R Arrow smith-p 
Psychobiologic Psyehiatry H E Harms—p 438 ^ 

TreatniinU^ of Psy chosomatic Disorders in Male Patient, J W Bicl ]t 

Report of Southern Baptist Hospital for 194S S V Wirl 
ni'\ 1^ ^ McCaskey and D R Thornton Jr—p 445 ^ 

Obstetric Deaths Related to Anesthesia Report of IS Cases F R ici 
and L B Mason -—p 449 
Hogben Pregnanev Test C L Langford—p 453 
Maternal MortalUy Twenty \ear Survey at Toiiro Infirmarr 
H Meyer—p 455 

•Studies of Diets of Pregnant W'omen in Mississippi I Ingestion ci 
Clay and ^undry Starch J H Ferguson and A G Keaton—p 450 
Male Infertility P L Getzoff—p 463 ^ 


Ingestion of Clay and Laundry Starch by Pregnant 
Women The subjects of tins study by' Ferguson and Keaton 
were women given antepartum care at the county health units 
of the Mississippi State Board of Health A preponderant 
number of these W'omen were rural, and the remainder liad 
retained their rural dietary habits Of the 361 patients nuesti 
gated, 331 were Negro and 30 white Of the Negro women, 
27 per cent ate clay and 41 per cent starch In the while 
group 7 per cent consumed clay and 10 per cent starch \ 

few of these ate starch and clay wdien not pregnant, but tlie 

quantity and incidence were much less than m the gravid state. 
Of 270 patients asked if their husbands ate clay or starch none 
gave an affirmatne answer The amount of starch consumed 
ranged from tw'O to tliree small lumps to three boxes (21 

ounces [0 78 kg]) per day The amount of clay was from 1 

tablespoon to 1 cup (15 to 237 cc) per day Red and gray 
clay' were the favorite types of earth, which w'as usually eaten 
m the dry state Erosion and stream banks yyere fayonte 
sources The lump form of laundry starch yvas eaten The 
impression yyas gamed that tliese women eat clay' bccau'^e 
they like the taste of it 


North Carolina Medical Journal, Winston-Salem 

11 105-164 (klarch) 1950 

Rheumatic Heart Disease in Northwest North Carolina R L McMilbn 
and C C Jones—p 105 

Should Carcinoma of Breast be Treated by Simple or Radical Mastec- 
tonn ’ W R Deaton Jr and H H Bradshaw —p 110 
Diagnosis of Malignant Melanoma of Eye W Roberts—p 112 
Cerebral Angiography E Alexander Jr and P H Dillard—p 116 
What Does the Family Physician Expect from a Specialist'' C T 
Hardy Jr —p 122 

•Complete Heart Block with Ventricular Rate of Seventy After JIjo- 
cardial Infarction Report of Case Showing All Degrees of Heart 
Block R S Pollitzer—p 124 

Acute Nonobstructive Renal Insufficiency with Unusual Electrocardio¬ 
graphic Findings Recovery Following Fluid Restnction and Use of 
Intravenous Procaine F B Gross Jr and C W^ Irvin Jr—p 128 
Ascites Probably Due to Rupture of Pancreatic Pseudocyst Report of 
2 Cases W' M Johnson—p 133 

Pityriasis Rosea Report of Atvpical Case with Svstemic Manifestation’ 
G W^ James—p 137 

Heart Block After Myocardial Infarction—Pollitzer 
reports that a w'liite man aged 59 w'as hospitalized in Mav 194S 
because of epigastric and substemal pain of two hours’ dura 
tion The pain radiated doyvn the left arm There was mild 
hypertension for several years An electrocardiogram made in 
1944 showed no evidence of myocardial disease In 1947 lie had 
palpitation, exertional dyspnea and orthopnea An electrocar 
diogram made in October 1947 showed a regular rhythm, a rale 
of 104 per minute, Q w'aves in leads 2 and 3 and low voltage 
T waves in all leads, it w'as interpreted as probable 
disease A chronic cough developed Beginning De^ 1 , > 

he was given digalen® (the cardioactive principles of diptaii j 
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1 U S P unit three times a day for one week, then one unit 
daily thereafter This dosage was maintained until the day of 
admission An electrocardiogram made at this time showed a 
first degree auriculoventncular block, with a P-R interval of 0^8 
to 0 32 second and a rate of 57 It is possible that this 
actually represented a second degree block with half the P 
waves buned in the T wa\es, an auricular rate of 114 and a 
ventricular rate of 57, this possibility is suggested by the fact 
that the P-T intervals equal the T-P inten'als in this tracing 
Foiir days later an electrocardiogram showed complete auriculo- 
\entncular block with an auricular rate of 130 and a ventncular 
rate of 70 per minute This is evidently one of the fastest 
idioventricular rates ever reported after a nonfatal infarction 
except for the rare cases of paroxysmal tachycardia and 
tachycardia due to drug intoxication The case is also unusual 
in that recovery occurred after all degrees of heart block had 
been demonstrated. 

Northwest Medicine, Seattle 

49 225-304 (^pril) 1950 

Lung Abscets J F Higginion —p 256 

*Low Current Electrocon\^lsive Therapy F Lemerc —p 260 
Concept of Poliomjelitis Based on Observations and Treatment of 6 000 
Cases m Four \ear Period A G Bower—p 261 
Traumatic Diaphragmatic Hernia wnth Strangulation of Stomach E B 
Coulter—p 267 

Lupus Erj'thematosus Disseminatus F K Power and S M Lancefield 
—p 269 

Lciomj osarcoma of Rectum Report of Case A E Lewis—p 272 

Low Current Electroconvulsive Therapy—According to 
Lemere fear of treatment post-therapeutic mental confusion 
and amnesia, midthoracic back pain and occasionally vertebral 
fractures are undesirable side effects of electroshock treatment 
Fractures of the long bones are rare, and death is extremely 
rare. In an effort to reduce the complications to a minimum 
Reiter developed an apparatus that produces a convulsion with 
very little current Whereas the conventional electroshock 
apparatus uses currents of 300 to 400 milhamperes, the Reiter 
apparatus will produce a convulsion with 10 to 20 milhamperes 
The Reiter current is unidirectional and of a complex pattern 
designed specifically for convulsant properties As a result of 
the low amperage, there is usually no post-treatment confusion 
e.xcept m an occasional senile patient Patients wake up and 
are rather alert in two to 20 minutes after treatment and remain 
so even after as many as 20 treatments Hospitalization and 
after-care are materially shortened The clinical results with 
the low current convulsive therapy are as good as those with 
conventional electroshock therapy 

Ohio State Medical Journal, Columbus 
46 301-412 (April) 1950 

Arterial Infusion D E Hale,—p 317 

Stnasitis Due to Bacterial Allergy Identified by Tissue Culture and 
Treated by Specific Dcsensitization H Blatt and F A Nanti—p 319 
Paychiatnc Aspects of llcdicine K E Appel — p 323 
Fourth International Neurological Congress J L Fcttcrman.—p 329 
Failures in Electroshoch Therapy C. L. Anderson —p 331 
Case Report of Tetanus D S Allen—p 335 

Clinical Use of Thematic Apperception Test J hi Wittenbrooh R T 
Sidnell and A J Kandik—p 337 

Pennsylvania Medical Journal, Harrisburg 

S3 321-448 (April) 1950 

Practical Aspects of Nutrition m Surgical Patients R M Zollinger 
E H Ellison and C T Case—p 337 
Liver Biopsy m Diagnosis of Liicr Disease R A Wolf and S R 
Haythom —p 344 

Evaluation of Prostatic Surgery E Hess R B Roth A F Kaminsky 
and H P Dorman —p 349 

Management of Spinal Anesthesia W F Brehm —p 353 
Recent Advances in Contact Therapy Equipment and Usage. R H 
Chamberlain —p 359 

^ononcpithchoma J A Hepp —p 363 

M^ical Management of Gross Gastro Intestinal Hemorrhage T A 
Johnson—p 365 

Cerebral Trauma S N Rowe—p 369 

Physiologic Problems of Premature and Newborn Infant C C Chappie 
—P 371 

Mitral Stenosis Its Surgical Treatment by Commissurotomy R P 
Glover T J E O Neill and C P Bailey—p 375 


Plastic and Reconstructive Surgery, Baltimore 

5 193-268 (klarch) 1950 Partial Index 

Experimental and Clinical Studies of Reduced Temperatures in Injury 
and Repair in Man IV Effect of Cold on Vascular Elements of 
Human Skin H Baxter and M A Entin —p 193 
Loss of Weight and Volume in Homan hat Grafts with Postulation of 
Cell Survival Theory L A. Peer—p 217 
Fixation and Plastic Repair After Partial Mandibular Resection "M T 
Edgerton Jr , G E Ward and T E Sikes Jr—p 231 
Reconstruction of Nasolabial Area by Composite Graft from Concha 
J M Converse —p 247 

•Experiences with Bone Bank in Plastic Surgery J M Converse and 
R M Campbell—p 258 

Experiences with a Bone Bank in Plastic Surgery — 
Converse and Campbell used during the past two years bone 
autografts and homografts preserved in a bone bank for recon¬ 
structive plastic surgery in 20 patients and m 36 different surgi¬ 
cal procedures In 12 ear reconstructions cartilage and bone 
were preserved during the prefabncation of the framework 
One prefabricated ear framework was preserved for seven 
and one-half months before being transplanted Refrigerated 
bone autografts were used in contour restoration of the frontal, 
zygomatic, maxillary and mandibular regions Excess bone, 
stored after the first operation, was utilized to perfect the con¬ 
tour in a later operation Refngerated bone liomografts were 
used in 5 cases as follows two cases of contour restoration 
of the frontal area, 2 of saddle nose deformity and 1 
of contour restoration of the mandible The bone grafts were 
all successful They have been observed over periods up to 19 
months There was no evidence that refrigeration in a deep 
freeze at about —5 F interfered with the fate of the trans¬ 
planted bone Homografts and autografts behaved similarly 
The authors feel that the bone bank procedure has far reach¬ 
ing possibilities in reconstructive plastic surgery 

Psychiatnc Quarterly, Utica, N Y 
24 1-226 (Jan) 1950 Partial Index 

*Cas€ of Marked S Curve Scoliosis and Marked Lordosis Treated by 
Electric Shock Therapy and Curare S Kwalwasser—p 17 
Relation of Allergy to Character Problems in Children Survey T W 
Clarke.—p 21 

Attempted Suicide Psychiatric and Statistical Study H Hendin 
—p 39 

Family Background of Schiiophrenia D L Gerard and J Siegcl 
—P 47 

Impairment of Abstract Behavior Follovring Bilateral Prefrontal Lobotoray 
J R. Grassi —p 74 

Observations on Shuttle’ Process in Individual Group Psychotherapy 
J \V Klapman—p 124 

Hospital Orientation and Training Program for Group Psychotherapy of 
Schizophrenic Patients N J Breckir—p 131 
Some Observations on Individual Psychotherapy with Psychotics 
D Mcnrcr C T Standish and J Mann —p 144 
Ambulatory Insulin Treatment for Chronic Schizophrenics O Pclzman 
and C L Wittson—p 153 

Electroshock Therapy in Presence of Scoliosis and 
Lordosis—Kw'alw'asser describes a woman, aged 48, who had 
been suffenng from a severe agitated depression for eight 
months She had kyphoscoliosis and lordosis She was get¬ 
ting progressively worse mentally She had to be cither spoon 
or tube fed, required attention for her bowel and bladder func¬ 
tions and was becoming generally feeble and malnourished 
The patient showed an immediate response to electroshock 
and curare. She was quiet, polite, alert and cheerful after her 
fourth treatment She took care of all her own needs and 
wants She seemed to have insight into the fact that she had 
been mentally ill Therapy was discontinued after the nmth 
treatment Recovery appeared established Severe skeletal 
deformities do not preclude electroshock therapy m combina¬ 
tion with curare. 

Public Health Reports, Washington, D C 

65 383-410 (March 24) 1950 

Siberian Tick Typhus Relation of Russian Strains to Rickettsia 
Provraioki T T Crocktr B L. Btnnett E B Jackson and others 
—p 383 

Q Fever Studies in Southern California XI Recovery of Coxiella Bur 
netn from \filk of Sheep VV L. jelhson H H Welsh B E. Elion 
and R. J Ilochnw—p 395 

Calti\ation of FiTcd Rabies Virus m Embryonated Duck Eggs H M 
Powell and C G Cnllfert on —p 400 
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Puerto Rico J Pub Health & Trop Med, San Juan 
25 291-358 (March) 1950 

Role of Hetrazan m Control of Filariasis Bancrofti J F Maldonado, 
Hernandez Morales, F V61ez Herrera and C J Tliillet —p 291 
Treatment of Manson’s Schistosomiasis with Anthioraaline, Ureastiba 
niine, Neostibosan and Stibanose Report of Tno Year Follow up 
F Hernandez Morales C K Pratt J O Gonzalez and J F 
Maldonado—p 310 

Manson’s Schistosomiasis in Puerto Rican Soldiers C A Pons and 
F M Rejes—p 119 

Acid Ether Concentration Test Rectal Biopsj and Skin Test in Diag 
nosis of Manson s Schistosomiasis F Hernandez Morales D Santiago 
Steaenson E Perez Santiago and others—p 329 
Distribution and Relatiac Abundance of Species of Biting Midges or 
Cuhcoides m Eastern Puerto Rico, as Shown b\ Light Traps I Fot 
and C r Kohler—p 342 

Radiology, Syracuse, N Y 
54 313-476 (March) 1950 

Mechanism of Skull Fracture E S Gurdjiaii, J E Webster and 
H, R Lissner—p 313 

Anomalous Right Subclavian Artcrj B Felson S Cohen S R Courier 
and J McGuire —p 340 

Pigmented Villonodular S 3 noiitis M Jf Greenfield and K M Wallace 
—p 350 

Unusual Lesion of Talus Occurring in Lcpros 3 P T Erickson and 
A Mai Oral—p 357 

Method of Double Contrast Roentgen Examination of Small Intestine 
J Friedman and L G Rigler—p 3C5 
Ileal Prolapse C Hawley and J Mithoefer—p 380 
Dosage Distribution and Dosage in Carcinoma of Uterine Cenix W J 
Meredith —p 386 

Comparative Accuraci of Chassard Lapme and Recumbent Positions in 
Roentgen Measurement of Pelvic Outlet M Van Herik and C A 
Good —p 392 

Thoracopagus Twins Prenatal Diagnosis C M Gras, H G Kix and 
A J Wallace —p 398 

‘Carcinoma of Thsroid in Children Ten Year Follow Up H F Hare 
and R V Newcomb—'p 401 

Roentgen Examination in Acute Thrombosis J Frimann Dahl —p 408 
Roentgen Diagnosis of Ruptured Ancur 3 sm of Abdominal Aorta C E 
Gra 3 Son and B R Kenned 3 —p 413 
Diagnosis of Intraspinal Hemangiomas b) M 3 elograph) E C Ernst Jr 
and N Heilbrun—p 417 

Modified Technic for Cholangiograpli) and Use of New Contrast Medium 
(Rn 3 opakc) for Visualization of Biliar} Tree S H Macht—p 421 
Traumatic Pneumocephalus F E Barth and G E Irwin Jr—p 424 
Improved Type of Fluoroscopic Foot Switch G Levene and E A Bragg 
Jr—p 428 

Carcinoma of the Thyroid in Children —Hare and New¬ 
comb report 5 cases of thyroid cancer in children followed for 
more than ten years These cases were first described in 
February 1937 At that time 6 patients had been studied 5 of 
whom (1 boy aged 6 and 4 girls aged 8 to 13) were then alive 
and are still living and well ten years later The long surviral 
time corresponds to the experience of other observ'ers Adeno¬ 
carcinoma was the commonest variety of malignant growth, 
occurring m some form in 4 of 5 cases but otherw'ise there was 
considerable variation In one specimen three malignant cell 
types w'ere identified Tw’o patients wdio had metastases to tlie 
lungs presented different pathologic pictures In both cases, 
how’ever, the cancer had arisen in lateral aberrant thyroid tissue 
After the original tumor had apparently been cured in 2 patients, 
multiple colloid adenomatous goiters developed, possibly on a 
compensatory basis The principal point to be stressed m these 
cases is their true malignant character The evidence of dis¬ 
tant metastases in 2 cases and local recurrence in another adds 
weight to the diagnosis of a malignant lesion The authors 
conclude that any nodular mass in the region of the thyroid m 
children should be suspected of being malignant until proved 
benign by excision and biopsy, that roentgen therapy is a 
most important adjuvant to surgery in the treatment of thyroid 
cancer, and that distant metastases in carcinoma of the thyroid 
do not necessarily portend an unhappy outcome 

Rhode Island Medical Journal, Providence 

33 57-112 (Feb) 1950 

Linear Psoriasis Report of Case A B Kem p 74 

33 113-164 (March) 1950 

Importance of Diet in Treatment of Diarrhea in Infanc> E S O Keefe 

Le^l HaLrds of Practice of Medicine S E Wilkins Jr—p 132 
Lymphoid Polypoid Hyperplasia of Rectum H Fanger and B Virshup 

Skm^Irnfation Around Anus Due to Aureonucm H L C Weiler 
—p 137 


' Southern Surgeon, Atlanta, Ga 

16 329-428 (April) 1950 

Effect of Medical Education upon Our Economic Future R I WMU^ 
son —p 329 

Infections of Brain Following PenctraUng Wounds C L Null inj 
L H Segerberg—p 341 

Nmv Surgical Procedure in Scoliosis Therapv Unilateral Vertebral Bodr 
Growth Arrest bv Transpleural Approach P L Rieth W A Hnnkm. 
and E B Dunlap Jr —p 368 

Plastic l^jeerv in Dermatologic Lesions C L Straith and J R Lewis 

Portacaval Shunt in Surgical Treatment of Portal Hipertension A tr 
Blakemore—p 386 

Diagnosis of Cancer by Smear Technic E L Bishop—p 403 

Tennessee State Medical Assn Journal, Nashville 
43 35-66 (Feb) 1950 

Psschialric Problems in General Practiee J W Johnson Jr—p 35 
Glaucoma—Surgical Complications P M Lewis —p 44 

43 67-104 (March) 1950 

The Road Ahead (2 Chronicles 10 1 16) W R Courtenaj —p 67 
Pathogenesis and Mechanisms of Immumtj in Poliomvelitis F Eber 
son —p 74 

Texas State Journal of Medicine, Fort Worth 

46 135-222 (Marcli) 1950 

Bronchiectasis J S Harter —p 141 

Closure of Perforations of Membrana T>mpani of Traumatic and Infec 
tious Origin A F Clark Jr—p 145 
•Outpatient Treatment of Epilepsj With Special Reference to Hjdnnfal 
L M Pence—p 148 

Evaluation of Gastroscopi C O Patterson —p 150 
Transverse Abdominal Incisions E E Middleton—p 154 
Nonstrangulating Intestinal Obstruction Associated Phjsiologic Derange 
menls and Their Therapeutic Implications C A Moyer—p 157 
Male Frogs and Toads in Pregnanej Tests E G McCarthj and L B 
Soiicj —p 162 

Pregnanej and Coincidental Surgical Operation W F McLean —p 164 
Minimal Terminal Spinal Anesthesia m Vaginal Dehverj C Braselton 
Jr—p 166 

46 223-280 (April) 1950 

Analjsis of 600 Ljmph Node Biopsies P Bnndlej and G V Miller 
—p 230 

Tumors of Esophagus C A Stevenson —p 234 
Poljpoid Tumors of Stomach and Colon Roentgenographic Demon 
strations. B DuBilier —p 237 

Cancer of Cervix Urinary Tract Complications W K, Green —p 242 
Surgical Treatment of Bone Tumors W G Stuck—p 247 
Differentiation of Benign and Malignant Tumors bj Heterotransplan 
tation B L Newton—p 252 

Treatment of Epilepsy—According to Pence the seizures 
in the average epileptic patient can best be controlled by use 
of both a barbiturate and a hydantoin drug One such com¬ 
bination has been given a clinical trial m the Epilepsy Clinic 
at Parkland Hospital, Dallas, Texas, during the past ten 
months Twenty patients were treated over this period witli 
the drug, w’hich contains phenobarbital 0 02 Gm and 3-methyl- 
5 ,5-phenylethylhydantom 01 Gm in each tablet The dose 
was three to six tablets per day The average dose w’as three 
tablets per day If more than six tablets per day were given, 
the patient became too drowsy The group included patients 
with idiopathic epilepsy, birth injuries, post-traumatic epilepsy 
and seizures associated with cerebrovascular disease Ages of 
the patients varied from 6 to 40 years Clinically, the seizures 
were of grand mal, petit mal, psychomotor and focal tj-pe^ 
The phenobarbital-hydantoin combination proved effective 111 all 
types The use of a single tablet in therapy greatly facilitates 
administration of the medicaments 

Wisconsin Medical Journal, Madison 
49 181-264 (March) 1950 

Curreijt Problems m Diagnosis and Treatment of Brucellosis C. W 
Eisele —p 201 

Brucellosis in Wisconsin A R Zintek —p 205 
Cerebral Angiographj R W Bjrne—p 209 , pi 

Tuberculosis Control Programs Among School Personnel A A Tieju 
and K Pommerenck —p 212 , 

Procedures and Results of the Philadelphia Committee for Study 
Pelvic Cancer J Y How son—p 215 
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Single ease reports and trials of iiav jdrugs ■are usually omitted 


Annals of Rheumatic Diseases, London 
9 1-96 (March) 1950 

Rtflatjon of Adrenal Cortex to Rheumatic Diiease Review of Recent 
Imestigations E W Boland—p 1 
Pituitary Gland Implantations in Rheumatoid Arthritis G Edstrom 

-p 22 

Investigations into Penphcral Circulatory and Metabolic Phenomena on 
Reduction Time of Blood of Skin and Its Relation to Basal Afetabo* 
lism of Organism E Jarljiv and N V Jarltfv—p 28 
Glycine in Treatment of Gout F Wnglcy—p 38 
Rheumatic Pol> tendovaginitis I L, Sperling—p 43 
Tendon Lesions m Rheumatoid Arthntis Chnico Pathological Study 
J H Kcllgren and J Ball—p 48 
Fibro«iti8 of Mu'cles K jespersen —p 66 

Australian and New Zealand J Surgery, Sydney 

19 177-272 (Feb) 1950 Partial Index 

•Cntical Consideration of Pnraarv Subtrochantenc Osteotomy and Internal 
Fixation for Recent Intracapsular Fractures of Femoral Neck 
T King—p 177 

Primary Unilateral Hare Lip Repair K B Fraser —p 198 
Squamous Epithelium m Bursae Import of Non Specificity of Germ 
Lasers E S J King—p 208 

Carcinoma of Loner Oesophagus and Upper Stomach F W Niesche 

—p 221 

Flexor Tendon Repair in Hand B K Rank and A R Wakefield 
—p 232 

Tumours of Penpheral ^serves R A AIonc> —p 239 
Fractures of Neck of Femur—King practiced a combi¬ 
nation of nailing the reduced fracture and internal fixation of 
the pnmary osteotomy, instead of the simple Smith Petersen 
nailing There was no significant improvement in the frequency 
of bone union of intracapsular fractures of the femoral neck by 
pnmary osteotomj (simple nailing 69 per cent, nailing and bone 
grafting 71 per cent, and primary osteotomy, 72 per cent) 
Function after nonunion of the fracture is just as poor when 
nonunion occurs after an osteotomy as after simple nailing 
The advantage of primary osteotomy is that it anticipates the 
onset of aseptic or avascular necrosis of the femoral head, which 
causes the painful osteoarthntic hip which primary osteotomy 
usually relieves In his experience avascular necrosis is com¬ 
mon after nailing (28 per cent) and after nailing and grafting 
(42 per cent) but is rare (4 per cent) after pnmary osteotomy 
In the 50 patients reported on, primary osteotomy did not intro 
duce any important complications Possible dangers are non¬ 
union of the osteotomy, more operative technical errors, shock, 
infection, genu valgum and postoperative breaking or bending 
of faulty plates Indications for primary osteotomy in addition 
to nailing are failure to reduce the fracture rotation of the 
femoral head and comminution of the neck 

Bntisli Medical Journal, London 

1 561-620 (March 11) 1950 

Classical Gout F W Jones —p 561 

bignificancc of Haemoglobin Level m Puerpenum Its Relation to Birth 
Weight and Production of Breast Milk R F A Dean —p 567 
Research into Origins of Delinquent Behaviour J Bowlby —p 570 
Childhood Speech Disorders and Family Doctor M Morley D Court 
and H Miller—p 574 

Acute Larjngi>Tracheo-Bronchitis J Z Garson—p 578 
\ Ra> Examination m Pneumonia N Wjun Williams—p 579 
Adrenal Cortical Tumours ot Unusually Large Sire G Lunib —p 582 
Second Example of Duffy Antibody E W Ikin A E Mourant and 
G Plaut—p 584 

1 621 682 (March 18) 1950 

Th>roid Surgeri Fift> Years Ago with Contribution on Intrathoracic 
Goitre G Kejnes—p 621 

Oral Hormonal Therapj for Menstrual Disorders G I M Swjcr 
—P 626 

Defiaencj Patterns m Metallic Poisoning W Hughes —p 634 
Hospital and Domiciliary Control of Re«nirator\ Tuberculosis H Ste\cns 
639 

Loral Ulcer F S Preston —p 642 

Ferrous Sulphate Poisoning Its Incidence SjTiiptomatologj Treatment 
and Prevention J Thomson —p 645 
Kiver Fluke m Common Bile Duct F D Murph> and K G Pascall 
—P 647 


Edinburgh Medical Journal 
57 1-64 Qan) 1950 

^Inheritance of Factor Causing Sudden Death in Childhood and Enrlj 
Adnlt Life D Lej s,—p 1 

G P I Its Juvenile and Senile Tyjics R M Stenart—p 17 
Blood A olqnic m Surgical Disorders W C Wilson —p 30 
Amputations \nth Special Reference to Phantom Limb Sensation^ 
G H Stevenson —p 44 

Inheritance of Factor Causing Sudden Death—Leys 
cites a farmer’s family in the Scottish Highlands showing 
dominant inhentance of a lethal or sublethal factor, with sudden 
death in adolescence or early adult life as the first symptom 
Five of 8 children in one sibship died suddenly at the ages of 
11, 13, 16, 16 and 23 years A sixth suffered from syncopal 
attacks and died unexpectedly when under treatment for pul¬ 
monary tuberculosis The surviving siblings showed some 
evidence of cardiac conduction defect and a tendency to hyper¬ 
cholesteremia Xanthomatous patches of the planus type were 
observed on the skin of some of the siblings Coronary atheroma 
was not a feature of the syndrome. The available evidence 
points to a conduction defect being probably associated with the 
cause of death, while not necessarily the cause of death, and to 
exertion as a preceding rather than a coincidental factor The 
absence of evidence of coronary disease was striking The path¬ 
ologic alterations in the heart muscle of one member of the family 
who died suddenly were absence of foam cells and of glycogen 
and presence of a perivascular fibrosis The importance of the 
minor degrees of conduction defect is difficult to assess, but it 
appears that persons who carry the factor and escape death in 
early life tend to have gross cardiac conduction defects in early 
middle life It is significant that all the persons examined had 
slow heart rates The detection of hypercholesteremia or of 
xanthomatous patches of planus type in the skin in more than 
one sibling is suggestive of an inhented metabolic disorder 

Journal of Bone and Joint Surgery, London 

32-B 1-144 (Feb) 1950 Partial Index 

Endocrine Basis for Slipping of Upper Femoral Epiphvsis Experimental 
Study W R Horns ^—p 5 

Rotation Plasty for Congenital Defects of Femur Making Use of A-nklc 
of Shortened Limb to Control of Knee of Prosthesis C P Van Nes 

—p 12 

Artepograph> in Bone Tumours R. dos Santos—p 17 
Acute Deposition of Calaum Near Elbow E S R Hughes —p 30 
Fracture-Separation of Proximal Epipb>8i5 of Humerus J F Bour 
dillon —p 35 

Case of Engclmann 8 Disease Progressive Diaph\sial Dysplasia R F 
Strongc and H B McDouell—p 38 
•Neonatal Sciatic Palsj W H Fahmi —p 42 
Congenital Torticollis K F Hulbert —p 50 

Use of Pobclbjlenc and Resinatcd Asbestos Felt for Splints J T 
Scales —p 60 

OblitcntioD of Nail Bed of Great Toe Without Shortening Terminal 
Phalanx F R Zadik —p 66 
Footballer s Ankle T P AIcMurray —p 68 

Pleomorphic Su eat Gland Adenoma of Foot E J \ angle and W St C 
SjTnniers—p 70 

Transitorj Eosmophilia l,ocahsed in Knee Joint After Pneumarthrog 
rapbj R C AIuiTa> and E Forrai —p 74 
Sensituitj and Inner\ation of Articular Capsule J H Kcllgren and 
E P SamueL—p 84 

Poplitcus Aluscle and Lateral Aleniscus with \ote on Attachment of 
Medial Meniscus R J Last —p 93 
U«c of Radioactive Phosphorus in Diagnosis oi A\a<cular Necrosis of 
Femoral Head F R Tucker—p 100 
Mjositis Ossificans Progressiva S>non\ms—fdiro^itis Ossificans Pro¬ 
gressiva HAT Fairhank—p 108 

Neonatal Sciatic Palsy—Fahrm reports 11 infants vnth 
congenital or neonatal sciatic paralysis and suggests tliat the 
cause may have been direct intrauterine pressure on the saatic 
nerve trunk The 6 male and 5 female infants were full term 
babies of normal birth weight One lower extremity was bmp 
and there was usually a bruise on the buttock The paralysis 
was always of the penphcral type none presented spina bifida 
The dav after deliverv there was edema in the area surround¬ 
ing the bruise on the buttock and thigh The edema subsided 
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during the next week and the bruise became dry and black, 
separating as a slougli on the seventh or eighth day and reveal¬ 
ing a clean granulating base, which healed with scarring It 
IS difficult to believe tliat the sloughs could be the consequence 
of general excess of intrauterine pressure It is more likely 
that some small, freely movable structure inside the uterus— 
possibly a fetal hand—might have exerted pressure against a 
fetal prominence Obstetric position of the fetus seems to have 
no bearing on the incidence of sciatic palsy The slough on 
the buttock did not always accompany the severest nerve lesion 
Treatment was limited to maintaining passive movement by 
frequent manipulation Three of 10 survivors recovered suffi¬ 
ciently for the limbs to be normal or almost normal, but in 
the other 7, despite many months of treatment, no useful move¬ 
ment uas regained in muscles supplied by the lateral popliteal 
nerve These 7 patients, aged 9 months to 3 years, have a 
small foot with impaired sensation and shortening of not less 
than J/ inch (1 3 cm) McFarland, in commenting on Fahrni’s 
report, stresses that asphj xia was present in all these cases, and 
was treated by the injection of analeptics into the umbilical cord 
Further inquiry re\ealed that a certain proprietary drug had 
been used In the fetus the connection between the umbilical 
cord and the sciatic nerve is a fairly close one particularly if 
the needle should enter tlie umbilical artery Tlic incidence of 
the neonatal sciatic palsy w’as restricted largclj to one hospital 
No other case of neonatal sciatic palsy has been observed since 
the use of the proprietary drug in question was suspended 


Lancet, London 
1 477-524 (March 18) 1950 

Unduhiit Fcier J,eglected Problem W Dilrjmplc Cbimpnejs ~p 477 
‘Bacterial Sjnthesis of Vitamin Bi: in Alitnciitarj Tract W J C Djkc 
H G Hind, D Riding and G E Sliaw —p 486 
Action of Adrenaline Noradrenaline and Dihjdroergocornine on Colonic 
Circulation J Grajson and II J C Snan—p 488 
Technique of Diagnostic Chest ritioroscoiu S Hall and W Tattersall 
—P 490 

Opposite Actions of Thjroid and Adrenal Hormones in Allergic Hiper 
sensitiiit) D A Long and A A Miles—p 492 
Procaine Penicillin with Aluminum Monostearatc Effects of Single 
Large Dose in Bed and Ambulant Patients J H Peaeocl. and W A 
Gillespie —p 495 

Bacterial Synthesis of Vitamin Bu in Alimentary Tract 
—^According to Dyke and his associates the existence of racial 
and familial hereditary factors determining the incidence of per¬ 
nicious anemia seems well established It is becoming gen¬ 
erally recognized that a breakdown in the normal metabolism of 
an essential anti-pernicious-ancmia factor, vitamin Bi, is the 
primary cause of this condition They describe investigations 
on the effect of gastric juice on extrinsic factor in ritro, on 
vitamin Bic in the intestine of man and animals and on the 
isolation of vitamin Bi from intestinal contents The growth- 
promoting activity of vitamin Bu for Lactobacillus lactis Dorucr 
and Lactobacillus leishmaiinu in meat is not increased by incu¬ 
bation witli normal gastric juicc The presence of vitamin Br 
in the contents of the alimentary canal at various levels m man 
and animals is established, and its amount is greatest below the 
ileocecal valve Purified extracts made from intestinal contents 
are active in the treatment of pernicious anemia uben given 
parenterally It is suggested that in man the normal require¬ 
ments of vitamin Bis are met by bacterial synthesis m the 
colon Some advantage is undoubtedly to be gamed by supple¬ 
menting this w’lth foodstuffs neb in vitamin Bis 


1 525-602 (March 25) 1950 

‘\agotomj and Partial Pilorcctoni} Nen Procedure for Duodenal Ulcer 
A D Beattie —p 525 

‘Treatment of Lung Abscess A W Suthcrhnd and L J Grant—p S30 
Nitrogen Metabolism After Surgical Operations Use of Protein Hjdrolj 
sate After Partial Gastrectoiiij A W Wilkinson, B H Billing, 
G Nagj and C P Stewart—p 533 

‘Encephalopathy After Combined Diphtheria Pertussis Inoculation Report 
of Case I M Anderson and D Morns—p S37 
Effect of Rest in Bed on Plasma Volume as Indicated bj Hnenioglobin 
and Hacmatoent Levels E M Widdoiison and R A McCancc 


—p 539 

Deov>cortone with Ascorbic Acid in Mental Disorder Clinical and 
Laboratory Findings E H Cranswick and T C Hall —p 540 


Vagotomy and Partial Pylorectomy —According to 
Beattie experience all over the w'orld has demonstrated that 
vagotomy deals effectively and permanently with the hyper¬ 
acidity underlying the ulcer diathesis The unpleasant retention 
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phenomena, which so often followb have prevented the unneroi 
adoption of vagotomy These complications can be eliminatM 
by an associated pylorectomy, making the vagotomy a stanihni 
surgical procedure for duodenal ulcer Gastrectomy sho„M 
be reserved for the relatively rare instances m 
ulceration has penetrated deeply into the surrounding Mscen 
producing complicated lesions wdiich are no longer likeh to 
heal spontaneously after vagotomy 

Treatment of Lung Abscess —Sutherland and Grant 
treated 32 patients with acute lung abscess Seven wert 
treated by surgical drainage and 25 with penicillin and postural 
drainage High and low dosages of penicillin were used. The 
authors now regard the optimal daily dosage of penicillin as 
2 ,000,000 units of the calcium salt, given in four intramuscular 
injections every six hours This dosage was necessary usuallj 
for not less than three weeks and seldom for more than four 
weeks Cure was effected in 15 out of 19 cases in the high 
dosage group, 3 out of 6 in tlie low dosage group and 3 out ol 
7 cases of surgical drainage The authors suggest that there 
IS no place for surgical drainage of acute lung abscesses Thc> 
will heal under intensive medical treatment, and local comph 
cations, if any, can be treated by resection 

Encephalopathy After Combined Diphtheria-Pertussis 
Inoculation —Anderson and kforns report on a boy (one of 
uniovular twins) wlio liad normal health and development until 
the age of 2 jears and 4 months, when he was admitted to the 
hospital because of a generalized comulsion The duration 
was short, left with transient right hemiplegia for five hours 
He was discharged from the hospital the next day At the 
time of this illness three other children in the same house were 
suffering from mumps, and his illness was diagnosed as mumps 
encephalitis At the age of 2 years and 7 months, the twins 
were immunized witli combined diphtheria-pertussis antigens 
One turn remained well, but the patient had a generalized 
coinmlsion 36 hours later Investigations made eight months 
later showed dilatation of the left lateral ventricle and dimm 
islicd electrical activity of the left cerebral hemispliere A jear 
later there was some recoverj, but tlie patient still had a small 
vocabulary and was mentally retarded The pathogenesis is 
iinknowTi, but, m view of the reports of serious neurologic com 
plications, It IS suggested that pertussis imccination should not 
be done if tliere is a history of convulsions m the child or the 
family 

Medical Journal of Australia, Sydney 
1 101-136 (Jan 28) 1950 

Pink Disease InNcstigition of Its Cause md Treatment (Prelinunan 

Report) D B Cheek—p 101 

*Pmk Discnse or Infantile Acrodjnia Its Nature, Pre\ention and Cure 

D B CJjeek and C S Hjcks—p 107 
Poljirthritis Precipitated bj Aljocardial Ischaemia M Kell}*—p ]20 

Pink Disease or Infantile Acrodynia —Cheek and Hick 
report on 37 children w'lth pink disease or infantile acrodynia 
Ses eiiteen of the children between the ages of 6 months and ‘ 
years are reported on in detail, 16 were rapidly restored ti 
normal health Pink disease or infantile acrodynia is a sj-n 
drome of disturbed adaptation of the vegetative adjustment ti 
postfetal life It is characterized by liypofunction of the supra 
renal ghnd, w'hich is responsible for a lowered renal tlireshol 
for sodium chloride Excessive loss of sodium chloride fror 
the extracellular fluid leads to relatively increased electroljt 
concentration in the tissue cells, wutli consequent movement ( 
water from the extracellular phase, leading to cellular turge 
and hemoconcentration The complexity of symptoms and sigr 
nny be elucidated in terms of hemoconcentration, raised bloc 
•viscosity, diminished blood volume and tissue anoxia, togethi 
with ionic imbalance between extracellular and intracelluh 
phases Diarrhea and vomiting, by rapidly accelerating wall 
and salt loss, can precipitate vascular shock because of excc 
sive hemoconcentration and failure of venous return GasW 
lavage and also the intravenous administration of hypoton 
sodium chloride solution, even wutli added dextrose, are tbet 
fore dangerous Evidence indicates that supervening "gastr 
enteritis” is a manifestation of salt-water imbalance a 
disturbed carbohydrate metabolism aggrarated by low coHc 
osmotic pressure of the plasma due to hypoproteinemia Recc 
iiition of suprarenal liypofunction as a causal or aggravaii 
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influence in pink disease is important for effective treatment 
Oral admmistration of sodium chlonde, with or without desoxy- 
corticosterone acetate, depending on tlie duration or severity 
of the disease, will restore the salt-water balance with complete 
and rapid abatement of symptoms Prevention can be insured 
by oral administration of salt alone m the prodromal stage 

South Afncan Medical Journal, Cape Town 

24 161 184 (March 11) 1950 Partial Index 

Pnmary Penampulbrj Carcinoma of Duodenum Report of Case 
A Brink and P J J Barnard—p 161 
Repair of Congenital Atresia of Oesophagus F W Roberts—p 167 
•Essential HMiortension Its Control bi New Method Preliminary 
Report. P Menof^—p 172 

New Method for Control of Hypertension —Menof ates 
evidence m support of the view that blood pressure is under 
endoenne control and relates histones of patients who experi¬ 
enced a decrease in hypertension when they were given tliyroid 
extracts for other conditions He gave thyroid extract to 50 
patients with hypertension, and in 33 of these the expected 
response was obtamed He begins the treatment in those up 
to the age of 50 with a dose of 5 grams (0 32 Gm ) thyroid 
daily for one week If tliere are no symptoms of overdosage 
he continues treatment until the blood pressure is lowered He 
then reduces the dose by 1 gram (0 06 Gm) a week and decides 
the maintenance dose by tnal This may be anywhere from Yi 
to 4 grains (0 03 to 0 26 Gm ) In elderly persons he may 
begin with a dose of 3 grams (0 19 Gm ) In these patients 
it IS important to continue treatment three or four months 
before giving it up as hopeless If treatment with thyroid 
extract proves effective, a maintenance dose will be necessary 
for life There is practically no danger from overdosage, 
because even patients with cardiac hypertrophy had not experi¬ 
enced ill effects after treatment with thyroid had been con¬ 
tinued for one year Angina pectons is a contraindication to 
the use of thyroid extract The blood pressure must not be 
reduced too rapidly because of the danger of thrombosis Renal 
hypertension does not respond to thyroid medication Thyroid 
extract should be tned in the hypertension of pregnancy This 
might well be an endocrine hypertension, for the thyroid nor¬ 
mally enlarges in pregnancy and it is in cases in which the 
gland does not enlarge that hypertension is apt to develop 
The role of the thyroid m cholesterol metabolism should be 
confirmed It might play a part in the prevention of atheroma 
by lowering the blood cholesterol as it does in myxedema He 
found 3 successive cases, in which cholesterol estimations were 
made before and after medication in the course of this investi¬ 
gation, that the blood cholesterol level fell 

Acta Chinirgica Scandinavica, Stockholm 
99 285 378 (Jan 24) 1950 Partial Index 

Chronic Non Malignant Pulmonary Lesions Simulating Bronchiogcnic 
Carcinoma K Liavaag—p 313 
Sarcoma of Prostate A Jacobsen.—p 325 

Splitting of Adductor Canal—Method of Improving Locally Collateral 
Circulation m Thromboangiitis Obliterans H Novotny —p 332 
Use of Traction Treatment for Fractures of Phalanges and Metacarpnls 
E Moberg—p 341 

Medullary Nailing Clinical and Cnbca] Study G Launtien —p 374 

Nonmalignant Pulmonary Lesions Simulating Bronchi- 
ogenic Carcinoma —This report by Liavaag comprises 6 
cases in which pneumonectomy was performed on the basis of 
a presumptive diagnosis of bronchiogemc caremoma but the 
lesion proved not to be cancerous In 1 case the lesion was 
pulmonary tuberculosis, in 1 bronchiectasis, in 1 an innocent 
bronchial stenosis and in 2 chronic pneumonitis with histologic 
features of the nonspecific suppurative form of the disease. The 
author discusses the question whether it might have been pos¬ 
sible to arrive at a correct diagnosis in these cases He con¬ 
cludes that even if use is made of all modem diagnostic means 
tlicre will always remain some cases m which a definite differ¬ 
ential diagnosis cannot be made between bronchiogemc car¬ 
cinoma and certam nonmalignant chronic lesions of the lung In 
these instances the author suggests an exploratory thoracotomy 
with biopsy of a frozen section during the operation If a 
definite diagnosis has not been established, resection of the 
affected lobb should be performed as a temporary procedure, 
since this procedure is far less disablmg than pneumonectomy 


Acta Ophtlialiaologica, Copenliagen. 

27 455-632 (No 4) 1949 Partial Index 

AfitigmatiBin of Refracting Sjfitcm of the Eye and Its Components S 
StenstrSra —p 455 

Epitfaehal C}Bts at Limbuj Conjiinctivac in Man. T Komemp—p 4S3 
Clinical and Bactenologic Examinations of Eye Lesions J Saeb6 and 
H Hagelstecn —p 517 

•Family with Eight Generations of Hereditary Cataract E flamer 
—P 537 

Lipoid and Protein Metabolism and Studv of Mcthjlation in Diabetic 
Retinitis G Cnstini and L. Roversi—p 563 

Herditary Cataract.—Mamer reports a Danish family in 
vvhidi cataract has been traced through eight generations The 
family was first mentioned m medical records in 1878 when 20 
of the 25 members were found to have cataract In 1896 there 
were 40 with cataract among 69 Today the family consists 
of 542 members of whom 132 have cataract The hereditary 
transmission is dominant since half the offspring of those with 
a cataract have the eye defect The incidence is about the same 
in both sexes The cataract is bilateral in all cases and in 
most it IS the same in both eyes It is a characteristic feature 
of this family that, in contrast with most cases of congenital 
cataract, this cataract is not stationary but increases in density 
more or less rapidly a circumstance that is documented in 11 
cases by repeated examination 

Acta Orthopaedica Scandmavica, Copenliagen 

19 327-418 (No 3) 1949 

Morton s Disease Clinical and Pathoanatomic Study N Ringertr and 
L tJnadcr Schann —p 327 

Injuries to Acromioclavicular Joint Treatment and Results E Mill 
bourn —p 349 

Afferent Pain Paths in Man from Spongiosa m Femoral Head Through 
Lumbar Sympathetic Ganglions S Kiaer—p 383 
•permanency of Results Obtamed by Sympathetic Surgery in Treatment 
of Phantom Pain K E Kallio—p 391 
Tetanus Prophylaxis for Orthopedic Operations I Borg—p 398 
Activ- Tenrylr^i Alterant to Correct Paralytic Drop Foot WTiile Pre¬ 
serving Mobility L E Laurent—p 405 

Late Results of Sympathectomy for Phantom Pam — 
Kallio reports a follow-up study on 68 patients He sent a 
questionnaire to all disabled soldiers who had been treated for 
phantom pain by sympathectomy in his hospital between one 
and four years previously In 65 cases the pain was located 
in the phantom limb and in 6 of these it was felt simultaneously 
in the stump In the remaining 3 the pain was felt only in the 
stump In all cases where the upper limb was affected stellate 
infiltration was first attempted several times and sympathectomy 
was not performed if the infiltration with procaine hydrochloride 
had been effective Eight of the patients had undergone stel- 
lectomy, 34 lumbar sympathectomy and 26 infiltration In the 
majority of the cases (39) sympathectomy was found to have 
no effect and in 1 case it made the pain worse In 29 cases 
the immediate results were good but after one to four years 
only 6 patients reported that they were completely cured and 
one said that the pain was less severe. The writer believes 
that the value of sympathectomy in the treatment of phantom 
limb pain has been overestimated 

Chinese Medical Journal, Shanghai 

67 519 576 (Oct) 1949 Partial Index 

^legaloblaBtic Ancima m Infancj Case Report and Brief Rc\iew of 
Literature "V S Chen D E Peng C Chao and J Shen—p 519 
Congenital Stenosis of Jejunum Report of Case >Mth Operatue Recoien 
W Y Wu and L C Chu.—p 527 

Perforation of Typhoid Ulcer H C Tseng and C H Feng_p 531 

•Report of Proved Case of Pnmary Pneumonic Plague with Recovery 
and Note on Sulfadiazine Prophjlaxis in Foochon City Tso-Hsm 
Feng—p 547 

•Lutarol and Ophtaxol in Treatment of Trachoma V Tsopellas_p 551 

Pneumonic Plague Treatment and Prophylaxis-Tso- 
Hsm Feng reports on a laboratory technician who contracted 
pneumonic plague. Recoverj followed treatment with strepto- 
mjem and sulfadiazine. The 33 contacts of this patient were 
given sulfadiazine bj mouth proplij lacticallj Pneumonic plague 
did not develop in any of them 

Lutazol and Ophtazol in Treatment of Trachoma_ 

Tsopellas of Athens, Greece used lutazol and ophtazol in the 
treatment of trachoma Lutazol is the sodium salt of para- 
sulfamidophenjlazosalicvlic aad which is characterized bj its 
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azosulfonaniide action and the absence of free amines Ophtazol 
IS the lithium salt of the same acid Lutazol is available in 
ampules containing 2 cc of a 2 per cent injectable solution or 
in tablets of 0 50 Gm Ophtazol is a 1 per cent collyrium solu¬ 
tion During the intensive initial treatment the patients were 
given 12 tablets on each of the first two days, 10 on the third 
and 8 on the fourth and fifth days At the same time 2 drops 
of ophtazol were instilled three to five times per day and 2 cc 
of a solution of lutazol was injected under the conjunctiva on 
the first and eighth days After the intense initial treatment 
4 to 8 tablets of lutazol were given daily for two or three weeks 
The same dosage can be repeated after an interval of two or 
three weeks Considerable improvement was observed in 31 
of 48 patients Lacnmation, photophobia and secretions dis¬ 
appeared, and the hyperemia of the bulb and of the palpebral 
conjunctiva diminished Edema of the eyelids was reduced and 
the palpebral slit widened The follicles became pale and were 
reduced m volume In complicated cases, dacryorrhea blepharo¬ 
spasm and foreign body sensation subsided the cornea began 
to clear and conjunctival ulcerations regressed 


Journal International de Cliirurgie, Brussels 

9 495-558 (Nov-Dec) 1949 

* Blalock Taussig Operation in Surgical Treatment of Tctralogi of Fallot 
(Congenital Cjinosis) F d Alhines, N du Bouclict and Bedii Gorbon 
—p 495 

Endothoracic Tumors of Nervous Origin M Kostic—p 520 
Surgical Treatment of Benign Lung Tumors V O Bjork —p 542 

Blalock-Taussig Operation for Tetralogy of Fallot — 
D’Allaines and co-workers performed the Blalock-Taussig 
operation on 122 patients, 81 of whom were between the ages 
of 5 and 15 years The indications for the operation w’ere 
based on clinical and roentgenologic examination, the presence 
of a shunt between the tw'O circulations, predominance of the 
right ventricular component m the electrocardiogram, and a 
diminution in the pulsations of the pulmonary arteries Exces¬ 
sive amounts of oxygen and water were administered to the 
children for tw'o w’eeks before the operation Tlie oxygen 
equirements w'ere reduced by premcdication with phenobarbital 
in two consecutive doses of OOS to 010 Gm and with an injec¬ 
tion of morphine and atropine Anesthesia w^as achieved by 
the "to and fro” system with a closed circuit, the child being 
intubated Cyclopropane combined with curare w’as the anes¬ 
thetic The second intercostal space, in preference to the 
third, w'as selected for the approach m the last 75 cases This 
approach offered an excellent exposure of the pulmonary 
artery and the aortic arch The pulmonary artery was used 
for the anastomosis m preference to the brachiocephalic trunk 
The left-sided approach is simpler because of greater accessi¬ 
bility of the pulmonary and subclavian arteries This approach 
w-as used routinely m the last 75 cases Eighty-four anasto¬ 
moses were performed in one hundred operations Sixty-six 
W’ere end to side anastomoses and eighteen were end to end 
anastomoses The operative mortality was 17 per cent The 
mortality after anastomosis was 10 7 per cent, that after 
exploratory intervention w’lthout anastomosis w’as 272 per cent 
Follow'-up of 31 children for one to fourteen months after the 
operation revealed functional, clinical, biologic and roentgeno¬ 
logic recovery m 17 The remaining 14 patients showed func¬ 
tional improvement but an abnormal biologic condition (poly¬ 
globulism) 


Klmische Wochenschnft, Heidelberg 


27 761-800 (Dec 1) 1949 Partial Index 


•Treatment of Q Fev er w itli Aureomycin W H Haiiss and tV Simrock 

Clinical Experimental Study of Potassium Calcium Quotients in Healthy 
anil Sick Children W Droese —p 768 , . 

Dctemiination of Circulation Time by Means of D>es W Hahn ana 
M Hcttler—p 773 ^ 

Effect of Eteroylglutamic Acid (Folic Acid) on White Blood Corpuscles 
Preliminary Report K H Kimbcl p 777 


Aureomycin in Q Fever—Hauss and Simrock treated 3 
patients having Q fever with aureomycin The diagnosis was 
established by animal inoculations of citrated blood and sputum 
The complement fixation reaction was positive in all 3 patients 



The disease W'as severe m the first pabent with temperaturoi 
up to 104 F (40 C), cyanosis, enlarged and tender luvr 
bradycardia, involvement of lung and pleura cough and pros 
tration Treatment w’lth aureomycin hydrochloride was started 
on tlie twenty-seventh day of the disease, with 125 mg admin 
istered four times the first day, 250 mg four times the second 
day, 500 mg four times the third, 750 mg four times the fourth 
day, 1,000 mg four times the fiftli day and 500 mg four times 
the sixth day The temperature came down gradually to normal 
and subjective improvement was eiident wntbin fi>e dajs The 
patient was discharged on the forty-sixth day of the disease 
Subjective improvement took place in the 2 other pabents within 
several hours of the institution of treatment, and the feier came 
down gradually, as m the first patient Aureomycin appear-; 
to act as a specific m Q fever Recoiery may result from 
treatment with this drug even m severe cases Administration 
of the drug by mouth in daily doses of 1 to 4 Gm for periods 
of one to fourteen days is recommended 


Maandschnft voor Kindergeneeskunde, Leyden 

17 231-262 (No 8) 1949 Partial Index 

Acute Form of Gaucher’s Disease in 3 Children of Same Familr 
L Slrengers —p 237 

•Electrical Burns of Mouth J C Tummers —p 249 
Nocardiosis Renew of Literature F Kmpers—p 257 

Electrical Bums of Mouth—Tummers reports 10 children 
W'ho sustained electrical bums of the mouth particular!} of the 
bps, tongue and gums The majority were between 1 and 3 
years of age Most of the electrical bums were caused bj 
putting connecting plugs m the mouth Excessne salivation 
and halitosis usually result and oral feeding may become 
impossible so that fluid must be given intrav enousl}’’ or bi 
rectum In some instances feeding by nasal tube is possible 
The necrotic tissue will slough after about elev’en dajs In 
some of the reported cases loss of tissue was considerable, so 
that speech defects resulted and plastic repair became necessarj 


Nederlandsch Tijdschnft v Geneesktmde, Amsterdam 

94 217-288 (Jan 28) 1950 Partial Index 

Radium Irradiation of Nasophiotw H A E tan Disboeck—p 224 
•Danger of Reactivation of Bulmonarj Tuberculosis During Administration 
of Large Doses of Vitamin D: (Calciferol) J S Ridderbos—p 228 
Role of Radiation Tberap} in Cancer of Rectum D den Hoed —p 236 

Reactivation of Pulmonary Tuberculosis by Calciferol 
(Vitamin De) —Ridderbos found among a large number of 
patients witli tuberculous bronchitis and ulcerous pulmonar} 
tuberculosis that the pulmonary process had become reactivated 
in those treated with calciferol but only rarely among those 
treated with gold preparations He cites 6 patients m whom 
treatment with vitamin De was followed by reactivation and 
extension of the tuberculous process He believes that a con 
nection exists between this exacerbation and the medication 
Even m the reports of good effects of vitamin D- m cutaneou-; 
tuberculosis there is frequently an exacerbation of the lesion at 
the beginning of the treatment Gold therapy, he believes, is 
preferable to vitamin D. tlierapy in patients m whom treatment 
with streptomycin and paraammosaheyhe acid is not indicated 

Nordisk Medicine, Stockholm 

43 283-322 (Feb 17) 1950 Partial Index 

Tubular Nephritis After Premature Detachment of Placenta N Berg 
q\ ist —p 288 

*NcpIiropTthJa Epidcmica J Muri—p 290 
Retropubic Prostatectomj I R Sandberg and A Lidstrom—p 293 
Torsion of Spermatic Cord M Gemer Smidt —p 295 
VesicocTpsular Prostatcctom) W Mathisen p ^2 
Fatal Meningitis Due to Alcaligenes in Child P Oedmg and H Peder 
sen—p 305 

Nephropathia Epidemica —Mun reports 14 cases of nepli 
ropathia epidemica (Myhrman) observed from September to 
November 1949 The onset was usually acute, with chills and 
fever, the dominating symptom being intense back-ache The 
urine contained protein, often abundant The specific 7 
of the urine was normal or high at tlie start of disord^, 
about the fifth day hyposthenuria or isosthenuria developea 
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On urography elimination of the contrast medium \\as delayed 
and poor The leukocyte count i\as normal, but there was 
often monocytosis (up to 25 per cent) The sedimentation rate 
and urea levels were increased The symptoms receded rapidly, 
but the ability to produce concentrated urine was impaired for 
a long time. The epidemic nature of the disease and the 
unnary changes are characteristic. Cause and structural nature 
are unknown The mfection seems especially to attack persons 
living in pnmitive conditions The disease is thought to occur 
much oftener than the scattered reports suggest and possibly 
to be due to a Leptospira mfection One fatal case has been 
recorded, but necropsy was not done The important changes 
are to be expected in the tubuli, probably in the form of a 
lower nephron nephrosis The prognosis seems good in most 
cases 

Pediatna, Naples 

57 817-998 (Nov -Dec) 1949 Partial Index 

Von Gierke s Disease Clinical Hematic Hepatochcmical Anatomic and 
Roentgenologic Aspects T Porcelli—p 817 
Allergic Manifestations of Tuberculous Processes in Course of Primar 7 
Infection G Meli —p 883 

'Behavior of Liver Function During Paraaminosalicjbc Acid and Potas 
Slum Iodide Therapy of Tuberculosis in Children V Baffi and 
V Caputo—p 907 

Liver Function During Paraaminosalicylic Acid Treat¬ 
ment of Tuberculosis in Children.—Baffi and Caputo per¬ 
formed vanous liver function tests on children between the ages 
of 20 months and 13 years who had various tuberculous lesions 
of allergic character, particularly with involvement of the hilar 
lymph nodes and of the area adjacent to the hilus The tests 
performed were the Takata-Ata and Hanger's test, determi¬ 
nation of erythrocyte sedimentation rate lipolytic capacity of 
plasma and serum proteins concentration The patients were 
given repeated courses of paraaminosalicylic acid combined with 
potassium iodide by mouth for fifteen days at intervals of six 
to seven days The daily dose of paraaminosalicylic acid varied 
from 0 40 to 0 60 Gm per kilogram of body weight and that 
of potassium iodide from 21 to 30 mg per kilogram of body 
weight There was a definite tendency to functional improvement 
of the liver after treatment, while a mild functional insufficiency 
was present in all these patients before treatment A relation¬ 
ship seems likely between tins functional improvement of the 
liver and the abatement or disappearance of the tuberculous 
toxic changes in the lungs associated with an improvement of 
the general condition of the patient Treatment with total 
average doses of 36 Gm of paraammosalicylic acid and 1 SO 
Gm of potassium iodide per kilogram exerts a favorable effect 
on the general condition and on the pulmonary lesions, par¬ 
ticularly the hilar lymph nodes, without disturbing hepatic 
function 

Praxis, Bern 

39 63 86 (Jan 26) 1950 Partial Index 

^Treatment of Pernicious Anemia and Funicular Myelosis Dangers of 
Fohe Aad. M Jequier and G Herameler —p 63 
Question of Possibility of Anticoagulant Therapy Outside of Hospital 
F Roller —p 68 

Action of New Hemostatic Preparation. Robert.—p 71 

Folic Acid in Pernicious Anemia and Fumcular Mye¬ 
losis—Jequier and Hemmeler report on 2 women and 3 men 
with pernicious anemia Hematologic reaction to liver therapy 
was good For several years 2 patients did not present neuro¬ 
logic symptoms, while 3 had transitory or discrete paresthesias 
of the e-xtremities which always reacted favorably to liver 
therapy Synthetic pteroylglutamic (folic) acid m doses up 
to 40 mg daily (6 to 8 tablets of 5 mg by mouth) was capable 
of producing and maintaining a normal blood picture How¬ 
ever, a neuroanemic syndrome developed m all these patients 
after several months of treatment with folic acid. The syndrome 
remained discrete in only 1 patient, because treatment w ith folic 
acid was discontmued immediately and intensive liver therapy 
and injections of ntamm Bi. were instituted. Folic acid did 
not exert any effect on glossitis, which some of these patients 
presented The authors’ obser\’ations warrant the conclusion 
that fohe acid therapy does not prevent the occurrence of 
funicular myelosis or its aggravation It seems rather to induce 
imoKement of the nervous sjstem 


Presse Medicale, Pans 

58 197-212 (Feb 25) 1950 

*New Problem in Peniallin Tlierapi Staphylococci Which Are Pro- 

duang Penicillinase R Martin "i Chahbert, B Sureau and 
C Demoures —p 197 

^Therapeutic Trials with Aurcomjan in Amebiasis L A Bordes M E 
Fannaud and L Porte.—p 398 

Predysphagic, Gastric Syndrome in Cancer of Esophagus I Scalonc 
—P 199 

Penicillinase-Producing Staphylococci —Martm and 
co-workers treated a woman aged 55 who had staphylococcus 
septicemia with penicillin One billion units of the antibiotic 
were administered daily for eight days, but the condition of the 
patient remamed senous Cure was obtained when streptomycm 
W'as combined with penicillin Three Gm. of streptomjcin and 
2,000,000 units of pemcillm were administered durmg twentj- 
four hours for three weeks Four strains of staphj lococci 
were isolated from the patient, and all of them secreted peni¬ 
cillinase Recovery of the patient was considered due to the 
streptomjem rather than the penicillin Certain strains of 
staphylococci are truly resistant to penicillin There are other, 
more numerous, strains which secrete penicillinase, thus neu- 
tralizmg the therapeutic effect of penicillin These strains may 
be observed frequently, particularly in a hospital environment 
Thirty eight of three hundred pathogenic strains of staphj lococci 
(12 5 per cent) studied by the authors durmg the period from 
November 1947 to January 1949 produced penicillinase. Strains 
of this type in vitro in a weak solution may behave like 
resistant or like sensitive strams By increasing the inoculum 
and the concentration, they all become resistant because of the 
amount of peniallinase secreted Penicillin therapy should 
alwajs be combined wnth streptomycin, aureomycin or chlor¬ 
amphenicol (chloromycetin®) therapy when an infection is 
caused by staphylococci that produce penicillinase 
Aureomycin in Amebiasis —Bordes and co-workers treated 
2 young colonial soldiers who had chronic amebic dysentery 
with aureomycin The infection was refractory to emetine 
hydrochloride and to acetarsone. The first patient w'as given 
5 50 Gm of aureomycin in fractional doses dunng the first 
tw enty-four hours, 6 Gm the second day and 5 50 Gm the 
third day, a total of 17 Gm vvithm three days The second 
patient was giv en 6 Gm in fractional doses of 0 50 Gm ev ery 
two hours for twenty-four hours, with a total dose of 2150 
Gm admmistered in four days The amebas disappeared from 
the feces, and the general condition of the patients improved 
within several dajs The first patient gained 13 Kg (29 
pounds) m two months after the treatment was discontinued, 
and the second patient gained 6 Kg (13 pounds) m twenty dajs 
Four patients with acute primary intestinal amebiasis were 
given a similar course of aureomycin therapy Temporary 
improvement was followed by recurrence within six days 
Recovery resulted from treatment with emetine hydrochlonde 
in 2 cases and from treatment with conessine in the 2 remam- 
mg cases Aureomyan was given a therapeutic tnal in 2 addi¬ 
tional patients with amebic hepatitis Pains were allev'iated, but 
the enlargement of the liver did not change in 1 patient Com¬ 
plete recovery of the second patient resulted from a total dose 
of 75 Gm. of aureomycin administered within three days 
Aureomyan is a powerful Meajion against refractory chronic 
amebic dysentery, whose hopeless course is well known to 
physicians in the French colonies The authors believe that 
aureomycin is particularly active against the intestinal flora 
and that it e.xerts only an indirect effect on the ameba itself 

58 225-240 (March 4) 1950 

Signibcant DiSerenccs m Effect Between Continuous Perfusion and 
Single Intravenous Injections of Drugs G Tardieu Mrs Tardieu 
and J J Poadalo—p 225 

•Effect of Streploraj cin in Treatment of Tuberculous Pericarditis 
J Tapie J Laportc, Pmcl and ilonnicr—p 226 
Docs Cardiac Asthma Exist’ E J Cohen,—p 228 

Streptomycin in Tuberculous Pericarditis—Tapie and 
CO workers treated 3 men and 2 women wnth tuberculous e.xuda- 
tive pericarditis wvtli streptomycin Rapid and complete recov¬ 
ers resulted in 2 patients with pleuropcncarditis from early 
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treatment with 1 50 Gm of streptomycin daily by intramuscular 
route combined with three intrapleural injections of 010 Gm 
and five intrapleural injections of 0 20 Gm The prognosis of 
pericarditis of the postprimary period is favorable if the strep¬ 
tomycin therapy is instituted early Treatment with strepto¬ 
mycin was definitely less effective m the 3 patients in whom 
it was instituted with considerable delay, or in whom peri¬ 
carditis developed in Ranke’s third stage of tuberculosis, thus 
presenting the terminal phase of the disease, or in whom the 
pericarditis was of “constrictive” type and associated with 
irreversible cardiac decompensation Pericardial effusion per¬ 
sisted in 1 of these 3 patients after he was given a total dose 
of 72 Gm of streptomycin intramuscularly and 0 80 Gm of 
the drug intrapencardially Streptomycin therapy is the most 
effective method of treatment of exudative tuberculous peri¬ 
carditis whether or not it is associated with other foci of poly¬ 
serositis Streptomycin by the intramuscular route must be 
combined with streptomycin by intrapencardial route in cases in 
which rapid regression of the pericardiac effusion does not 
result from streptomycin by intramuscular route only 

Revista Ch'nica de Sao Paulo, Sao Paulo 

26 1-32 (Jan-Feb) 1950 Partial Index 

'Epidemic Mumps A General Disease O Montciro de D-irros and 

D Pupo Noguein —p 1 

Tolserol in Intractable Migraine Prcliniinarj Report D Pupo Nogueiri 

and F Caldeira Algodonl —p 23 

Epidemic Mumps —Monteiro de Barros and Pupo Nogueira 
call attention to the fact that epidemic mumps is a general 
contagious disease with or without involvement of the parotid 
glands It frequently causes orchitis, oophoritis, pancreatitis, 
meningoencephalitis, myocarditis and glomerulonephritis Thej 
report 10 cases of mumps There were 3 patients with mumps 
orchitis complicating bilateral parotitis There were also 3 
patients with pancreatitis, 2 men and a 12 jear old girl develop¬ 
ing on the fourth or fifth day, acute bilateral mumps parotitis 
This uas followed by bilateral orchitis in the men and by 
bilateral oophoritis in the girl The symptoms were headache, 
fever, epigastric pain and gastric disorders There were 2 
patients w'lth mumps meningoencephalitis and 2 patients with 
glomerulonephritis Mumps virus has a selective affinity for the 
parotid glands The localization of mumps virus in other struc¬ 
tures depends on diminished resistance of a given structure 
when the virus invades the organism 

Ugesknft for Laeger, Copenhagen 

111 1349-1378 (Dec 1) 1949 

'Late Diabetes Clinical Picture in Diabetes Mellitus of Many Years 

Duration Re\iew K Lundbaek—p 1349 
'Phleboretinopathia Tarda in Juvenile Diabetes V A Jensen —p 1360 

Late Diabetes —On the basis of the literature and per¬ 
sonal investigations on late diabetes mellitus now being carried 
on in the medical department of Aarhus Kommunehospital, 
Lundbaek review's present knowledge of the phenomena pre¬ 
viously called diabetic complications, for which the term vascu¬ 
lar component of the diabetic syndrome is now preferred These 
are retinopathy, nephropathy, vascular disorders in the extremi¬ 
ties and heart together with ischemic neuritis The vascular 
abnormalities which characterize late diabetes are thought to 
be the expression of a fundamental and specific vascular dis¬ 
ease Human diabetes thus consists of two components, a 
metabolic and a vascular component, the relation between the 
two IS not known The metabolic component—hyperglycemia, 
tendency to ketosis and danger of coma—can be controlled by 
insulin and diet As for the vascular component, indications 
point to a slowly progressive disorder which cannot be affected 
by any known form of antidiabetic treatment Questions arise 
concerning the first stages of the retinopathy, the development 
from the aneurysmatic to the proliferative form of retinopathy, 
the nature of the coronary involvement, the clinical picture 
of renal involvement and the pathogenesis of the different 
neurologic manifestations 

Phleboretinopathia Tarda m Juvenile Diabetes —Jensen 
has observed in younger diabetics who were treated with insulin 
for a considerable time a special type of retinopathy distin¬ 
guished from tliat in the older diabetics by pronounced degen- 
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erative changes in the veins, because of its late appearance m 3 
more rapid and violent development, with decided reductim 
of vision and eventual blindness if the patients live long enoueh. 
The initial ophthalmologic symptoms of retinopathy in patients 
with diabetes since childhood are retinal hemorrhages, forma 
tion of capillary aneurysms and uneven calibration of the \ems 
Comparison of the ophthalmologic changes m the eye fundus 
m juvenile and older diabetics shows that retinopathy m the 
former is characterized by a progressive venous angiopathy 
a phlebosclerosis, with distention of the vascular w'alls, tortuosity 
and vascular neoformation, together with hemorrhages, pro¬ 
liferation of connective tissue and finally increased intraocular 
pressure In the older age group the fundus is dominated for 
years by alternating hemorrhages and slow'ly growing exudates 
pointing to capillary degeneration, venous and proliferatne 
changes not occurring till later 

Zeitschrift fur klimsche Medizm, Heidelberg 

145 233-400 (Sept 9) 1950 Partial Index 

Changing Views on Pathogenesis of Peptic Ulcers K Westphal—p 240 
Early Diagnosis of Gastric Cancer H H Berg—p 258 
Pathogenesis of Infectious Endocarditis F Kauffmann—p 274 
'Changes of Blood Proteins in Parenchymal Lesions of Liver F Stroebe t' 
—P 287 

Diphtheritic Heart Lesions in \oung Men W Schondube—p 297 
Functional Value of Hypertrophy of Heart 7 von Boros—p 323 
'Tuberculous Meningitis After Inimuniiation Against Typhoid K Autrs 
bach and I von Bergmann —p 346 

Blood Proteins in Parenchymal Disease of Liver — 
Stroebe made serial tests for the determination of the total 
protein content and for the albumin and globulin fractions on 
30 patients A table gives the results of the tests in 11 of these 
patients Parenchymatous jaundice is always preceded by a 
preicteric phase, w’hich is characterized by dj'speptic symptoms 
and can be detected by the demonstration of urobihnogenuna 
Patients seldom consult the physician during this stage but 
wait until jaundice has made its appearance On the basis of 
tests the author believes that the disturbance in the blood pro 
teins may begin during the preicteric phase The total protein 
content is seldom changed during the entire course of hepatitides 
of various origins, but the albumin fractions are regularly 
reduced and the globulin portions are increased This shift 
in the blood protein fractions frequently persists after the 
acute disease has subsided It indicates a latent impairment 
of the liver and prognostically may signify the development 
of cirrhosis In his comments on the various types of dietetic 
measures that have been recommended for the treatment of 
parenchymal liver diseases, the author advises against large 
quantities of protein but believes that at least the minimum 
protein requirements should be met 

Tuberculous Meningitis After Immuiuzation Against 
Typhoid—Auersbach and von Bergmann say that among IS 
patients who were treated at their clinic for tuberculous men 
ingitis there were 4 in whom the disease developed after 
immunization against typhoid Two of the 4 patients were 
children, aged 6 and 3 years, and tw'o were young women aged 
18 and 16 years The meningitis became manifest twelve days 
and eight weeks after the typhoid immunization Three of the 
4 cases terminated in death, and necropsy revealed a caseated 
primary tuberculous lesion In 3 of the patients the existence 
of tuberculosis was not known when typhoid immunization was 
performed, but 2 patients w'ere kmown to be allergic to tuber¬ 
culin, and one of these had had pleurisy three months before 
the immunization The authors stress that children and ado 
lescents should not be immunized against typhoid unless tlie 
result of tlieir tuberculm tests is known Typhoid immuniza 
tion must not be performed if the tuberculin test is positue 
or if there are clinical and roentgenologic signs of an active 
tuberculous process If such signs are absent efforts must be 
made to ascertain the time of primary infection 
tion against typhoid must be avoided for four years after 
primary tuberculous infection 
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Coigulatlon Thromboili and Dlcumarol with an Appendix on Raiatad 
Laboratory Procedural Bj Shepard Shapiro IID Asalatont Profeasor 
of Clinical Medicine New York University College of Medicine and 
Murray IVelner B S MS D Besearch Assistant Third (New York 
University) Medical Division Goldwater Memorial Hospital Cloth $5 50 
Pp 131 with Illustrations Brooklyn Medical Press P 0 Box 90 
Station H New York 25 1949 

In this book, the authors attempt to acquaint the reader with 
current theoretic and practical knowledge concerning throm¬ 
bosis, hemorrhage and anticoagpilant therapy It contains a 
modest presentation of tlie “factors and drugs which influence 
coagulation and thrombosis, and the influence of dicumarol® 
anticoagulant activity ” 

The discussion of coagulation and thrombosis is in outline 
form and, as such is rather well presented and concise The 
known charactenstics of fibrmogen and the role of thrombo 
plastin are dealt with briefly but sufficiently to indicate present 
conceptions of their roles m tlirombosis 
The first part of the discussion of dicumarol* is well done 
The story of its discos erj and isolation by Link is excellent 
However, the discussion of the clinical investigation and the 
statistical evaluation of the results of treatment are too inade¬ 
quate to be important The technic of dicumarol* therapy as 
used by Shapiro is outlined Shapiro apparently does not 
believe that a patient can be treated satisfactorily wnth a 
maintenance dose but would prefer to give large single doses 
and wait until the prothrombin tune starts returning toward 
normal before givmg a subsequent dose This routine is not 
^ accepted by most workers experienced in the use of this drug 
Perhaps the greatest madequacy of this book lies in the fact 
that the dangers and failures of dicumarol* and the mcidence 
of hemorrhagic complications are insufficiently discussed. Only 
one reference is made to an early paper in which hemorrhagic 
phenomena are reported. Hepann is dismissed as being only 
an adjuvant to anticoagulant therapy 
The appendix contams a description of the Link-Shapiro 
technic, as well as the technic for the quantitative clinical 
estimation of fibnnogen wnth a fibnnogenometer The discus 
Sion of the plasma levels of dicumarol® as determined by the 
work of Brody, Shapiro and Axelrod is excellent There is a 
bibliography at the end of the book contaimng many pertinent 
references, but it does not include important references dealing 
with the hemorrhagic complications occurring with the use of 
dicumarol * 

Emphasis is placed on the fact that anticoagulant therapy 
requires close cooperation between the clinician and the labora 
tory Everyone who has had experience with this valuable 
and important contribution to the care of thromboembolic condi¬ 
tions will agree wholeheartedly wnth this position 

Agtlbiotioi A Survey of Penlclilin Streptomycin and Other Anti 
microbial Subitancei from Fungi Actinomycetes, Bacteria and Plant!. 
By H W Florey M A 51 D Ph D and others V olume I and II Cloth 
129 75 per set Pp 628 031 1774 with 265 Illustrations Oxford Unt 

rerslty Press Amen House Warwick Sq London EC4 114 5th Ave 
New York 11 1049 

These volumes represent the most complete reference books 
on antibiotics compiled to date. For the most part they deal 
with laboratory investigations of the many antibiotics a third 
volume, which will be entitled "Clmical Applications of Anti¬ 
biotics,” will be published later The authors are members of 
the famous Oxford team which pioneered the experimental and 
clinical investigations and production of penicillm late m 1939 
Their survey incorporates the tremendous literature which has 
been published on antibiotics during the past decade as well as 
the extensive history of the subject prior to that time 


The rapid accumulation of information in this subject pre¬ 
cludes publication of an up-to the-mmute reference book. The 
authors are well aware of this situation and have added an 
appendix to volume II which includes a list of the known anti¬ 
biotics, some of which are not described m the body of the 
book owing to their recent discovery, and also short summaries 
of papers not noted elsewhere The survey includes “most of 
the important papers published before the end of 1947 and 
some references to papers published m 1948 ’ 

Several inaccurate statements, which should have been cor¬ 
rected pnor to publication appear in the text That “a mix¬ 
ture of beeswax and peanut oil is the only vehicle for a slowing 
absorption which has had sufficient trial to justify the forma¬ 
tion of an opimon as to its merit” is obsolete. Insufficient data 
regarding the toxicity of streptomycin and dihydrostreptomycin 
are included The nomenclature problem which arose regard¬ 
ing the identities of polymixm and aerosponn,* and which 
was resolved m 1948, is not well presented m these volumes 
[aerosponn* is one of several polymixins ] These and other 
inaccuracies should be corrected in volume III and do not 
markedly detract from the comprehensive scope of the present 
work 

One ponders the feasibility of publishing mformation which 
IS rapidly accumulating as it is m the field of antibiotics in 
looseleaf manuals 

Philosophy ol Nature By Moritz Schlick Translated by AmetUe 
TOD Zeppelin (noth $3 Pp 136 Philosophical Library Inc 15 
E 40th SL New York 16 1649 

This small volume is a collection of bnef notes used by the 
author fer his lectures at the University of Vienna, where he 
was professor of the philosophy of mductive sciences until his 
untimely death at the hands of a lunatic assassin m 1936 This 
series of notes was not intended for publication and is possibly 
incomplete It includes notes on the philosophy of physics and 
a few notes on the relation of physics and biology 

The purpose of the author is to teach a scientific way of 
philosophizing in an attempt to overcome the cleavage in phil¬ 
osophic systems He is primarily concerned with incorporating 
natural philosophy in this system, which includes, of course 
chemistry, astronomy, mathematics and physics, particularly 
Einstein’s pnnciples of relativity An attempt is also made to 
mclude biology A general system of philosophy is thereby 
developed which bnngs all saentific knowledge together in one 
unified “philosophy of Nature ’ 

The author accomplishes this purpose m a remarkably short 
volume and with little recourse to the language of mathematics 
The material is so concisely and briefly stated, however, that at 
times It IS difficult to follow his enormous stndes in logic 
He makes no attempt to include in his philosophy any religious 
concepts and even rejects the concept of vntahsm He adheres 
to the general thesis that the facts disclosed by modern science 
are sufficient as a basis for a system of philosophy The “Phil¬ 
osophy of Nature ’ is definitely a scientist s philosophy The 
author is eminently qualified for this undertaking both by his 
doctorate m physics at the Umversity of Berlm and by his per¬ 
sonal friendship with such renowned scientists as Planck, Ein¬ 
stein and Hilbert The book is pnnted in large readable type 
on heavy neutral paper The translation is e.xcellcnt and entirely 
free of awkward construction and obscure terminology This 
outline wall be of little interest to the usual busy medical prac 
Utioner But to the occasional phvsiaan and scientific worker 
interested m the philosophic implications of modem scientific 
thought It vv ill prov e a prov ocativ e and rewardmg study As a 
foundation on which to build a personal philosophy tliat is 
entirely in harmony with modem scientific concepts this work 
should be valuable. 
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Occupational Eye Diseases and Injuries By Joseph Minton FRCS 
Ophthnlmlc Surccon to the Hampstead General Hospital London Cloth 
oO Pp J84 irlth 24 Illiistratloiis Grune & Stratton Inc 381 Fourth 
Ave ^c^^ \ork IG, IGtO 

The author has had the interest and taken the time to go 
into industry, where he has learned first hand of the special 
problems that confront the industrial ophthalmologist He 
believes that injured industrial workers would benefit greatly 
if all oculists would take similar steps to familiarize themselves 
wuth their patients’ work In Ins opinion, there is a positive 
relation betw'een successful diagnosis and treatment and the 
occupational exposure to which the patient is subjected 
In medicolegal cases a visit to the patient’s place of work is 
of particular importance to determine the advisability of a 
return to former employment It also supplies the means for 
determining the best method of eye protection 
The chapters devoted to the description of the various types 
of occupational eye injuries and diseases give the salient facts 
without inflicting unnecessary detail Suggestions regarding 
treatment are well considered and practical The importance 
of proper immediate care of eye mjunes of all types is stressed 
Recommendations on the first-aid management of chemical 
bums are especially noteworthy 

The chapters on “Vision and the Selection of Personnel,” 
“The One-Eyed Worker” and “The Employment of the Blind 
and Partially Blind” should be a useful guide to all physicians 
who are requested to recommend suitable emplojunent for those 
who suffer from visual defects 
This excellent handbook avoids the technical terminology of 
the ophthalmologist Industrial physicians, nurses, safety men 
and employers will find it easy and enjoyable reading 

Sexual Freedoin By Kene Guyon Trouslated from the French by 
hden and Cedar Paul With an Inliodiictlon by Norman Halro, Ch M , 
M B Cloth 50 Pp 344 Alfred A Knopf 501 Madison Ave New 
\orK 22, 1050 

This IS the second volume of the author’s studies in sexual 
ethics The first book, “The Ethics of Sexual Acts," attempts 
to establish the “legitimacy of sexual behavior” This volume, 
“Sexual Freedom,” now published for the first tin c in English, 
IS an attack on the soaal attitudes and demonstrates the rela¬ 
tion betw'een neuroses and sexual repression In a charming 
and often witty style, the author espouses greater sexual 
freedom and the desirability of a variety of sexual experiences on 
the condition that these experiences do no harm to tlie sexual 
partner The elaboration of the thesis is a masterful one, well 
written, provocative, stimulating and pervaded with a healthy 
righteous indignation against prudery and repressive forces 
Guyon differs from the psychoanalyst in feeling that changes 
in the moral code of society toward sexual acts will take care 
of the neurotic manifestations and thereby lead to a healthier 
society There are many who agree with him, but there are 
many also who feel that the matter is much more complicated 
The role that the aggressive instinct plays in the formation 
of the neuroses Guyon does not seem to be cognizant of, nor 
does he seem to be aware of the fact that soaety’s present 
code has been derived out of personal internal attitudes in regard 
to sexual drives—^attitudes which have become institutionalized 
Society’s adoption of the moral code is more complicated than 
the supenmposition by malevolent external forces over sexual 
wishes 

Modern Practice In Psychological Medicine 1949 Edited bj J R 
Bees, M D Cloth ?10 Pp 475 Paul B Hoeber Inc Medical Book 
Department of Harper & Brothers, 49 E 33d St, New York 10 1940 

This book of twenty-five chapters with twenty-nine con¬ 
tributors from the British Isles constitutes a compendium of 
psychiatry for the general practitioner All phases of psycho¬ 
logic medicine from the physician-pafient relationship to the 
medicolegal aspects of psychiatry in the British Isles and the 
United States are discussed from a medical aspect, useful for 
the physician w'ho needs adequate but not expert knowledge 
of this branch of medicine Of particular interest in this era 
of medicine is the chapter by E D Witthower on psychosomatic 
medicine One sentence (p 122), “Whereas it is true that the 


self-centered and introspective individuals are usualh und r 
concerned about tbeir healtli, it is equally true that chm 
sickness tends to make persons self-centered and introspectwt' 
was of special interest m confirming a belief that the somail 
psj'-clnc aspect of medicine is inadequately recognized It, 
chapter by J R Rees on psj'chotberapj has practical mtertn 
because of its goal, namely, “sometimes to cure, more often to 
relieve, but ahvays to make a helpful relationship with patients'’ 
The art of listening and getting a full history is discussed from 
a therapeutic as w'ell as a diagnostic point of view The book 
lias distinct value for the physician W’ho is not a psjchiatnst 
because it differentiates between the simpler psychiatric condi 
tioiis amenable to a superficial form of treatment that can be 
gn en by any understanding physician and the more complicated 
conditions for which skilled psychotherapeutic measures art 
necessary 

Varieties of Delinquent Youth An Introduction to Conitllutlotii 
Psychiatry B> William H Sheldon, PhD, MD, Director of the Coo 
stluitlon Lnhorntori and Assistant Professor of Medicine, College of 
Phjslclnns and Surgeons Columbia Unlversllj New York inili 
the Collaboration of Emil M Hartl Ph D Director, Hayden Goodirill 
Inu, Boston, and Eugene McDermott MA Cloth $8 Pp 899 with 
4C Illustrations Harper A Brothers Publls era, 49 E 33d St Xew Yotk 
IG, 1S4P 

Tins book IS written primarily for psj'clnatrists, aiitliro 
pologists and physicians It is a biologically oriented study of 
delinquent behavior as it is related to physical constitution 
The basis of this book is a report of a ten year study made at a 
Boston social agency of 200 young male delmquents of manj 
nationalities and various religions Detailed biographies with 
accompanying photographs illustrating body build include liered 
ity, medical and emotional lustory, school achievement, intelli 
gence rating and social relations After a statistical evaluation 
of these biographies, the psychiatry of delinquency is discussed 
from biologic and social points of view 

Generally speaknng, the 200 delinquent youths were phjsi 
cally v'lgorous and muscular, and temperamentally buDj-ant 
extroverted and free from inhibition wliidi characterizes per 
sons vv'ith bodies less massive and more flat and fragile. This 
book is a valuable contribution, especiallj because of the com 
prehensive case histones it contains It is descnphve ratlier 
than exTilaiiatory of delinquency, and the author lias vvisel) 
refrained from any unwarranted statements of causes of this 
most difficult and important soaal problem 

I tumor! addomlnall Crlterl per la dlagnoil clinica D1 Prof Bauuiizlo 
Scotll Douglas, medico prlmnrlo degll Istltutl ospltallerl dl E Corona In 
Plelra Llgure (Sarona) Paper Pp 410, pith 170 Illustrations AJherlo 
Cortlcelll, Edltore, \la S Tecia 5 ang S Clemente, Milan, 1949 

Tins book begins vvith a brief review of the clinical anatomj 
of the abdomen For practical purposes tlie abdomen is divided 
into several regions, and the description of the tumors in the 
follow mg chapters is based on topographic relations 

It is refreshing that, whereas in the modem era frequentiv 
too much stress is laid on laboratory data, the author describes 
in great detail the vanishing art of skilful palpation Otlier 
diagnostic methods, such as auscultation, liver biopsy, pneu 
mopentoneum and peritoneoscopy, are given due credit The 
general symptomatology of abdominal tumors receives detailed 
consideration, and characteristic features of various types of 
neoplasms are dealt with extensively 

The differential diagnosis considers a number of conditions 
which may simulate a tumor, e g, inflammatory lesions, foreign 
bodies, transient or permanent spastic contractures of hollow 
viscera, ectopic spleen, liver or kndiiey The author did not 
overlook such conditions as phantom pregnancy and so called 
spurious tumors, exemplified by contractures of parietal muscles, 
circumscribed hypertrophy of the abdominal wall, lobules of 
subcutaneous fat tissue, palpable aorta or fecaloma 

The subject is presented in a lucid and orderly, although 
sometimes verbose, manner From the iconographic view-point, 
the quality of some reproductions is subject to adverse enti 
asm The manual contains a wealth of material and the bib 
hography is adequate. The book is wholeheartedly recommended 
to all interested in abdominal surgery 



\ OLtUC 143 
\UJ«BER 13 


BOOK NOTICES 


1219 


The Temponl Bone and the Ear By Theodore H Boat A B Ph D 
Professor of Anatomy University ot Wisconsin Madison Wls and 
Barry J Anson JLA. PhD Professor of Anatomy Nortbn-eatem Uni 
venltj Medical School Chlcaco UI Cloth Price J12 Pp 4T8 with 
166 lUustratlona Charles C Thomas Publisher 301 327 E Lawrence 
Are Springfield 111 1940 

Writers of jacket blurbs" arc often tempted to exaggerate 
the worthiness of a book On the jacket of this volume appears 
the statement “A classic—and a source book on the develop¬ 
ment and the adult anatomy of the ear and the temporal bone 
in man” As the discriminating reader soon learns the claim 
IS not counterfeit and can be accepted at full value 

Based almost entirely on original painstaking investigations 
the nine cliapters of this volume are organized on a develop¬ 
mental basis and dwell at length on the otic labyrinth the 
periotic labynnth and the otic capsule Although all portions 
of the ear are discussed, emphasis is placed on structures which 
are either new to the otologist and anatomist or are ignored 
m conventional accounts of the ear Mainly, these structures 
are the fossula ante fenestram and the fossula post fenestram, 
the otic valve and the otic sac and duct system, types of bone 
in the otic capsule, the residual cartilage and the areas of 
defective ossification, especially m relation to otosclerosis and 
the pneumatic spaces m the petrous part of the temporal bone 
Such phases of aural diseases are described as are related to 
development The concluding chapter is devoted to a histoncal 
renew of the functions of the internal ear 

The Chemlitry end Metallurgy of Mlioellaneoui Materlali Thermo 
dynaratce Edited by Lnurence L QuIII Fh D Professor and Head 
Department ot Chemistry Michigan State College ^atlonal ^udear 
Energy Series Manhattan Froject Technical Section Division ru— 

Plutonium Project Becord Volume lOB Cloth <3 Pp 329 with 

Illustrations McGraw Hill Book Company Inc 330 W 42nd St. >cw 
Tork IS Aldwych House Aldwych London W C 2 1950 

This book deals pnmanly with the thermodynamic properties 
of a large number of compounds and elements Tables of heat 
contents, vapor pressures heats of vaporization and entropies of 
vaporization for more than sixty elements have been com¬ 
piled. Thermodynamic and phjsical properties of nitrides car¬ 
bides, sulfides sihcides phosphides halides and common gases 
are also given The results of the investigation of the liquid- 
solid equilibriums of the two-component systems composed of 
the bromides and iodides of barium and strontium and the 
temperature-composition diagrams of metal-metal halide systems 
are discussed 

A total of ten papers is included in the book Each paper 
contains a comprehensive list of references 

The book, which is a part of the National Nuclear Energy 
Senes, vvnll be of interest mainly to the physicist and physical 
chemist 

Laboratory Manual of Microbiology for Preprofosilonal Studonti In 
Iho Medical Sclencei By George L Peltier Proteisor of Bacteriology 
University ot hebraska Omaha and Keith H Irfwls Second edition 
Paper 50 Pp 170 with Illustrations The Macmillan Companj 
60 riflh Are New York 11 1950 

This loose leaf manual for preprofessional students in the 
medical smences is clearly and concisely presented The objec¬ 
tives of the manual are stated to be ‘to provide the essential 
exercises and basic information for a balanced mtroduction to 
microbiology ’ and to place emphasis on "the functional rather 
that systematic approach, vv ithout compromismg the student s 
opportunity to acquire fundamental techniques and concepts ’ 
The authors have succeeded in their attempt to simplify the 
preparation required of the instructor and at the same time 
give clear directions to the student 

It is refreshing to note that the students are required to pre¬ 
pare culture mediums and to perform experiments with materials 
which they will encounter m professional work Only a few 
minor criticisms of the manual are noted The instructions 
should advise use of cotton-plugged pipets in the microbiologic 
laboratory The students participation m the exercise m which 
Bacillus anthracis is utilized is deemed inadvisable considering 
the fact that the possibility of laboratory infection is unfor¬ 
tunately, not stressed in the section on laboratory instructions 
Authors of manuals and textbooks could ably assist m the adop¬ 
tion of a systematic nomenclature such as Bergev s bv emplov- 
ing It exclusively 


I tumorl del medlastino Dl Enrico Angleslo Paper 800 lire PP 240 
with 61 Illustrations VsUeccbl Editors Vlale del Mills 90 Florence 1949 

After a brief outline of the anatomy of the mediastinum and 
its functions, the author proceeds to describe the symptomatology 
of mediastmal tumors diagnostic methods and classification of 
the neoplasms The frequency of vmnous types has been deter¬ 
mined by collectmg statistical data from the literature After 
this general survey, the author discusses each type of tumor 
separately, paymg speaal attention to clinical and laboratorv 
findings 

A special chapter is devoted to differential diagnosis of med¬ 
iastinal tumors from other conditions, such as aneurysm of the 
large blood vessels, emphysema of the mediastmum, tlirombosis 
of the supenor vena cav'a or esophageal diverticulum A 
descnption of therapeutic measures concludes the monograph 

The book is profusely illustrated with roentgenograms and 
excellent schematic drawings Short bibliographic references 
conclude each chapter Emphasis is laid on clinical findings and 
histology IS almost ignored The chapter on treatment is sketchy 
without any details whatsoever The simple style of vvnting 
numerous illustrations, excellent pnnt and the small format of 
this book should have great appeal to a student or a general 
practitioner interested m this subject. 

Bennt Advincei In Social Medicine By Aten CarruUi Stevenson 
BSc MD MRCP Professor of Social and Preventive Medicine Tlie 
Queen a University of Belfast With a Chapter by Eric A Cheeseman 
B Sc Ph.D Lerturer In Medical statistics The Queen a Unlveraltj 
of Belfast Cloth $4 Pp 241 with 15 Illustrations The Blaklston 
Company (Division of Doubleday & Company Inc.) 1012 Walnut St 
Philadelphia 5 J & A ChurchlU Ltd 104 Gloucester Pi Portman 
Sq London W1 1950 

This monograph deals with certain phases of public liealtli 
in the United Kingdom The subject matter will be of interest 
to workers in the field of maternal and child health The 
extended consideration of the problems of the unmarried mother 
problem families and the adolescent m industry will be of more 
interest to sociologists in this country than to the medical 
or public health professions 

Clinical Neurcicgy By Bernard J Alpers, M D Sc.D (MED) 
Professor of ^euroIogy Jefferson Medical College Philadelphia Sec 
ond edition Cloth. 29 50 Pp 846 with 240 Illustrations F A 
Davis Company 1914 1916 Cherry St Philadelphia 3 1949 

This volume m the three years since it was first published 
has become one of the standard textbooks for clinical neurology 
The text has been partially rewritten, and new matenal has 
been added on penpheral nerve injunes, cranial trauma, men¬ 
ingitis, poliomyelitis and epilepsy Otherwise, few fundamental 
changes have been made. The book needs thorough editorial 
revision Redundant matenal has not been entirely weeded out 
in the new edition As a textbook it has proved useful to 
students and practitioners 

Rehabilitation of the Handicapped A Bibliography 1940 1946 By 
Maya Blvlere In Two Volumea Cloth 210 the set Pp 586 587 998 

Xatlonal Council on RehablHtatlon ^ew York The Livingston Press 
1790 Broadway New York 19 1949 

This bibliography creates a considerable degree of order out 
of the mass of literature on rehabilitation which has accumulated 
since the beginning of World War II There are 5 000 listed 
references many with a brief summary of contents and all 
cross indexed under one or more coded major or subclassifica- 
tions Additional useful aids to investigation in this field are 
an author index, lists of publishers, films and film catalogs and 
a general index 

Clinical Sonnets By ilerrlU Moore Cloth $2 oO Pp 72 Tuayne 
Publishers Inc. 42 Broadway I\ew "iork 4 194'* 

A collection of SLxty-tvvo sonnets developed in a stjle appar¬ 
ently new with the author is presented These bnefl> and 
cleverly portraj aspects of the personality of patients encoun 
tered by the author in his long psychiatric practice The son 
nets arc short and cannot develop a complete picture of 
personality but tend rather to give an artists impressionistic 
interpretation of outstanding characteristics. The collection 
makes enjoyable oftentimes humorous reading and individual 
poems frequently reveal m a startlingly frank manner the pre- 
conscious or unconscious stnvnngs of human beings 
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TOXIC PRODUCTS USED IN CLEANING CLOTHES 

To the Bditor A mon oged 40 with severe hypertension and ocute nephritis 
works in a clothes cleoning place He is constantly using the fol¬ 
lowing chemicals (I) pyratex,® picrin,® cyclo® and fnbricol® soap sold 
by R Street, Inc, 561 West Monroe Street, Chicago, (2) amyl acetate 
from Malllnckrodt Chemical Works, Philadelphia, (3) Buckeye (paint, oil 
end grease remover) from the Davis Young Company, Dayton, Ohio, and 
(4) Sfoddart solvent from Washington Petroleum Products Inc, of 
Friendship Heights, Md Could any of these products have a bad effect on 
or cause his disease? j Modden, M D, Washington, D C 


Answer —The spotting table of any sizable dry cleaning 
establishment is arraj'ed with small quantities of assorted clcan- 
ing agents About half are demonstrably toxic, including the 
treacherous hydrofluoric acid, benzene and carbon tetrachloride 
It is improper to condemn these substances from their mere 
presence since their appropriate use ordinarily involves small 
quantities, used irregularly Garment spotting is an art with 
special requirements for different stains from asphalt, iodine, 
lipstick and ink to blood and other agents Most spotters, 
besides employing the somewhat standard chemicals, cherish a 
few' secret concoctions to enhance their standing Spotting 
agent manufacturers sometimes rely on tlie low' limit of exposure 
to justify the use of some of industry’s notable intoxicants In 
the aggregate the trade names mentioned embrace or may 
embrace carbon tetrachloride, chloroform, tnchloroeth> lenc, 
tetrachloroethylene, acetone, benzene, naphtha, carbon disulfide, 
amyl acetate, possibly methyl alcohol, cjclohexanol or ether 
Of all, Stoddard’s soh'ent may cause the least coucern since 
It IS high flash naphtha, little evaporable but sometimes pro¬ 
vokes dermatitis It is medically injudicious to accuse any 
one trade-named product or chemical entity of being productive 
of the disease state mentioned, but more careful examination 
should be directed to tiie possibility of injury from carbon 
tetrachloride or benzene None is well know'n for inducing 
nephritis and hypertension as sole manifestations, if these 
diseases are due to them, the additive effects from several 
agents may be important Although this precaution is seldom 
taken, spotting w'ork should be isolated m well ventilated booths 


FENESTRATION OPERATION FOR OTOSCLEROSIS 

To the Editor—A member of my family confcmplafes a fenutrotlon oMm. 
Wk" 51 years of age and has bronchiol osZj, 

What is the consensus regarding this procedure with respect to morfolih 
morbidity and particularly the results to be expected, such os H, 
restoration of hearing The hearing In this patient Is only poihalh 
impoircd, but It is the opinion of the otologist that without fenesfrallcl 
further deafness will ensue Lee W Lerner, M D New York. 


Answer— The published results of the fenestration opera 
tion show considerable variance, depending on the particular 
technic used, on the skill and experience of the surgeon and 
on the criteria used for estimating the success of the operation 
In the hands of an otologist experienced in this highly special 
ized procedure the patient w'ho is ideally suited for the operation 
may expect a permanent hearing improvement sufficient to 
enable him to get along without a hearing aid in 70 to 80 per 
cent of cases Closure of the fenestra, requiring reoperation, at 
one time occurred in 40 to SO per cent of operations Now it 
occurs considerably less frequently with the refinements m 
technics of tlie past few' years, so that at present with cerfam 
technics fewer tlian 5 per cent of patients require reoperation 
The risks of tlie fenestration operation have proved to be 
small, the chief dangers being further loss of heanng in the 
treated ear, persistent dizziness and facial nerve paralysis 
These untoward results have been comparatively rare in the 
published reports of large series of surgically treated patients 
The successful fenestration operation ne\er restores the heanng 
completely to normal, but it should bring the heanng to within 
30 deabels of normal in 70 to 80 per cent of cases judged to 
be idcalh suited for this procedure 


DIANETICS 

To the editor —Patientt are beginning to request medical opinion on 
' dionetic treatment" and I am at a loss os to what they should be 
told What IS the ottitude of leading psychiatrists toward the method 
as recommended in the book on “dianetic therapy" by L Ron Hubbard? 

M D, Minnesoto 


CHRONIC ULCERS ON LEG 

To the Bditor —A woman aged 60, of spare build, has had a large patch 
of ulcerations on the right leg, above the ankle, over the toes and behind 
the ankle, for several years She has rheumafoid arthritis but gets 
about and does her domestic work Treatment hitherto given has been 
legion, os she has tried all the nearby doctors The blood pressure is 
normal for her age The urine is sugar tree and albumin free, and the 
reoefion of the blood to the Wassermann test Is negative The ulcerotion 
has an offensive smell and weeps continuously, some areas appear oble 
to produce struggling epithelium, but most of the patch is frankly 
superficially gangrenous I have used the simplest of applications, 
allantoin ointment, zinc oxide and isotonic sodium chloride solution con¬ 
tinuously, each at separate times But the leg remains unhealed She 
is courageous and does not complain I would be groteful for your advice 
C A Allan, M 0 , Dundee, Angus, Scotland 

Answer —So-called circulatory ulcers, particularly those 
associated with varicosities, ulcers that are due to syphilis 
{even w'lth a negative Wassermann reaction), ecthyma, erythema 
induratum and phagedenic ulcers must be considered in the 
diagnosis of this case Unfortunately the brief data given arc 
not sufficient to aid in establishing a diagnosis 

Bactenologic studies would determine the causative organisms 
if the case w'as one of phagedenic ulcer or of ecthvma, and a 
blood sugar determination would determine whether or not the 
ulcers are diabetic It is sometimes necessary to complement 
such laboratory determinations with a histologic examination 
for most granulomas may become ulcerated when they occur on 
the legs Until an accurate diagnosis is established, it would be 
well to employ soothing antiseptic dressings, an antibiotic 
preparation such as penicillin to control any secondary infec¬ 
tion, enforced rest and/or support to the legs with elastic 
bandages 


This inquiry was referred to two authorities, whose replies 
follow —Ed 


Answ'ER —Dianetic treatment cannot be considered a "form 
of psychiatry" It does not take cognizance of the obsena 
tions and views of psj'chiatnsts Articles on dianetics have not 
appeared in national psychiatnc journals, but a long article 
appeared recently in a science-fiction magazine The author, L 
Ron Hubbard, is best known as a science-fiction writer The 
author of the recently published “Handbook on Dianetics" 
makes fantastic claims as to the efficacy of his therapy, com 
pletely brushes aside current medical psychiatric understand 
ing of mental disturbances and of psychotherapy Because it 
promises so much to the reader, the book and tlie view's of the 
author will probably attract attention The book will be con 
fusing to readers and cannot be recommended by responsible 


hysicians 

A.nsw'er— The 400 page “Dianetics The Modem Science of 
dental Health,” by L Ron Hubbard, is the only material asai! 
ble on this subject known to the writer Although a preface 
5 written by a physician, the subject is not presented as being 
elated to medicine Psychiatry w'ould certainly not claim it 
rhe author is a lajman and describes m his system of “treat 
nent’ a method whereby one layman can help another over 
omc a psychologic illness Apparently the author thinks in 
erms of mathematics and of man as a machine His theorj is 
hat psychologic difficulties are caused by “blocked ^ttsra^- 
nemory images which are confused or distorted in 
;ells of the subject Once these are "recalled ’ and clear^, 
he subject gets well and remains well The author makes 
'ross errors in Ins oversimplification of the personahtj struct 
ind function His elaborate claims in the "treatment resu 
ire unsupported 
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INCONTINENCE FOLLOWING TRANSURETHRAL RESECTION 

To the Editor—\t any treatment for partial urinary Incontinence 

occurring seyeral monthi or more after traniurethral reiectlon? 

M D Pennsylvania 

Answer.— Partial urinary incontinence following transurethral 
resection is not an unusual complication In most instances it is 
only temporary and control is gradually acqmred o\ er a penod of 
several weeks or months In fact, incontinence may persist to 
a diminislung degree for six months or longer and then gradually 
stop However, if incontinence still persists, steps should be 
taken to determine the cause It is presumed that a neurologic 
lesion was excluded prior to operation In some cases incon¬ 
tinence has been known to persist because of residual prostatic 
tissue which prevents the external sphincter from closmg Occa¬ 
sionally, a postoperative stricture m the urethra ivill result and, 
if present, should, of course, be dilated There are other factors 
which may mterfere with urinary control, and a careful cysto- 
scopic examination should be made to ascertain the exact con¬ 
dition present If the external sphincter has been severely 
injured as a result of the resection, other surgical measures 
may be considered The usual operation employing the gracilis 
muscle to support the sphincter has not proved successful in 
male subjects Millin has described an operation which has 
proved helpful in overcoming urinary inconbnence m women 
It has not been as successful in men 

VERATRUM VIRIDE 

To the Editor —Pleoie explain the significance of the Crow unit of vero 
Inim vlrlde as applied to the treatment of hypertension 

domes Harrison M D Dedhom Moss 

Answer. —The Craw unit represents the amount of veratrum 
nnde which causes cardiac arrest m the crustacean Daphnia 
magna. Viehoever and Cohen introduced this method of assay 
fAin J Pharm 111 86 [March] 1939) but state, “ although 
the daphnia methods provide a satisfactory means of evaluating 
the toxicity of veratrum preparations the question of potency 
as related to therapeutic efficiency is by no means solved” 
According to {hese authors, “The approach to standardization 
based on therapeutic efficiency and limits of safety of the ver- 
itrura preparations is considered more logical than merely an 
approach based only on toxicity ” 

Recently, steps have been taken to isolate in pure form the 
active substances m crude veratrum If and when these become 
available m crystallme form there will be no need for “units ’ 
and the preparations may be administered on a weight basis 
With respect to the use of veratrum preparations in hyper¬ 
tension, attention is called to the report of Goldblatt and his 
associates prepared for the Council on Pharmacy and Chemistry 
(JAMA 119 1192 [Aug 8] 1942), which indicates that tinc¬ 
ture of veratrum vinde, in doses of 4 to 8 times the maximum 
recommended for man, had no significant effect on the blood 
pressure of hypertensive dogs when given daily for two weeks 

PREMENSTRUAL SYMPTOMS 

To the Editor —A healthy married woman aged 23 gives a history of the 
onset of symptoms of an acute cold, which Invariably occur about one 
week prior to menstruation At the onset of her period the symptoms 
ore dramatically relieved Her periods have always been regular but 
excessive there being a heavy flow for two or three days and moderate 
flow for the following five or six dojrs The only significant thing In her 
history is seasonal hoy fever and the symptoms that occur prior to her 
menses ore IdenHcal with the symptoms of hay fever Advice will be 
oppreclated Willard L Strode M D Tucson Arli. 

Answ'er— The occurrence or aggravation of symptoms of 
nasal allergy or other allergic syndromes, such as urticaria 
and asthma, in the premenstrual period is not uncommon In 
some instances it can be definitely demonstrated by skm tests 
and observation that the patient has an allergy to an inhalant 
or food and that the elimination of such extrinsic allergens will 
remove the symptoms In such cases the explanation is that 
one IS dealmg with a true allergy which is usually in equilibrium 
until a secondary factor, such as a hormonal disturbance, upsets 
It and symptoms result In instances m which extnnsic allergy 
rannot be demonstrated at least two possible explanations can 
be offered. One is the well known fact that some turgescence 
of nasal tissues occurs normally during the premenstrual period 
and that in the case cited an excessive effect of this type may 
be present Another possibility is that there is an actual 
sensitization to one’s own sex hormones Intradermal tests 
with estrogenic hormones may give an immediate or delayed 
reaction It is suggested that the patient be tested for inhalant 
and food allergy and if results are negative that tests be made 
wnth estrogens If tests are positive, specific allergic manage¬ 


ment should be instituted and m case of hormone sensitivity 
desensitization therapy is possible. For temporary relief the 
use of an antihistamine three or four times a day is indicated 
Ammonium chloride, about 15 grains (0 97 Gm), three or 
four times a day, is also worth trymg 

LOCAL ANESTHETICS 

To the Editor —Wbilt the presence of add has been reported as inhibiting 
local anesthesia it has also been shown that procaine base is liberated In 
the presence of alkalies and that the efficiency of procaine hydrochloride 
Is increased On the other hand a high alkalinity of the spinal fluid 
causing o precipitation of the alkaloid anesthetic base has been reported 
os the cause of failure How is this discrepancy explained? Would it be 
odvisobie to inject more or less than the overage dose of anesthetic drug 
when the spinal fluid is decidedly alkaline? Or should some other 
method of anesthesia be used? Would it not be Incumbent on the 
anesthetist to quickly and easily determine the pa of the spinal fluid by 
allowing it to drip from the puncture needle onto a prepared indicator 
(pHydrion®) paper before he Injected the onesthetic drug? Failure to 
appreciote the Importance of alkaline spinal fluid may account for some 
of the fatalities caused by spinal anesthesia, especially when the more 
potent onesthetic drugs are used 

Ellas L Stern M D San Diego Calif 

Answer— Cohen and Knight suggest in their limited senes 
of 2 patients that high alkalmity of spinal fluid might pre¬ 
cipitate anesthetic bases at such a rapid rate that large 
particulates would be formed with relatively small surface 
area The limited area of the gross precipitate might tend to 
lower the rate of diffusibihty of the base and, hence, its 
anesthetic activity On the other hand, Cohen and Knight 
point out that in spmal fluid of average pa the formation of 
anesthetic base may be sufficiently slow to permit dispersion 
as a colloid or suspension of fine particulates having relatively 
large surface area This would promote anesthetic activity 
Thus, no discrepancy is apparent behveen the results reportrf 
by Cohen and Knight and the well known pnnciple that local 
anesthetics are active only when ip the form of their undis- 
sociated bases 

It would probably not be advisable to administer mcreased 
doses of local anesthetic in such arcumstances, since this might 
exaggerate the gross precipitation of anesthetic base, which is 
undesirable if such a process as that suggested by Cohen and 
Knight occurs Presumably other methods of anesthesia should 
be employed It does not seem likely that an mdicator-paper 
test would be a reliable indication of spmal fluid alkalmity due 
to possible losses of carbon dioxide from the fluid 

LEPROSY 

To the Editor —Is leprosy contagious? If so what is the period of IncubaHon? 
What is the treatment? Has the disease ever been contracted In an 
institution for leprous persons by nurses or physicians? Has it ever been 
transmitted to monkey or guinea pigs? Is it sofe to have a leper in one s 
home? Can diagnosis be made by blood exominatlon? What is the name 
of the leprosy InsHtution in Louisiana? 

J M Covington M D Wadesboro N C 

Answ'er— From present knowledge leprosy must be regarded 
as a commumcable disease It is believed to be transmitted 
from person to person usually through prolonged intimate con¬ 
tact The shortest knoivn incubation period on record is about 
SIX months The average is considered to be from five to ten 
years Estimates as to the number of cases of leprosy in the 
United States made by different authorities vary from 500 to 
5000 The sulfone drugs, glucosulfone (promm®) sodium 
sulfoxone (diasone®) sodium, sulphetrone® (4,4'-bis[gamma- 
phenyl-N-propylaminodiphenylsulfone tetrasodium sulfonate]) 
and promacetm* (sodium 4 4'-diammodiphenylsulfone-2-acetyl- 
sulfonamide) are considered at present the treatment of choice 
Dihydrostreptomycm is a valuable adjunct to this treatment 
Nurses and doctors working m leprosy institutions have been 
known to contract the disease. It is bUieved this occurs more 
often than generally is recogmzed No animal has ever been 
successfully inoculated wuth the disease 

The safety of havmg a patient in the home is governed 
by several factors, among which the most important are the 
type of leprosy which the patient has, the type and length 
of contact taking place and the age of those e.xposed •k 
patient havmg active lepromatous leprosy is considered much 
more likely to transmit the disease than one who has appar¬ 
ently an inactive tuberculoid or neural lepromatous infection 
Similarly a patient who lives regularly in the home is much 
more likely to transmit the infection than one who makes but a 
brief visit Furthermore, children I ter the have 


lost any resistance probablv earned c ■* us 

are considered mucli more suscep * if 

involved as contacts prone > ase 

The nsk, therefore, from 
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none at all to one of considerable proportions Especially is 
the latter true if, in addition, the exposure occurs in a region 
where leprosy is known to spread For instance, in endemic 
areas of the Philippine Islands the actual risk that familial, 
or household, contacts will develop active leproniatous disease 
IS about 1 of eiery 5 persons before the age of 25 years is 
reached 

The diagnosis of leprosy is usually made from a skin smear 
or skin biopsy by the demonstration of the acid-fast bacillus 
Mycobacterium leprae The organism can be recovered from 
the blood only with difficulty The name of the hospital in 
Louisiana where care and treatment are afforded leprosy patients 
is the U S Marine Hospital (National Leprosarium), at 
Cannlle 

SOUR STOMACH IN AGED MAN 

To the Editor —1 am 82 and have always been In perfect health I hod 
measles 40 years ago and after recovery hod stomach distress which has 
gradually Increased Repeated stomach analyses by gastroenterologists 
have revealed normal omounts of hydrochloric acid Roentgenogroms 
and barium tests do not reveal anything significant My appendix ond 
gollbladder were removed 20 years ago They were normal In appeoronce 
Relief from the extreme acidity has been obtained with gastric tavage 
Regurgitation hos been so sour as to severely "burn" my throat and 
mouth I have used lavage probobly 15,000 times and am always rcody for 
o full meal afterword Alkolls do little temporary good The acidity 
is much greater as I get older I have tried elimination diets ond 
histomine 1 look ond feel obout 60 o, San Diego, Calif 

Answer —The practice of daily gastric lavage to the degree 
indicated m this question must be condemned not only as uiuieces- 
sary but as harmful It focuses attention on the automatic motor 
functions of the stomach and intestines to the extent that sensa¬ 
tions usually disregarded in normal patients now intrude them¬ 
selves on consciousness Although the statements are made that 
roentgenographic examination of the stomach has failed to rc\eal 
organic pathologic changes and that the gastric juice is normal, 
these studies should be repeated carefullj, especially if determi¬ 
nations ha%e not been done in recent years If no abnormalities 
are found, the sjmptoms must be attributed to an increased 
consciousness of gastrointestinal motilitj Sedatives and the 
adoption of a Sippy-tj-pe ulcer diet for several weeks will prob¬ 
ably bring relief 

TREATMENT OF PSORIASIS 

To the Editor —What 1$ the latest treatment for psoriasis? 

Nathaniel J Bucklln, M 0, Roodhouse, til 

Answer —The latest treatment is probably that with steroid 
substances, as pituitary adrenocorticotropic hormone (ACTH) 
and cortisone, but there has not been sufficient experience as 
yet to permit judgment on the method Recently the oral use 
of undecylemc acid W'as advocated for the treatment of psoriasis, 
but most dermatologists found the results disappointing and also 
reported instances of serious reactions The topical treatment 
of psoriasis has changed little during the years, and that which 
has been found effective by many physicians is the so-called 
Goeckerman method, which consists of exposure of the lesions 
to ultraviolet rays after coal tar has been applied This, com¬ 
bined with a diet low in fats, is considered by many to be the 
best treatment as far as imolution of the lesions is concerned, 
but the coal tar is hard on clothing and bedding 


ABSCESS FOLLOWING INJECTION OF TOXOIDS 

To the fdi/or—What ii the percentage of abscesses which can be expected 
to occur after routine administrotion of pertussis vaccine combined with 
diphtheria and tetanus toxoids (olum precipitated)? 

Marion M Ricketts, M 0 , Ranfoul, III 


Answer —^The frequency of abscesses following administra¬ 
tion of combined pertussis vaccine with diphtheria and tetanus 
toxoids, alum precipitated, will rary according to the preparation 
used and the technic employed for mjection Abscess formation 
should not exceed 1 per cent With the improved triple toxoids 
and the needle inserted deeply into the muscle "alum cysts have 
been eliminated almost completely” (Sauer L W Immuni¬ 
zation in Early Childhood, f/hiiois M J 97 73 [Feb] 1950) 


OVERDEVELOPMENT OF BREASTS 

To the Editor—Can you suggest treatment for an 18 year old girl com¬ 
plaining of large breosts Menstrual periods and development of the 
breosts started at the oge of 10 years There is no definite manifesta¬ 
tion of glandular disturbances M D , Massachusetts 


Answer —The overdevelopment of breasts m women is 
usually a constitutional charactenstic and has little relation to 
endocrine function Unfortunately there is no satisfactory 
treatment for this condition except plastic surgery 


I A A. 

July 29, 1955 


ALLERGY AND ROSIN 


To the Editor —A violinist has been advised by her physician to 
the study of violin because she Is ollergic to rosin This is a 

oppointment to her Is there a synthetic rosin? 


discontinue 
greot du. 


Ronald Faulkner, Fredericksburg, Vo 

Answer— By no means should a violinist retire from 
musical pursuits because of an alleged sensitivity to rosin 
Rosin allergy is so rare as to require further study for 
confirmation There are many fossil resins, such as dammar 
batu and some grades of copals, that might prove to be accent 
^le substitutes Elemi should be aioided, as it is too tacky 
Further, some synthetic resms, including some bakelites® are 
promising substitutes, and they should be iinestigated It is 
assumed tliat the offending rosin is that applied to bows but 
on some old violins rosin may have been a constituent of the 
wood coating While this violinist certainly may escape rosin 
offense from her own instrument, it does not follow that she 
may be able to escape damage from nearby orchestra Molinists 
employing the regular form of rosin 


PRIAPISM FOLLOWING TRANSURETHRAL RESECTION 

To the Editor —I hod a transurethral resection of a median bar objfnic 
tion three years ogo and since then I have had prolonged periods el 
perineal discomfort, frequent micturition ond occasional attacks of ure 
fhritis due to a bulbomembranous stricture Lately, despite massage, the 
instollation of silver nitrate and the use of diathermy, persistent, painful 
priopism at night prerenls a reasonable omount of sleep, even with 
sedatives What methods for relief of the priapism ore suggested? The 
stricture is fully dilated, no pus Is present in the prostatic secretion, and 
the ocid phosphatase and cytologic smeors ore negative tor cancer 
Modcrotc doses of estrogens appear ineffectual p Pennsylvonio 

Axswer —The symptoms are probably due to residual pro 
static tissue m the bladder neck and urethra- It would be 
ndyisable to consult a urologist who has had extensile experi 
dice intli transurethral resection, he could detennine under 
anesthesia the condition present and remove any residual pro¬ 
static tissue or deformity which may be present There should 
be a local cause, for the symptoms 


SENSITIVITY TO PENICILLIN 

To the Editor —I hove encountered 2 case* of whot I coniider intestinal 
hemorrhage and necrosis due to sensitivity to penicillin The ovolloble 
literature does not reveal cases showing allergic reactions of that choroc- 
ter I would appreeiote ony literature on that subject 

Ernest Sternfeld, M D, Toledo, Ohio 

Answer —An extensive renew of the hterature by E A 
Brown, Progress in Allergy, Reactions to Penicillin^ A Review 
of the Literature, 1943-1948 (Ait» Allcrgv 6 723, 1948) failed 
to disclose any cases of intestinal hemorrhages and necrosis due 
to sensitivity to penicillin Purpura and uterine bleeding have 
been reported by' A B Anderson (3/ J Australia 34 305, 

1947) and D M Pillsbury, H P Steiger and J E Gibson, 

(/ 4 M A 133 1255 [April 26] 1947), respectively Papers 

dealing with penicillin sensitivity since 1948 tliat have been 

revuevved also failed to disclose cases of intestinal hemorrhage 
and necrosis as a manifestation of sensitiveness 


STAINING FROM SILVER SOLUTIONS 

To the Editor—I hove been ujing mild, 10 per cent silver protein solutions 
for bladder instillations and am annoyed by the staining qualifies of 
the drug Is there another solution which Is equally good but not so hord 
on the laundry bill? M D , Illinois 


Answ er —The silver halides may' be used w here staining is 
undesirable. Colloidal silv'er chloride N F , m 5 to 25 per cent 
concentration, is suitable for use m the urethra and bladder, is 
mildly antiseptic and is nonirntatmg Colloidal silver iodide 
N F in 20 to 50 per cent concentration iiiav also be used, and 
its properties are similar to those of coloidal silver chloride 
N F 


REDUCING DIET 

D the Editor—The Journal of April 22, page 1328, in answer to on inquiry 
from Dr L J Polskin gives a reducing diet for a cardiac patient As o 
simple reducing diet I would not find much foult with the diet, but lor 
a cordioc patient, whether or not he hos edema or hypertension, the 
diet contains entirely too much solt I would permit no soup, eltti« 
thick or thin, no milk, skimmed or otherwise and no beverages except 
water, coffee and tea without cream (or milk) and sugar ^It shoe e 
not be added In cooking, or at the table The odditionol olkoll I 
harmful, as an acid ash diet helps to keep the tissues and “ 
blood from being overloaded with woter Woter should not 
neither should it be forced Seafood is also taboo because of its high 
sodium content George Braunllch, M D, Davenport, a 



The Journal of(V|ji^ 
American Medical Assncfa4ien 

Published Under the Auspices of the Board of TruWees- 


^OL -143, No 14 


Chicago, Illinois 

Cop\ RIGHT 1950 BY American Medical Association 


AlgijSt 5, 1950 


NEUROTOXIC REACTIONS TO DlHYDRO¬ 
STREPTOMYCIN 


DAVID T CARR, M D 
HENRY A BROWN M D 
CORRIN H HODGSON M D 
and 

FORDYCE R HEILMAN M D 
Rochester Minn 


Soon after the discovery of streptomycin it was 
amed that this drug was a neurotoxic substance, fre- 
uently producing, after several weeks of treatment, 
npairment of the vestibular function of the eighth 
ranial nerve and occasionally causing deafness ’ 
)ihydrostreptomycin, produced by the catalytic hydro- 
enation of streptomycin, was recently introduced as 
substitute for streptomycin, the main advantage being 
lat the new drug was less neurotoxic However, the 
nginal reports,® both of laboratory and clinical studies, 
mphasized that the new drug was not completely free of 
eurotoxicity and that its use might be followed by 
npaired vestibular function, deafness or both Our 
kpenence with the first 35 patients treated at the 
layo Qinic with dihydrostreptomycin was confirma- 
iry of the foregoing and has been summarized in a 
Kent report ® 

Now, in an effort to learn why certain patients had 
ntow ard reactions, we have reviewed the records of all 
ur patients whose treatment with dihydrostreptomycin 
las followed by neurotoxic changes The pertinent 
ata for each of these cases are given in the following 
ase reports 


INFLUENCE OF IMPAIRMENT OF RENAL FUNCTION 
Case 1 —A white woman 49 years of age with staphylococcic 
ipticemia was given 2 8 Gm of streptomycm per day from 
une 17 to June 25, 1948, when symptoms of vestibular damage 
eveloped From July 7 to July 9, 2 0 Gm of streptomycm 
er day was given, and agam administration of the drug had 


, The dihydrostreptomycm used in this study was supplied by Merck & 
N J throufili Dr James M Carlisle and Or Augustas 

I^roni the Division of Medicine (Dr Carr and Dr Hodgson) the 
^on on Otolaryngology and Rhinology (Dr Broim) and the Section 
^^^nology (Dr Heihnan) of the Mayo Clinic, Rochester 
1 Drown H A and Binshaw H C To-ac Reaction of Stryito- 
s EiRhth Nerve Apparatus Proc. Staff Meet Mayo Clin 

I 347 352 (Sept 4) 1946 

M Graessle O E , Hawkins J E Jr 
C W Silbcr R H and Solotorovsky hi An 
Evaluation of Dihydrostreptomycin Am Rev Tuberc. 58 
nH \i I?'*® Hobson D B Tompsett D Muschenheira C 

^ Laboratory and Clinical Investigation of Dihj dro- 
nepioniycin Am Rev Tuberc B 81 501 524 (Nov) 1948 Hinshaw 
Catr D T and Brown H A The Clinical 
tenon * a ’ “n Dihydrostreptomjcm in Tuberculosis A Preliminary 
report Am Rct Tuberc 58i 525 530 (Nov) 1948 
Ike UiiTf n n j Hinihaw H C Pfuetre, K H and Brown H A 
i Chr,t P'bj drostreptoms cm m the Treatment of Tuberculosis Dis 
s t-ocst to be pubbshed 


to be discontinued because of vertigo Beginning August 2 the 
patient was given 0 4 Gm of (bhydrostreptomyem e\ ery three 
hours, a total daily dose of 32 Gm On August 21 dizziness 
recurred, and hypofunction of the labyrinths was demonstrated 
by the calonc test Renal failure tvas evidenced by a concentra- 
of urea in the blood of 140 mg per himdred cubic centimeters 
The concentration of dihydrostreptomycin W'as 320 micrograms 
per cubic centimeter of serum ■* 

Case 2—A white woman 41 years of age had tuberculosis 
of the left kidney The right kidney had been remoted earlier 
because of the same disease A value for urea in the blood of 
36 mg per hundred cubic centimeters was accepted as evidence 
of adequate renal function, and, beginning May 6, 1949, she 
was given 1 Gm of dihydrostreptomycin every twelve hours 
On May 30 the patient complained of dizziness, and the calonc 
test, which before treatment had not suggested any abnormali¬ 
ties, now revealed the presence of severe vestibular damage 
Although treatment was stopped immediately, a calonc test 
made one week after cessation of treatment revealed complete 
loss of vestibular function Further study then revealed that 
although the concentration of urea m the blood was normal, 
urea clearance was decreased to 20 9 cc per minute, wnth a 
volume of unne of 2 37 cc per minute, and the concentration 
of serum sulfate was increased to 6 5 mg per hundred cubic 
centimeters The patient again was given 1 Gm of dihvdro- 
streptomycin every twelve hours for three days The concen¬ 
tration of dihydrostreptomycin in the blood serum W'as then 
found to be 93 6 micrograms per cubic centimeter one hour 
after the last injection After twelve hours the concentration 
was 36 8 micrograms and after twenty-four hours 15 8 micro- 
grams per cubic centuneter The dose of the drug was then 
reduced to 0 5 Gm every twelve hours, and with this dose 
the concentraDon of dihydrostreptomycin in the blood serum 
one hour after an mjection was 572 micrograms per cubic 
centimeter This regimen was followed from June 8 tlirough 
August 30, without any further reaction Results of tests of 
kidney function were unchanged, and audiograms disclosed no 
loss of hearing 

Case 3—Beginning March IS 1949, a white woman 58 
years of age was given 1 Gm of dihydrostreptomycin intra¬ 
muscularly every twelve hours for treatment of miliary tuber¬ 
culosis She was given, m addition, para-aminosalicy he acid 
and glucosulfone sodium (sodium p p diammodiphenvlsulfone- 
N N' didextrose sulfonate) orally On April 28 the caloric test, 
which had given a response indicative of normal conditions 
before treatment, revealed almost complete loss of vestibular 
function An audiogram at this time gave no evidence of 
anything abnormal (the accompanying figure) Impairment ot 
renal function had developed, attributable either to the diliydro- 
streptomycin therapy or to the miliary tuberculosis The con¬ 
centration of urea m the blood had mcreased from 28 to 58 mg 
per hundred cubic centimeters and the urea clearance was 13 4 
cc. per minute, with a volume of urine of 0 7 cc per minute 
The concentration of dihydrostreptomycin in the blood serum 
was 92 8 micrograms per cubic centimeter one hour after injec¬ 
tion of 1 Gm of dihydrostreptomyan After twelve hours the 

4 The concentration ot dihydrostrcptoraycin iras detemiincd by the 
cup plate method of as«a} nith the S M strain of Staph} lococcBS aureus 
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concentration was 33 6 and after twenty-four hours 18 8 micro- 
grams per cubic centimeter In spite of the to\ic reaction to 
dihydrostreptomycm, the seriousness of the disease seemed to 
Avarrant further treatment, and tlic same dose of tiie drug was 
continued until May 31 Vestibular function bad been com¬ 
pletely lost by this time, and audiograms gave evidence of some 
deafness in the higher frequencies (the accompanying figure) 
Administration of dihydrostreptomycm w'as resumed on July 8, 
the dose being 025 Gm intramuscularly every tw^eh'c hours 
Serial audiograms disclosed progressive loss of hearing, there¬ 
fore, administration of dihydrostreptomycm again w'as stopped 
on July 27 On September 22 an audiogram (the accompanying 
figure) revealed further loss of hearing, and caloric tests still 
revealed complete loss of vestibular function The last audio- 
gram, made December 10, show’ed no further loss of hearing 
The miliary tuberculosis had responded well, a roentgenogram 
of the thorax indicated complete disappearance of the miliary 
lesions, and cultures of gastric w asliings w ere negati\ e for acid- 
fast bacilli Treatment w'ltli para-amniosalicylic acid w'as dis¬ 
continued at this time Administration of glucosulfoiie sodium 
had been discontinued on May 25 because hemolytic anemia 
had developed 



Right ear, air conduction Serial audiograms (right ear) shoeing the 
detelopment of deafness during and after administration of dihjdro- 
strcptomjcin (case 3) The vertical line of figures represents the loss in 
decibels the horizontal line the pitch The audiograms of the left ear 
were closel> similar to those of the right The most recent audiogram, 
made on Dec 10 1949 showed the same degree of deafness as that made 
on September 22 of the same jear 

Case 4— Beginning Nov 4, 1948, a w'hite woman 33 years 
of age was given 1 Gm of dihydrostreptomycm every tw'elve 
hours intramuscularly for treatment of tuberculosis of the lungs 
and of the bronchus of the lower lobe of the right lung On 
December 18 vertigo developed, and the caloric test, the results 
of which previously had been indicative of normal vestibular 
function, gave evidence of hypofunction on the right side This 
patient had a functionless left kidney, and, although results of 
the urea clearance test did not suggest impairment the value 
for serum sulfate was 6 5 mg per liundred cubic centimeters, 
indicating some impairment of renal function The concentra¬ 
tion of dihydrostreptomycm m the blood serum ivas 68 8 micro- 
grams per cubic centimeter one hour after intramuscular 
injection of 1 Gm of dihydrostreptomycm, and after twelve 
and a half hours the concentration was 14 9 micrograms per 
cubic centimeter The dose of dihydrostreptomycm was 
decreased to 1 Gm every twenty-four hours, but on December 24 
the caloric test revealed that further vestibular damage had 
taken place on the right side Administration of the drug 
was stopped, and by December 30 the vertigo had almost sub¬ 
sided but the results of the caloric test were unchanged 
Reexamination on April 1, 1949, showed no change m the 
results of the caloric test The right side was hypoactive and 
the left normal 


In each of the patients in these 4 cases renal funrtir«, 
was decreased and the concentration of dihydrostreT 
inycin m the blood serum tvas abnorniall)^ high In nnr 
laboratory,® when patients with normal renal function 
were given 1 Gm of dihydrostreptomycm evert twehe 
hours, the concentration of dihydrostreptomycm m the 
blood serum one hour after an injection Avas 45 6 to 
57 6 micrograms per cubic centimeter In contrast 
to this, the concentration of dihydrostreptomycm m the 
blood serum of the patients in cases 2, 3 and 4 was 
respectively, 93 6, 92 8 and 68 8 micrograms per aibic 
centimeter Tlie maximal nontoxic concentration of 
dihydrostreptomycm m the blood senim is not wt 
known, but it seems reasonable to attribute the neuro- 
toxic reactions m the cases just reported to the abnor 
mally high concentrations of the drug m the blood senini 
rather than to an idiosyncrasy to the drug 


EFFECTS OF 2 GM OF DIH'V’DROSTREPTOMYCIN DAIL\ 

Case 5—Beginning Nov 22, 1948, a Negro woman 24 jears 
of age was giien 2 Gm of dihydrostreptomycm intramuscularly 
every tw'enty-four hours for a tuberculous draining sinus of tht 
left lumbar region On Jan 5, 1949 vertigo de\ eloped, and 
the caloric test revealed the presence of slight hypoactmtj of tht 
labyrinth on both sides The dose of dihydrostreptomycm was 
reduced to 1 Gm every tw’entj-four hours, and by January 20 
w'hen treatment wuth the drug was completed, the i-ertigo bd 
subsided At this time the caloric test gave evidence of bilatera 
normal labyrinthine function On July 14 results of the caloni 
test and an audiogram both indicated that vestibular funcUor 
and bearing were normal 

Case 6—A white w'oman 44 years of age was gi\en ar 
intramuscular injection of 2 Gm of dihydrostreptomycm even 
twenty-four hours for a tuberculous sinus of the neck Thii 
treatment began Nov 16, 1948 On Jan 5, 1949 she noticei 
slight vertigo, and the caloric test, compared witli one madi 
before treatment, revealed that function of the right labynntl 
was slightly decreased The dose of the drug w'as decrease 
to 1 Gm every twenty-four hours, and the vertigo dimimshed 
On January 19, after a total of sixty days of treatment tb 
caloric test still revealed the presence of slight lypoactivuty o 
the right labyrinth Reexamination on October 4 revealed tb 
there had been no change in the results of the caloric test, an 
an audiogram indicated that hearing was normal 

Case 7—A white woman 33 years of age was given 2 Gn 
of dihy drostreptoniy'cm intramuscularlv every' twenty-four hour 
from Nov 9, 1948 to Jan 7, 1949 for multiple tuberculou 
sinuses of the left side of the groin and both lumbar region' 
A caloric test made before treatment began revealed that boll 
labyrinths were slightly hypoactive No symptoms of vestibula 
damage developed during the sixty davs of treatment, but ; 
caloric test made on January 11 revealed that slight furtliei 
decrease m function had taken place Later, the patien 
reported that for about six weeks after the completion of tin 
treatment she had had difficulty m hearing the tick of bei 
watch However, an audiogram on Apnl 28 gave no evidcnci 
of loss of hearing A caloric test made at the same tuns 
indicated the presmice of slight bilateral hypofunction of thi 
vestibular apparatus 


The patients in cases 5, 6 and 7 were given 2 Gm ot 

diliydrostreptoinycin once each day The concentration 
of diliydrostreptoinycin in tlie blood serum was not 
determined in any of these cases, but in 3 other cases 
this value, one hour after intramuscular injection ot 
2 Gm of dihydrostreptomycm, was, respectively, 119 - 
177 6 and 214 4 micrograms per cubic centimeter 
is probable that there were similar concentrations m 
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cases 5, 6 and 7 and that the neurotoxicity may be 
attributed to the high concentration of dihydrostrepto- 
mycin in the blood serum 

effects of 3 GM OF DIHYDROSTREPTOM\ CIN DAILY 

Case 8,—A white man 32 years of age was given 1 Gm of 
dihydrostreptomycin intramuscularly every eight hours for 
tuberculosis of the genitourinary tract, spinal column and tho- 
ranc wall On Sept 21, 1948, after forty-two days of treat¬ 
ment, mild vertigo developed, and the caloric test revealed the 
presence of slight bilateral hypofunction of the vestibular appa¬ 
ratus Administration of the drug was stopped on September 25 
and the symptoms subsided promptly A caloric test on May 
28, 1949 indicated that labyrinthine function had improved bilat¬ 
erally, the left side reacting normally at this time. Audiograms 
gave no evidence of auditory damage 

Case 9—From Sept 30 to Nov 28, 1948, 1 Gm of dihydro- 
dreptomycin was given intramuscularly every eight hours to a 
Negro woman 30 years of age who had tuberculosis of the 
lungs, larynx and some vertebrae She complained of no symp¬ 
toms of damage to the eighth cranial nerve, but a caloric test, 
nade at the end of the sixty days of treatment revealed slight 
lypofuncbon of the vestibular apparatus on both sides 

We have not treated enough patients with 3 Gm 
if dihydrostreptomycin per day to know how frequently 
Jus dose of the drug will cause toxic reactions Neither 
Jo we know the concentration of dihydrostreptomycin 
in the blood serum in cases 8 and 9 However, these 
m'o instances of vestibular damage occurred in a small 
^oup of 3 patients with normal renal function, each of 
ivhom was given 3 Gm of dihydrostreptomycin per day 
It seems probable that this dose of the drug frequently 
will produce a neurotoxic concentration of dihydrostrep- 
tomycm in the blood serum, and we no longer give more 
than 2 Gm per day to any patient 


UNEXPLAINED TOXIC REACTION 
Case 10—A white man 49 years of age was given 1 Gm 
of dihydrostreptomycin intramuscularly every twelve hours from 
Oct 20 to Dec. 19, 1948 for tuberculosis of the lungs He had 
no toxic symptoms during the period of treatment and, through¬ 
out the penod of observation, the caloric test gave results 
mdicative of normal conditions A tuning fork test revealed 
that hearmg was normal at the conclusion of treatment Sub¬ 
sequently tlie patient noted slight difficulty m hearing the tick 
of his watch, and an audiogram made on May 14, 1949 
revealed partial deafness for high tones (frequencies of 2048 and 
higher) 


This patient weighed 57 3 Kg, so the total daily 
dose of dihydrostreptomycin w'as only 34 9 mg per 
kilogram of body weight This was divided into two 
injections, and there was no evidence of impairment of 
renal function The concentration of dihydrostrepto¬ 
mycin in the blood serum was not determined, but 
there is no reason to believe that there was an abnor¬ 
mally high concentration at any time Fortunately, the 
man is deaf only for high tones, and this is of no 
mcotnemence to him 


COMMENT 

In 9 of the 10 cases the data presented suggest that 
the neurotoxic reactions to dihj'drostreptomycm were 
attributable to the presence of too great a concentration 
of dihydrostreptomycin m the blood serum rather than 
to idiosyncrasy to the drug ^¥e have shown previ¬ 
ously ’ that 1 Gm of dihydrostreptomycin every twelve 
75 '^Tc ^ adult who weighs 50 to 

Kg and whose renal function is normal We also 
iTA e showni that the concentration of dihy'drostrepto- 


mycin in the blood serum of a patient on such a regimen 
rises to anywhere from 45 6 to 57 6 micrograms per 
cubic centimeter one hour after an mjection of 1 Gm 
of the drug It would seem, therefore, that neurotoxic 
reactions to dihydrostreptomycin might be avoided or 
minimized by the regjulation of the dose so that the 
maximal concentration in the blood serum is never 
more than 50 micrograms per cubic centimeter 
Unfortunately, there is no simple laboratory method 
for determining accurately the concentration of dihydro¬ 
streptomycin in the blood serum, and the cup plate 
method now m use is so time-consuming that it is not 
practical to make the determination at frequent inter¬ 
vals m ordinary cases 

Some workers have vaned the total daily dose 
according to the weight of the patient, but in our experi¬ 
ence the maximal concentration of dihydrostreptomyan 
m the blood serum is not always directly proportional 
to the daily dose per kilogram of body weight Conse¬ 
quently, we do not believe that the total daily dose 
should be absolutely proportional to the body w^eight 
We doubt that a dose of 1 Gm of dihydrostreptomycin 
every twelve hours need be exceeded, except on rare 
occasions Whenever there is evidence of decreased 
renal funcbon or whenever the patient’s body weight 
IS less than 50 Kg, however, the total daily dose should 
be reduced accordingly 

SUMMARY 

The records of 10 patients with neurotoxic reactions 
to dihydrostreptomycin have been review'ed In 9 of 
the 10 cases, there was either direct or circumstantial 
evidence that the maximal concentration of dihydro¬ 
streptomycin in the blood serum w'as greater than 60 
micrograms per cubic centimeter The high concentra¬ 
tions were attributed to administration of a total daily 
dose of 3 Gm in 2 cases, to administration of 2 Gm in 
a single daily injection in 3 cases, to the presence of 
impaired renal function in 3 cases and to a combination 
of two of these factors in 1 case Although the maximal 
safe concentration of dihydrostreptomycin in the blood 
serum is not known, it seems likely that a maximal daily 
concentration of more than 60 micrograms per cubic 
centimeter for several weeks frequently will damage 
either the vestibular or the auditory system 


Contract Practice —Contract practice as applied to medi¬ 
cine means the practice of medicine under an agreement between 
a physician or a group of physicians as principals or agents, 
and a corporation, organization, political subdivision or indi¬ 
vidual whereby partial or full medical services are provided 
for a group or class of individuals on the basis of a fee schedule 
or for a salary or for a fixed rate per capita Contract practice 
per se is not unethical Contract practice is unethical if it 
permits of features or conditions that are declared unethical 
m these Principles of Medical Ethics or if the contract or any 
of Its provisions causes deterioration of the quahtj of the 
medical services rendered 

Groups and Climes —The ethical principles actuating and 
governing a group or clinic are exactlv the same as those 
applicable to the individual As a group or clinic is composed 
of individual phjsicians each of whom whether emplover 
emplo>ee or partner is subject to the pnnciples of ethics herein 
elaborated, the uniting into a business or professional organiza 
tion does not relieve them either individuallj or as a group 
from the obligation thev assume when entering the profession 

From tlie Principles of Medical Ethics of the American 
Afedical Assoaation 
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SUBCLfNICAL CARCINOMA OF CERVIX UTERI 

Evaluation of Endocervical Curettage m Detection and Differential 
Diognosis of Preinvosive and Covert Invosive Corcinoma 

EDGAR R PUND, MD 
and 

JOE M ECHOLS, MD 
Augutto, Go 

The idea that surface carcinoma could be the fore¬ 
runner of invasive carcinoma was first conceived by 
Broders ^ and Schiller - Several reports in the journal¬ 
istic literature have proved conclusively that invasion 
does follow premvasive carcinoma of the cerirjx; uteri 
Therefore the detection and diagnosis of carcinoma of 
the cervix in its premvasive phase offers a challenge to 
the members of the medical profession because adequate 
treatment of the lesion at this stage should result 
in cure 

The study of exfoliated cells, nliich was initiated by 
Papanicolaou and Traut,^ has enabled the physician to 
detect cancer m its subclinical stage It is necessarj', 
hovcAer, to confirm the diagnosis by histologic stud}^ 
Alultiple biopsies at the sqtiamocolumnar junction of 
the cenux must be secured for two reasons first, the 
site of the early carcinoma may be so small as to be 
missed'’, second, it is necessary to differentiate pre¬ 
mvasive from covert invasive carcinomaAdvanced 
invasion may be present m the clinically innocent 
cennx, because invasion frequently remains confined 
within the endocenncal canal for a period of years 
before a breakthrough of the vaginal surface occurs * 
Furthermore, the premvasive carcinoma, which usuallj 
begins at the squaniocohimnar junction, tends to dis¬ 
place the columnar epithelium more readily than the 
squamous epithelium', because the carcinoma follows 
the surface contour into the glands, tliese deeper areas 
are probable sites for concealed invasion 

Biopsy alone will frequentlj'^ fail to differentiate a 
premvasive carcinoma from an invasive carcinoma 
The latter is often surrounded by borders w'here the 
carcinoma is confined to the natural surfaces, and the 
extent of these borders varies inverselj^ wnth the degree 
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Of invasion« For these reasons we have recommends! 
endocervical curettage in addition to multmle hmm . 
Meyer - Sch.llery K„.glu=^ and Younge £ |.fc 
ously mentioned the value of this procedure, hoC 
there have been no reports of an ample series of case. 
In order to evaluate this procedure w e hat e non col 
lected 71 cases of subclinical carcinoma m whiA 
endocenneal curettage was performed Onlj tW 
cases of carcinoma are included which were diagnod 
by endocerweal curettage alone or in which the shidr 
of sections of cennx revealed a carcinoma which ivai 
confined to the natural surfaces In order to adequatelv 
siin^ey the cervix we request multiple biopsies, endo- 
ceiwucal curettings and corporeal curettmgs The mat6 
rial IS placed immediately in isotonic sodium chlonde 
solution, in different containers, and sent to the labora 
tory The respective specimens of scrapings are washed 
a few seconds in water m order to lake the blood 
Clotted blood and mucus wnll swell in water andean 
be readily separated from tissue In this manner all 
tissue submitted can be easily fixed, blocked, sectioned 
and studied 

CERVICAL BIOPSL 


Fiftj'-five of our 71 patients had one or more ceracal 
biopsies in addition to the curettage, and in 44 the neo¬ 
plasm w as found in the biopsied specimen In 9 persons 
with negative biopsies the diagnosis was made from 
examination of the endoceiwncal curettmgs Thus, ii 
the curettage had not been done the carcinoma would 
have remained undiagnosed in 16 per cent In 2 
patients, 1 who had a positive Papanicolaou smear and 
another who was siin^ejed as a precautionarj measure 
prior to hysterectomy, the diagnosis was missed b\ 
both cenucal biopsy and endocervical curettage It was 
thought, however, that invasne carcinoma had been 
ehnnnated as a possibility, and both these patients were 
subjected to total hj sterectoniy In both instance' 
premvasive carcinoma of the cer\ix was found after 
removal of the uterus—in the first patient, in one of two 
sections examined, in the second, in only one of fiw 
sections It should be stated that m one of these 
patients only a single biopsy was obtained and that 
in the other patient the multiple biopsies were not 
obtained from the squamocoliimnar junction 

Four of the 9 patients wnth negative cervical biopsies 
were treated with radium and the other 5 w ere subjected 
to hysterectomy In 2 of the 5 the remains of pre¬ 
mvasive carcinoma were found m the specimen, and in 
3 there w^ere no remains Endocenucal curettage there 
fore does interfere w'lth early subsequent histologK 
study of the uterus, however, this does not detract 
from the value of the procedure as a method of 
diagnosis (table 1) 


REPORT OF CASE 

Case 1 —A white w'oman aged 43 complained of hot 
abdominal distention and irregular menses of three j ears’dura 
tion For four months prior to her admission uterine bleedi^ 
had occurred everj seven days A stained smear from W 
junctional endocervix revealed cells suggestive of caremowa- ^ 
Chronic mflainmatory changes w'Cre obsen ed in tlie tlirce snu 
sections of junctional endocervix, howe\er, squamous « 
carcinoma, wdiich was confined to tlie natural surfaces, irs 
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seen in one of the several small fragments of endocervical 
curettmgs A total abdominal hysterectomy and left salpingo- 
oophorectomy vas performed two weeks after the biopsy Pre- 
invasne carcinoma was found in two of eight sections of the 
junctional endocervi\ 

Table 1 — Diagnosis of Prciiivasivc Carcinoma in Eleven 
Patients xvith Negative Biopsy 

Endocervical 


\egatlrc Biopsy 

Eero pings 

Smear 

Utems 

1 Swilon 

^egatIve 

Not done 

Preinvasive carcinoma 
In 1 of 2 Bcctlong 

4 Small sections 

^cgfltlve 

Positive 

Preinvasive carcinoma 
In 1 of 5 sections 

i Scarred sections 

Preinvasive 

carcinoma 

^ot done 

Radium 

3 Sections 

Preinvasive 

carcinoma 

Positive 

Radium 

4 Sections 

Preinvasive 

carcinoma 

Positive 

Radium 

3 Sections 

Preinvasive 

carcinoma 

Not done 

Radium 

1 Small section 

Preinvasive 

carcinoma 

Positive 

Regenerating prclnva 
sivo carcinoma 

3 Small sections 

Preinvasive 

carcinoma 

Positive 

Preinvasive carcinoma 
In 2 of 8 sections 

5 Sections portlo 

Preinvasive 

carcinoma 

Positive 

0 of C SCCtlODI 

4 Sections 

Preinvasive 

carcinoma 

Positive 

0 of 0 sections 

1 Section 

Preinvasive 

carcinoma 

Not done 

0 of 0 sections 


EMX)CERVICAL CURETTINGS 
Of the 71 cases of carcinoma of the cervix, cervical 
lopsies vere not obtained in 16, therefore, including 
le 9 cases uith negative cervical biopsies, 25 of the 
1 cases of subclinical cancer m ere diagnosed by exanii- 
abon of endocenucal curettmgs, 13 of which displayed 
reinvasive carcinoma and 3, invasive carcinoma 
lysterectomy was performed in 7 of the cases diag- 


Case 

Table 2 — Cases 

JVlthout 

Cervical Biopsy 

Uterus After 

Endocervical Curettage 

Smear 

Hysterectomy 

1 

Preinvasive carcinoma 

Positive 

Preinvasive carcinoma 

In 2 of 5 sections 

0 

Preinvasive carcinoma 

None 

Preinvasive carcinoma 

In 2 of 6 sections 

3 

Preinvasive carcinoma 

None 

Confirmed preinvasive 
carcinoma rimming the 
ei.tcmal os 

4 

Preinvasive carcinoma 

None 

Remains of preinvasive 
cancer In an occasional 
area 

6 

Preinvasive carcinoma 

None 

Preinvasive carcinoma 

In 1 of 0 sections 

0 

Preinvasive carcinoma 

None 

Remains of preinvasive 
carcinoma 

7 

Preinvasive carcinoma 

Positive 

Radium 

8 

Preinvasive carcinoma 

None 


9 

Preinvasive carcinoma 

Positive 


10 

Preinvasive carcinoma 

Positive 


n 

Preinvasive carcinoma 

None 

Pled postoperatlvely 

r 

Preinvasive carcinoma 

None 


IS 

Preinvasive carcinoma 
(accidental specimen) 

None 

SHglit Invasion In 7 of 

8 blocks 

14 

Early Invasion 

None 

Preinvasive In 4 of 0 
sections with slight 
Invasion In one 

15 

Advanced Invasion 

Negative 

Advanced Invasion 

IG 

Advanced ln\aolon 

Positive 

Radium 


losed as preinvasive carcinoma, and m the study of 
enal blocks of the junctional endocennx the diagnosis 
tas confirmed in 6 instances In the seventh, however, 
iiperficial invasion had occurred In this patient the 
iidocenncal scrapings were incidentally secured during 
n ometrial curettage This demonstrates the impor- 
vnee of deliberate and careful endocenncal curettage 


The three diagnoses of im’asive carcinoma were con¬ 
firmed by hysterectomy in 2 patients, in tlie third 
patient the lesion, which was an adi^nced coiert 
invasive carcinoma, w'as treated b) radium (table 2 ) 

Case 2 —A w hite w oman aged S3 had had menopausal sjmp- 
toms for three years, dunng which she had recewed estrogen 
therapy parenterally The intermenstrual interval had become 
prolonged Stained smears of exfoliated cemcal epithelium 
revealed cells strongly suggestive of caranoma The cervical 
os was slightly everted Small slivers of imperfectly differ¬ 
entiated squamous cell carcinoma, which was confined to the 
natural surfaces, were observed in the endocervical curettmgs 
Total abdominal hysterectomy was performed three weeks later 
Preinvasive carcinoma was demonstrated in two of five sections 
of junctional endocervix 

Case 3—A white woman aged 45 complained of irregular 
and profuse utenne bleeding for one year The everted endo¬ 
cervix appeared ulcerated A few shreds of carcinoma were 
observed m the endocervical curettmgs In most fragments 
the carcinoma was confined to the natural surfaces, how ev er, 
m one fragment there was suggestion of slight invasion 
Exploratory operation for hysterectomy was recommended 
At laparotomy two weeks later there was no cervical indura¬ 
tion and no apparent involvement of the paracervical tissue 
or of the regional lymph nodes Panhysterectomy was per¬ 
formed Carcinoma was found m five of six sections of the 
junctional endocervix The carcinoma was confined to tlie 
natural surfaces m four sections and m one section slight 
superficial invasion was observed 

Table 3 —Evaluation of Accuracy of Diagnostic Methods 
Endocervical 

Biopsy Scrapings Surgical Uterns 

\ \ , V ■ , 

Cases Preinvasive Invasive Preinvasive Invasive Preinvasive Invasive 
2o 2o 0 23 2 21 4 

Case 4—A white woman, aged 45, had vaginal spotting for 
two weeks The left anterior aspect of the junctional endo¬ 
cervix bled profusely on manipulation, and superficial cauteri¬ 
zation was used for hemostasis The patient vv'as hospitalized, 
and several fragments of tissue were curetted from the endo¬ 
cervical canal Before the pathologist’s report of advanced 
invasive squamous cell carcinoma was obtained, the surgeon 
elected to perform hysterectomy The vaginal portion of the 
cervix was smooth, however, an invasive carcinoma involved 
the entire endocervical canal and extended to the lateral limits 
of the excised cervix. A small section of ureter was included 
m the paracervical tissue Aquria developed, and the patient 
died on the fifth postoperative day 

CANCER OBSERVED IN BOTH BlOPSy AND CURETTINGS 

In 25 cases cancer was observ'ed in both the biopsy 
and the curettmgs (table 3) The carcinoma was con¬ 
fined to the natural surfaces in all biopsies, but evidence 
of slight invasion was observ'ed in two of the specimens 
of endocervical curettmgs Hjsterectomy was per¬ 
formed on all these patients The carcinoma was pre- 
mvasive m 21 of the 23 cases diagnosed as such and 
inv'asiv'e m 2 cases which were diagnosed as invasive 
prior to hysterectomj In 2 patients slight invasion 
(m one of five sections and m one of four sections 
respectively) was observ'ed, however, in only 1 of 
these patients was the endocervix deliberately curetted 
In this patient endocervical tissue was included with 
the corporeal scrapings If the accidental scrapings are 
eliminated, then the error is 011 I 3 4 2 per cent and the 
extent of mv^asion was not a contraindication to surgical 
intervention We now attempt to judge the extent of 
invasion and, vv hen it is apparentl} minimal, recommend 
e-xploratorv operation vv ith total hv sterectomy as a goal 
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We believe that cervical biopsies and careful endo- 
cervical curettage affords an adequate survey of the 
cervix 

Case 5—A Negro woman aged 37 attended the outpatient 
department because of abdominal pain and low grade fever for 
four weeks Menses had always been normal A tender uterine 
mass was palpable on pelvic examination Eversion of the 
junctional endocervix was noted Exfoliative cytologic studies 
from the endocervix revealed cells strongly suggestive of carci¬ 
noma The material obtained by biopsy in the outpatient, 
department was composed of slivers of anaplastic (cancerous) 
epithelium Because invasion could not be determined, a survey 
of her cervix by multiple biopsies and cndocervical curettage 
was recommended Squamous cell carcinoma, confined to the 
natural surfaces, was found in two of three sections of cervix 
and in the endocervical curettmgs At exploratory laparotomv, 
cervical induration or paracervical involvement was not noted 
and total hysterectomy was perfonned The uterus was 
enlarged by two necrobiotic fibromyomas, each 3 cm in 
diameter Premvasive carcinoma was found m the junctional 
endocervix of the four sections examined 

CANCER OBSERVED IN BIOPSIES, NOT IN CURETTINGS 

In 19 patients, all of whom had positive cervical 
spreads, premvasive carcinoma was found m the cervical 
biopsies but there was no evidence of carcinoma in the 
endocenneal curettmgs Because invasion was not 
observed, total h 3 'sterectomy was performed Serial 
blocks of the cervices were studied and invasion was 
not seen The absence of carcinoma in the endocenucal 
scrapings sert^ed the purpose of ruling out invasive 
carcinoma after the cancer had been detected by the 
• study of exfoliated cells 

Case 6 —A Negro woman aged 45 attended the outpatient 
department because of intermittent abdominal pain Menses 
were normal The cervix appeared clean and healthy In 
routine study of exfoliated material from the endocervix, 
abnormal cells were observed In four sections of cervix 
obtained by biopsy, carcinoma confined to the natural surfaces 
was seen Carcinoma was not observed m the endocervical 
curettmgs At exploratorj laparotomy five weeks later, the 
uterus, tubes and ovaries were removed Premvasive carcinoma 
was found in two of five sections of the junctional endocervix 

EXFOLIATIVE CYTOLOGIC STUDY 

To date we have studied 272 cases of premvasive 
carcinoma of the cervix The diagnosis was made 
from cervical biopsy and curettage m 162 patients and 
m 81 was followed by hysterectomy One hundred and 
ten cases were discovered m routine examinations of 
cervices of surgically removed uteri During this 
period of study 24 clinically unsuspected covert invasive 
carcinomas were encountered, some of which were far 
advanced and extended into the paracervical tissues 
Because of this experience it is our opinion that hyster¬ 
ectomy is seldom indicated without previous study by 
the pathologist of material from the cervix The method 
of exfoliative cytologic study offers a means of detecting 
carcinoma, and, when a positive spread is obtained, 
multiple cervical biopsies and endocervical curettmgs 
should be studied prior to hysterectomy Exfoliative 
cytologic studies, however, will not detect all cancers 
A negative smear should be supplemented by careful 
examination of the cervix by an experienced gyne¬ 
cologist 

Case 7—A woman aged 53, seven years postmenopausal, 
complained of intermittent vaginal spotting for two months 
Pelvic examination was recorded as negative and the cervix 
described as dean and healthy A clinical diagnosis of adeno¬ 
carcinoma of the fundus of the uterus was made, and a pan¬ 


hysterectomy ivas performed A covert yivasive caranoma„ 
the cervix was found at pathologic examination of the remnw,! 
uterus The ^rcinoma was limited to the lower endoSv2 
canal, extended vertically 2 cm, was almost circumfcrer^. 
im-aded to a depth of 1 5 cm Two and one-half 
intermittent vaginal spotting recurred Two months after ft. 
return of symptoms a lemon-sized, red, bleeding neoplasm 
occupied the vaginal vault, and several smaller nodules am 
palpable on the anterior and lateral vaginal walls Recurrent 
carcinoma was demonstrated by biopsy of the mass 


OTHER DirPERENTIAL DIAGNOSTIC CONSIDERATIOiNS 
Evidence of invasion was present in an occasional 
cervix, although the cancer had been confined to the 
natural surfaces in the previous biopsy We tvere the^^ 
fore confronted with the fact that a diagnosis of pre 
invasive carcinoma is not warranted from biopsy alone. 
At present, therefore, we refrain from making a diag 
nosis of ijremvasive carcinoma unless the entire ceni\ 
can be examined However, we do state whether or not 
the carcinoma is confined to the natural surfaces m 
the specimen which was examined 
, It is necessary to differentiate premvasive carcinoma 
from covert in\^sive carcinoma of the cervix because 
the choice of treatment or tlie extent of surgical opera 
tion IS dependent on this differentiation It is our 
opinion that when the carcinoma is confined to the 
natural surfaces the possibility of penetration of the 
l)'mphatic vessels is so remote as to be negligible. 
Therefore, m young women with definitely proved pre 
invasive carcinoma, we frequently recommend total 
hysterectomy with preservation of tlie ovaries Tlie 
extended use of the Papanicolaou method of exfoliative 
cytologic study has enabled us to detect carcinoma m 
very young women From data in our previous studies, 
an average interval of six years precedes invasion 
This obsen^tion, however, was made from a stud) ol 
uteri which were removed for conditions other than 
cancer Because this group does not include mail) 
young women, it is possible that later studies by exfolia 
tive cytologic methods may reveal a longer interval 
We are now recommending conservative methods oi 
therapy, such as cautery conization, m those patients 
less than 35 years of age m whom invasion has .been 
excluded by multiple cervical biopsies and endocenucal 
curettage The efficacy of the Papanicolaou method 
enables the physician to safely follow the patient over 
a period of years 

SUMMARY 

The study of exfoliated cells of the cervix uteri has 
proved efficacious m the detection of cancers 

Wlien cells which are suggestive of cancer are found 
in smears, the diagnosis must he confirmed by biops) 
Multiple biopsies of the squamocolumnar junction are 
necessary m order not to miss a small focus Endo 
cervical curettage offers an additional aid 

Premvasive carcinoma should he differentiated from 
invasive carcinoma of the cervix when the cancer is 
subchmeal 

Covert invasive carcinomas may be surrounded b) 
premvasive borders Because invasion frequently begins 
m the endocervical canal, evidence of invasion W 
absent m cervical biopsies The histologic study o 
endocenucal curettmgs minimizes the possibility ot a 
false diagnosis of premvasive cancer 

Routine study of exfoliative cells should be made on 
all patients prior to hysterectomy 

Patients with positive smears should be subjected 
multiple biopsies and endocervical curettage 
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Lar}'ngeal obstruction is one of the few urgent emer¬ 
gencies in medicine Its recognition and treatment often 
require immediate action without opportunity for care¬ 
ful study of etiologic factors The small size of the 
larynx of an infant or child is responsible for the fact 
that the greatest number of these emergencies occur 
in die early age group Studies of the pathologic state 
of the infant larynx during life assist greatly m an 
understandiing of some of the fundamental factors 
responsible for the local as n ell as systemic physiologic 
changes that occur nitli laryngeal obstruction Color 
motiQu pictures taken through tlie infant laryngoscope 
at normal and semislow motion speeds have assisted 
in these studies and provide a record of the effects of 
therapeubc measures This discussion of the factors 
responsible for laryngeal obstruction m infants is based 
on laryngoscopic examinations of newborn infants and 
those in the early age group 

Etiologic and pathologic processes that produce laryn¬ 
geal obstruction m infants are congenital anomalies, 
laryngeal paralyses, neoplastic disease and inflamma¬ 
tory processes Inflammatory diseases include such 
specific infections as diphtheria, laryngotracheobron- 
chitis and acute epiglottic edema associated with influ¬ 
enzal infection Diphtheria produces obstruction by 
the formation of exudates and the charactenstic mem¬ 
brane Laryngeal diphtheria, although rare m urban 
areas, is being seen with increasing frequency in the 
younger age group and must be considered no matter 
what the age of the patient One death from extensive 
diphtheria of the nose, pharynx, larynx, trachea and 
a diphthentic abscess of the chest wall occurred m a 
22 day old infant in our series Acute laiymgotracheo- 
bronchitis and acute epiglottitis produce obstruction 
both by edema and by exudates They are discussed 
later in detail Other nonspecific inflammatory processes 
are seldom seen m infants 

Paralyses of the larynx, occasionally observed in 
infants, are usually due to central hemorrhage Bilateral 
recurrent laryngeal nerve paralysis caused by hemor¬ 
rhage into tile brain stem results m flaccidity of both 
vocal cords, which then he m the midhne to produce 
stridor, rapid total obstruction and death Laryngeal 
obstruction may be unrecognized as the cause of death 
in such bilateral paralysis, although it is most certainly 
a contributing cause through the resulting anoxemia 
The comatose condition of the infant who has had a 
large cerebral hemorrhage does not allow for sufficient 
effort to be made to produce the characteristic epigastric 
and suprasternal retracbons which are so classically 
associated with larymgeal obstruction Unilateral paraly¬ 
sis of the larynx, particularly of the left cord, may be 
due to congenital cardiovascular anomalies, it produces 
moderate obstruction Three infants have been seen 
with unilateral vocal cord paralysis due to cardio- 
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vascular anomalies All had voice changes, one had 
slight laryngeal obstruction 

ISIeoplasms of the lary nx are relatively rare m infants 
In 7 cases m this senes neoplasms produced extreme 
respiratory obstruction by involvement of the larynx 
The principal benign obstructing neoplasm is the larym- 
geal papilloma These are occasionally seen m patients 
less than 1 year of age. 

Congenital anomalies that cause lar)'ngeal obstruc¬ 
tion require further discussion Congenital lai^'ngeal 
iiebs occur as tlnn sheets of transparent mucous mem¬ 
brane across the antenor half of the larynx but m a 
severer form appear as a fusion of the anterior tivo 
thirds of the vocal cords Such webs produce deaded 
respiratory obstruction in infants and are usually associ¬ 
ated with an absence of the cry Five cases of con¬ 
genital laryngeal webs have been seen, 3 were m infants, 
2 m older children who had had partial lai^mgeal 
obstruction and severe dysphonia since birth One 
child was 7, the other 12 years of age They were 
referred by speech correction therapists who realized 
the significance of the character of the voice The 
children had been considered “backivard” because of 
their inability to talk properly Of the 3 infants with 
laryngeal webs, 1 was found to have a simple thin, 
transparent, mucous membrane sheet which was merely 
severed, leaving no residual change In the other 2 
children the webs appeared as a fusion of the antenor 
two thirds of the cords and required incision and 
repeated laryngeal dilatations Subglottic webs occur 
immediately below the level of the cricoid cartilage and 
are somewhat more difficult to explain embryologically 
They produce severe respiratory obstruction but may 
be differentiated from the laryngeal w'ebs by the fact 
that the infant has a clear cry 

Various types of cysts in the laiymx of the newborn 
infant appear as congenital anomalies These include 
cysts of the laryngeal ventricle which may be considered 
as laryngoceles ^ and cysts of the aryepiglottic fold,'* 
possibly branchial cleft in origin although they may 
be due to mucous retention in mucus-secreting glands of 
the pharyngeal mucosa A thyroglossal duct cyst pro¬ 
duces laryngeal obstruction in infants by pressing the 
epiglottis into the glottic chink In such infants there 
IS acute respiratory distress, pronounced dysphagia and 
a muffled erj' 

One of the most interesting, and certainly the most 
common, of the congenital anomalies of the larynx 
which produces respiratory obstruction is the flaccid 
larynx which charactenzes congenital laiymgeal stridor 
It IS associated with a constant respiratory stridor 
and may increase to a loud crow that is often stuttering 
in character Examination of the laiymx shows the 
epiglottis, aryepiglottic folds and arytenoids to be flaccid 
and sucked into the larynx on inspiration The obstruc¬ 
tion thus produced may become extreme, it causes 
severe indrawung of the epigastrium and suprasternal 
notch Slow motion pictures of the laiynges of infants 
with congenital stridor illustrate this phenomenon and 
reveal slight edema of the supraglottic portions of the 
lar 3 'nx In extreme cases the aiytenoids are seen to 
overlap each other as they are drawn downward into 
the larynx on deep inspiration SjTiiptoms of obstruc¬ 
tion usuallv increase in seientj until the infant is 
approximately 1 to 1I4 years of age and then gradualh 
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begin to subside The condition may be followed by 
some deformity of the chest because of the persistence 
of indrawing over a considerable, period of time 
Trauma may be an etiologic factor in respiratory 
obstruction in newborn infants Repeated attempts at 
laryngeal catheterization immediately after birth are 
followed by edema of the subglottic and glottic portions 
of the Jar 3 '-nx It is imperative that such aspiration 
procedures be done cautiously and not repeated indis¬ 
criminately Foreign bodies are seldom found in 
the phar}mx and larynx of infants a few days of age, 
but two foreign bodies have been relatively common m 
this senes ^ Thumb tacks have been present in the 
hypopharynx or esophagus of 4 infants less than 10 
days of age In each case a tack became loose from 
the lace hood attached tj a bassinet and fell into the cry¬ 
ing infant’s open mouth The second common foreign 
body is the small gold safety pm which is occasional!}' 
used in the collars of dresses of newborn infants 
Apparently the collar containing the safety pm slides 
OA'er the infant’s mouth, and the pm becomes unfastened 
and falls into his mouth Six such safety pins have 
been removed from the pharynx or esophagus of infants 
less than 10 days of age, and an additional pm was 
removed from the left bronchus of an infant 6 weeks of 
age, the pm apparently had been present for three 
weeks Both the thumb tacks and the safety pms had 
produced Jarjmgeal edema or obstruction bj larjiigeal 
or tracheal compression 

Extralaiymgeal causes of laryngeal obstruction include 
the inflammatory, neoplastic and congenital lesions that 
may produce pressure on the larynx Formerly the 
most commonly obsen'ed of these w ere retrophaiy ngeal 
abscesses and deep neck infections, but both are becom¬ 
ing rare because of effective chemotherapy Thyroid 
tumors, cystic hygroma and atlanto-occipital joint dislo¬ 
cation may cause obstruction by pressure on the larjmx 
Obstructing lesions m the trachea such as those due to 
cardiovascular anomalies are not considered m this 
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COMMENT 

The preceding resume of causes of laryngeal obstruc¬ 
tion may be analyzed to determine the underlying 
anatomic, physiologic and pathologic factors responsible 
for the condition, the most important factor being 
the small size of the infant larynx The dimensions 
of the triangular aperture of the infant larynx are 
approximately 7 mm in the anteroposterior direction 
by 4 mm m width across the posterior commissure 
Through this aperture the air flows in somewhat 
the manner that sand is funneled through the con¬ 
striction in an hourglass The pharynx immediately 
above the larynx is wade under conditions of normal 
respiration, and the trachea divides into the mam 
bronchi and then the branch bronchi to increase rapidly 
the volume of the air passages " Thus, considering the 
glottic chink of the larynx of the newborn infant to 
have an area of 14 sq mm , an edema of 1 mm of the 
mucosal surfaces will reduce this area to 5 sq mm, or 
only 35 per cent of the original area By comparison 
with an equal mucosal change in the larynx of an adult, 
1 mm of edema of all surfaces ivould not produce 
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respiratory change or obstruction, it would manitw 
itself only by hoarseness " ^ 

Second in importance to size as a fundamental facinr 
responsible for laryngeal obstruction in infants is 
anatomy of the submucosal structures of the hvn. 
Mucosa IS rigidly adherent to the posterior surface d 
the epiglottis and loosely attached anteriorly and alcm. 
the aryepiglottic folds ' Therefore supraglottic ede^ 
as IS seen in the Hemophilus influenzae h-pes ot 
infection results in laryngeal obstruction by extraiasa 
tion of fluid anterior and lateral to the epiglotti,. 
cartilage This forces the lateral edges of the epiglottb 
to curl inward and pushes the tip backwvard to occlude 
tlie larjmx in a trap-door fashion 

A similar soft areolar tissue makes up the subglottk 
structures immediately below the level of tlie local 
cords, most acute obstructions occur in this subglottic 
area Edema due to inflammation or trauma results m 
extravasation of fluid into the subglottic tissues, mtli 
the result that they rapidly sw ell to encroach on the air 
w'aj at its narrowest point Edema causes further 
obstruction by limiting the motility of the cords, pre 
venting maximum abduction during deep inspiration. 

The third factor responsible for larjmgeal obstmction 
IS tlie manner in wdiicli the subglottic space is siir 
rounded by the rigid cartilaginous ring of the cncoid 
as edema progresses tissue must enlarge at the expense 
of the airway The cricoid cartilage is the onlj com 
plete cartilaginous ring in the trachea, thus, this factor 
of rigid encirclement is extremelj important in Ian ngeal 
obstruction Similar edema occurnng in the arjepi 
glottic fold or the epiglottis has an opportuni^ to 
extend laterally into the soft pharyngeal tissues Conse 
quentl}, supraglottic edema maj become much more 
extensive than subglottic edema before it producej 
actual respiratory obstruction 

In addition to the three foregoing anatomic factor' 
responsible for larjmgeal obstruction, certain phjsio- 
logic-pathologic processes take place in laiyngeal 
obstruction that influence the course of the disease 
Inflammatorj' processes are associated wath a stimula 
tion of the mucus-secreting glands in the pharjTix 
larjmx and trachea ® The presence of these secretions 
produces further obstruction and is of extreme sig 
nificaiice in such conditions as larjmgotracheobronchitis 
The increased respiratory rate associated wnth larjmgeal 
obstruction causes desiccation of these secretions to 
produce further obstruction with the tjqncal crusting of 
exudates The presence of these dry obstructing crusts 
IS so characteristic of laryngotracheobronchitis that it 
is mentioned in all definitions of the disease® These 
crusts appear to have some relation to the tj'pe of 
heating used throughout the countr)', most homes are 
overheated and underhumidified, causing desiccation of 
exudates m the air passages This makes it difficult 
or impossible for the infant with a w'eak cough refle.\ 
to expel them A significant reduction in acute larjuigo^ 
tracheobronchitis was found by European obsen’ers’ 
through the war, w hen the homes w'ere usually w'lthout 
heat during most of the wanter months, the time 
w'hen formerly this condition had been preialent 
Closely associated wath this stimulation of secretion' 
in acute infections’are the vascular intrathoracic cliange 
caused by laryngeal obstruction Negative pressure 
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lue to lar 3 Tigeal obstruction causes extravasation of 
luid m the airv\ ay, which adds to the secretions alreadj 
iresent to obstruct respiration even further “ The 
liagnosis and treatment of acute laryngeal obstruction 
nay be briefly review ed The history of the obstruction 
s of great importance, particular]} information whether 
he obstruction occurred suddenly or had been gradual!} 
irogressive Previous immunization to diphtheria 
ihould be ascertained The methods of examining the 
arv'iix in infants are simple, safe and effectn e and must 
le atraumatic Roentgenograms of the lar}nx of an 
nfant, particularly the lateral picture of the neck taken 
or soft tissues, are of great value A careful roent¬ 
genogram of the lar}mx will demonstrate the true and 
alse vocal cords of the newborn infant, the epiglottis 
md the tracheal ainva} Obstruction of the airway 
ran frequently be detected by this means establishing 
he diagnosis before the direct examination is made 
Direct ]ai}’ngoscop} is the only manner of inspecting 
he infant lar}'nx and therefore is the most important 
ingle diagnostic procedure It mav be done w ith small 
ai^Tigoscopes without giving anesthesia to the infant 
n acute laryngeal obstruction the instrumentation mav 
irecipitate complete respirator}^ obstruction, therefore 
n the acute emergency direct lar}ngoscop} should be 
itteiiipted onl} if the diagnosis cannot be established 
ithenv ise or if surgical relief of the obstruction through 
lirect examination and aspiration, intubation or trache- 
itoniy IS being considered Instnimentarium should 
)e ready for this eventuality w hen a direct examination 
if the obstructed larynx is contemplated The diffi- 
nilties of direct ]ar}'ngoscopy m infants are the small 
size of the larynx and the airled, short, slippery, omega- 
ihaped epiglottis The lar}mx is easilv displaced, and 
here is a decided tendency tow ard spasm of the Ian nx 
IS the lar}mgoscope is introduced This often makes 
iisuahzation of the true cords and of the glottic airvvav 
lifficult The procedure must be done rapidl} to 
ivoid instrumental trauma 

The treatment of laryngeal obstruction depends on the 
itiologic factors unless the obstruction is acute and 
requires immediate tracheotomy Conserv'ative treat- 
iient consists of the use of humidity to liquefy secre- 
tons, the various chemotherapeutic agents and antitoxin 
IV hen indicated Relief of the obstruction ma} be 
obtained by aspiration of secretions through the direct 
!arvngoscope, a procedure which often alleviates the 
icute respiratory embarrassment enough to allow the 
diemotherapeutic agents to combat the infection and 
reduce the edema A tracheotomv remains the most 
important of the surgical procedures in lar}ngeal 
abstniction In the infant it is done most easily after 
1 bronchoscope, a hfe-saving tube or the rubber intra¬ 
tracheal tube used by anesthesiologists has been intro- 
tluced through the lar} nx to relieve the acute eniergenc} 
After completion of tins procedure, a tranquil trache¬ 
otomy Can be performed w ith the infant under fav orable 
surgical conditions without danger of asph}^.^ 

SUM MARX 

Color motion pictures of the infant lar}nx taken 
through the laryngoscope show anatomic and patho¬ 
logic factors responsible for larymgeal obstruction 
\ anoiis congenital and acquired obstructiv e lesions 
have been mentioned which indicate the etiologic factors 
of lar}-ngeal obstruction These include congenital cv sts 
and webs, congenital larjmgeal stndor, paralyses and 
acquired lesions such as laryngotracheobroiichitis, acute 
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epiglottitis, cathetenzation edema, obstruction due to 
benign and malignant neoplasms and foreign bodies 

Anatomic factors responsible for lar} ngeal obstruction 
in infants include the small size of the larynx and the 
presence of loose areolar tissue both subglotticallv and 
supraglotticall} The subglottic tissue is surrounded h} 
a firm cartilaginous ring so that mflammatoryi or neo¬ 
plastic tissue expansion can take place only at the 
expense of the airway The excessive secretion of 
mucus stimulated by inflammation and the extra¬ 
vasation of fluid into the airway due to negative intra- 
thoracic pressures associated w ith larymgeal obstruction 
are associated physiologic-pathologic processes in respi¬ 
ratory' obstruction The obstruction is increased by the 
formation of crusts from the dned secretions The 
management of lary ngeal obstruction m infants is 
hrieflv discussed 

ABSTRACT OF DISCUSSION 

Dr Louis H Clerk, Philadelphia Although so-called 
congenital laryngeal stridor is a common cause of djspnea and 
stndor, other conditions may stimulate this In a child aged 
7 weeks, with a history of stndorous breathing and dyspnea 
since birth, all the prelimmary studies were negative, it was 
not until direct laryngoscopy was attempted tliat the diagnosis 
of laryngeal obstruction was made. The larynx could not be 
visualized because of a large cystic tumor at the base of the 
tongue, a thyroglossal cyst Incision of the cyst permitted 
inspection of the larynx, which was normal The djspnea and 
stndor disappeared It is generally held that congenital 
laryngeal stridor is due to a developmental defect, probably 
nutritipnal m origin There is general relaxation of tlie supports 
of the larynx, as clekrly shbwn by Dr Holinger Children out¬ 
grow this condition, in the majority of cases before they reach 
their second birthday In only 1 case in my experience was 
tracheotomy necessary in a youngster 2 months of age who was 
uiidernounshed and deformed, with a typical pigeon breast and 
pronounced inspiratory indrawing The laryngoscopic picture 
was typical of congenital laryngeal stndor A tracheotomy 
was done, and fourteen months later the child was able 
to breathe without the aid of the cannula The larynx was 
normal At that time the youngster had a normal chest, and it 
has been normal ever since \\Tiat liappens to youngsters who 
do have dyspnea over a considerable period of time and who have 
this continuous indrawing’ Are they the ones who contribute 
our flat and deformed chests m later life? That is an interesting 
pediatric problem 

Dr Waldo E Nelson, Philadelphia One of the pitfalls 
in tlie differential diagnosis of respiratory obstruction is 
attributable to the prominence given to suprasternal and sub- 
stemal retractions as manifestations of laryngeal obstruction, 
which they are Such retractions also occur in other con¬ 
ditions, in fact, they occur whenever there is extensive use of 
the accessory muscles of respiration The physical observations 
in generalized obstructive emphysema in infants serve to illus¬ 
trate the point Errors are not infrequent in the differentiation 
of this relatively common condition and laryngeal obstruction 
In most instances however one is able to make a distinction 
at the bedside The following factors make possible distinction 
of these two conditions 
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In generalized obstructive emphysema because of tlie relatively 
greater narrowing of the bronchioles dunng inspiration there 
is more difficultv in getting air out than in so ih.nt a,r 
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trapped in the alveoli creates a condition similar to an over¬ 
extended balloon, from which the air cannot be released The 
opposite IS true m laryngeal obstructions The narrowing of 
the larynx and trachea is relatively greater during inspiration 
than expiration, so that more is blown out than is taken in, and 
the lungs -are constantly being milked out or deflated As one 
stands at the bedside, one can see the differences between the 
overextended or blown-up chest and the deflated chest Great 
help can be had from the fluoroscopic observation of the 
excursion of the diaphragm In generalized obstructive 
emphysema or in extensive unilateral emphysema the diaphragm 
IS pushed dorni and flattened out, and m extreme cases tlierc is 
little movement of it By contrast, in association with obstruc¬ 
tion in the larynx there is an overexcursion or at least a full 
excursion of the diaphragm during respiration Fluoroscopic 
observation of the lateral view of the chest reveals that instead 
of the anteroposterior diameter becoming smaller during expira¬ 
tion in infants with generalized obstructive emphysema it 
actually becomes Jarger in the extreme cases Another factor 
worthy of mention is that stridor, or stridorous breathing, does 
not necessarily stem from mtralaryngeal lesions Retrolaryngeal 
inflammatory lesions, encroachment of anomalous blood vessels 
such as the so-called double aortic arch on the trachea and 


we find that other organisms are responsible for the 
clinica picture rather than that each clinical picture i, 
separate single etiologic organism Visualization of the l ' 
is important, of course, m differential diagnosis We u 
that It IS absolutely contraindicated in acute respiratory obsto 
tion when the diagnosis is fairly evident unless ^^e are 
go ahead with tracheotomy or perform some other surf 
procedure, in other words, ne do not believe that S 
inspection of the larynx of every child who has an obstrZ 
IS indicated, because of the danger of precipitating need tw 
tracheotomy at the time That conclusion, of course is ooen 
argument and certainly does not give the entire picture y 
do think It should be added to the remarks of Dr Rice, 
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Other lesions in these areas may be responsible for clinical 
observmtions that are distinguishable from mtralaryngeal lesions 
only when appropriate studies are made 
Dr E Clarence Rice, Washington, D C For most of us. 
Dr Holinger’s presentation has afforded an opportunity never 
before available to visualize the more common and the rarer 
obstructing lesions affecting the larynx of the v'ery young 
patient As a pathologist, I would warn the pediatrician against 
the attempted diagnosis of diseases of the larynx without tlie 
aid of direct laryngoscopic examination Necropsy on a number 
of occasions has failed to substantiate the diagnosis of laryngeal 
disease made by the attending physician To obtain adequate 
material for bactenologic and pathologic examinations, direct 
visualization should be obtained With relation to laryngeal 
stridor, 1 child who had previously been admitted to the hos¬ 
pital for treatment of pylorospasm was subsequently brought in 
for spasmodic laryngitis The diagnosis was acute epiglottitis, 
which IS ordinarily due to Hemophilus influenzae, type B, and 
IS characterized by its rapid and fulminating onset Despite 
the availability of specific antibacterial therapy, such as 
aureomycin, streptomycin and the specific anti-Hemophilus 
serum, tracheotomy is usually necessary to save the patient’s 
life To make the specific diagnosis, visualization of the lapiix 
and the prompt obtaining of material for smears, typing of the 
organism and cultures by a competent examiner is imperative 
The organisms most commonly causing acute infections of the 
larynx, trachea and bronchi are H influenzae, Corynebacterium 
diphthenae. Staphylococcus aureus, and Diplococcus pneumoniae 
Rather recently, the colon bacillus has appeared m a number 
of cultures made from the respiratory passages The associa¬ 
tion of the diphtheria bacillus and the hemolytic streptococcus 
may make a formidable combination Dr Holinger’s presenta¬ 
tion has demonstrated the necessity for adequate visualization 
of the larynx in order properly to diagnose and treat the various 


In the winter and spring months of 1944 a nunil 
of conversations which took place among the menilx 
of the American Academy of Pediatncs culminated 
the decision that postwar planning for initiating 
extending child health programs on a national or Iw 
basis could be greatly facilitated by a survey of t 
existing health services and facilities for childr 
throughout the United States Such a proposal i\ 
placed before the academy at its national meeting in I 
Louis in November 1944 and was unanimously adopti 
Franklin P Gengenbach, president of the Anienc 
Academy of Pediatrics, appointed a committee of ni 
which subsequently selected Warren R Sisson of B( 
ton as its chairman John P Hubbard, also of Bost 
and then terminating his period of war service, n 
chosen as the executive director Both the Unil 
States Children’s Bureau and the United States Pul 
Health Service readily accepted the academ 3 ^’s reqii 
that they assist in the study 
Thus began one of the most unique undertakir 
ever attempted by an independent body of physicia 
That it has been pushed through on an order of mag 
tude and to a degree of thoroughness far be 3 fond i 
vision or expectation of those who initiated the idea 
a testimonial to the abilities of the academy organi: 
tion, its state chairmen and its Study Committee, w 
special laurels going to the chairman, director a 
members of the executive staff Facts which ha 
been assembled about the medical facilities and servii 
for the care of children m the United States and abc 


pathologic conditions affecting young patients 

Dr Paul H Holinger, Chicago Dr Clerf noted the 
association of chest deformity with laryngeal obstrucUon, and 
I believe it is an extremely important point The possibility 
of “funnel breast’’ and some of the “pigeon breasts’’ being due 
to laryngeal obstruction, chronic over a period of months, may 
have great significance Dr Nelson mentioned the differential 
diagnosis of laryngeal obstruction and obstruction lower in 
the respiratory tract, and stressed tlie significance of supra¬ 
sternal and infrastemal retraction Apparently some consider 
this IS a differential diagnostic point, stating that when the 
indrawing is high the obstruction is high, when the indrawing 
IS low the obstruction is low I believe tins to be entirely false, 
if the obstruction is great, no matter where it is, the indrawing 
will be both above and below the sternum Our observation 
that the epiglottic edema is due to H influenzae has been 
corroborated and has corroborated the work of others Yet, 
in other epidemics, if we follow that work over a period of 
several years rather than for a single year or a single epidemic. 


the training qualifications of those who render t 
care should be of inestimable aid in planning natior 


and state child health programs for many years to con 
That the academy intends to make full use of the da 


lected and processed is shown by the appoinfnie 

. __ _i-i._ -f/xr tl 


Improvement of Child Health ^ 


This survey of child health, conducted by the Aniei 
can Academy of Pediatrics, the Public Health Senne 
the Children’s Bureau and the North Carolina Pediatr 
Society, was started in North Carolina as a pilot stat 


From the Department of Pediatrics Duke Universitj School of 
cine and Duke Hospital >14 We 

Read at the seventeenth Annual Assembly of the Omaha hu 


linical Societj, Oct 27, 1949 iMdet: 

1 Child Health Services and Pediatnc Education j,, 

[ Pediatrics Committee for the Study of Child ^'^•'’,^' 04518-5 
ork Commonnealth Fund, 1949. reviewed, J Pediat 34 
April) 1949 
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[he resulting report indicated the need for more phj'si- 
lans, dentists, hospitals, outpatient facilities and clmics, 
5 peaally in rural areas, as well as for increased under- 
Taduate and postgraduate pediatric training Through 
he cooperation of the aforementioned organizations and 
ndependent Aid, Inc, of New York City, the North 
>rolina Medical Care Commission, the State Board of 
lealth, the three medical schools in the state, and the 
Jouthem Pediatric Seminar, the following efforts are 
leing made to meet these needs 

1 Publicity —Pitiless publicity, Woodrow Wilson’s 
)hrase, has been translated by Eldredge Hiller, the 
mblic relations director of the American Academy of 
’ediatncs’ Study of Child Health Services, and Inde- 
lendent Aid, Inc, and the North Carolina Pediatnc 
Joaety into an eye-catching pamphlet which contains 
he meat of the survey m pictures and language so 
imple that he who runs may read, and even those who 
annot read mil understand the situation Several 
afnotic atizens criticized the report for baring the 
leficiencies m pediatric care, but the only way to 
mprove a condition is to state the facts Similar pro- 
rams for educating the public have been organized in 
dississippi, Wisconsin and other states 

2 Postgraduate Pediatnc Instruction —As the 
Corth Carolina, as well as the national, survey mdi- 
ated that many family physicians had had inadequate 
lediatnc mstniction in medical school, the Amencan 
Academy of Pediatrics recommended that the medical 
chools increase their facilities for postgraduate pedi- 
itnc training for all physicians m their areas In addi- 
lon to refresher courses conducted by the three schools 
n the state, the pediatnc staff of Duke University 
School of Medicine has invited all members of the 
nedical profession to attend the weekly pediatnc staff 
lonferences and daily ward rounds In addition, an 
iffer has been made to the hospitals in the surround- 
ng toums to hold pediatric ward rounds and clinics 
Jnfortunately, there seems to be little desire for this 
wstgraduate instruction 

A much more successful postgraduate pediatnc pro- 
has been gomg on in North Carolina for the past 
hirty years In 1921 the late D Lesesne Smith, who 
lad a summer pediatnc hospital at Saluda, N C, 
nvited his pediatnc fnends to assist him in giving a 
V 0 week course for the general practitioners in the sur- 
'ounding states Each year from one to two hundred 
physicians attend this Southern Pediatnc Seminar 
Ihe lectures given and, probably more important, the 
ipportunity to think of and discuss pediatnc problems 
'or tivo weeks have greatly increased the level of pedi- 
itnc practice in this area 

3 Specialists —The North Carolina Pediatnc 
Society which \\ as started by the thirteen onginal pedi- 
itnaans m the state in 1931 has grown until now there 
ire eight-three qualified pediatricians Towns which 
ten years ago could not conceivably support a pediatn- 
cian have one and sometimes two men m that field 

4 Undergraduate Emphasis in Pediatrics —At pres¬ 

ent, with over 100,000 births per j^ear and a low pedi- 
itnc mortality. North Carolina has over one and 
me third million children, and the number is increasing 
Dbviouslyr, there never will be enough pediatricians to 
rare for all these children, nor should there be The 
f^orth Carolina survey indicated that less than 10 per 
Tn child care was supplied by pediatricians 

e bulk of cliild care has been, will be and should be 
gi\ en b) general practitioners Therefore the pediatnc 


education of general practitioners, not only of those m 
practice, as has been mentioned, but also of the future 
family physiaans, has become mcreasingly important 

In revising the medical school curriculum to fit the 
needs of family physicians the pediatnc departments 
have a heavy responsibility^ ” Pediatncs is not a 
specialty comparable to surgery^ neurology and ortlio- 
pedic surgery but is, instead, general practice limited 
to children A pediatnaan is more closely related to 
a family physician than any speaalist Physiaans m 
general practice spend a large proportion of their tune 
m pediatncs Bass reported that more than 20 per 
cent of the daily work of Louisiana general practitioners 
was with children,’ m North Carolina it is 34 per 
cent,^ and the expenence of others has shoivn that as 
high as 60 per cent of farmly practice is m the age 
group below 15 years * 

5 Rural Physicians in General Practice —As the sur¬ 
vey indicated, the rural child care program is the most 
senous aspect of the problem Many more general 
practitioners are needed, especially m the country 
Duke hopes to encourage more students to go into rural 
pracbee by arranging with several family physicians to 
take senior students into their general practice as an 
elective preceptorship for two weeks, a program which 
w'as first tned in California ’ Graduates ako tend to 
return to the environment to w'hich they are accus¬ 
tomed ’ Therefore one of our problems is to devise 
a plan to get more qualified medical students from the 
country, where the rural practitioner must be recruited 
The country la\vyer, the country teacher, the country 
banker and business man, as w^ell as the country doctor, 
do not come from the cities, they come from the coun¬ 
try’' Two years ago only 12 of the 6,011 first year 
medical students had an R F D address ’ At present, 
only 4 per cent of the Duke students are sons of farmers 
or come from small villages The reason usually given 
for this dearth of rural students is that country boys 
cannot afford a medical education However, the fact 
that the North Carolina loan fund for medical students 
who agree to practice m the country has not had many 
applicants indicates that finances are not the most 
important factor Other loan funds also are available “ 
The most likely reason for the small number of country 
boys in medical schools is that the rural high schools 
may not furnish an adequate preparation for premedical 
and medical education Probably the best means by 
which a sufficient number of country students can be 
induced to attend medical school is an active recruit¬ 
ment campaign for able students from rural areas ® 
The radio, newspapers, health departments, country 
physicians and rural residents should encourage good 


2 Da\nson W C Undergraduate and Postgraduate Pediatnc Edu 
cation m Medical Schools Am J Dis Child 76 S45-S52 (Nov ) 1948 
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rural students to study medicine A tutoring program 
would help these students to overcome inadequacies in 
their high school preparation and to obtain premedical 
college records which are sufficiently good to impress 
the admission committees of medical schools with the 
fact that they will not flunk out Funds are being 
sought, so far unsuccessfully, to establish this tutoring 
plan at Duke for qualified rural high school students 
during their summer vacations 

The mam objection to general practice is overwork 
The long, irregular hours and night calls persuade man}'' 
of the younger graduates to go into the specialties 
However, many family pb 3 'sicians have established an 
appointment schedule which is successful, except for 
obstetrics and emergencies More general practitioners 
also are practicing in groups Wingate M JohnsoiH® 
and Henry B Mulholland probably u ere the first 
to introduce the distinction between “Group Practice” 
and “Practice m Groups ” The former consists of 
reference or diagnostic groups of specialists or of ser¬ 
vice groups of specialists and general jiractitioners *- 
Though they are successful in urban areas and provide 
excellent diagnostic sennce for the 15 per cent of 
jiatients who require it, they are not the solution of 
the problem of the distribution of medical care in the 
South, which is largel} rural On the other hand, 
if two or more family physicians uere to join forces 
to practice m groups, either as a partnership or merely 
to share offices and expenses, they would eliminate 
many of the objections to rural practice Such a com¬ 
bination enables each of them to assume a major inter¬ 
est without necessarily limiting his work to a specialty 
Oi erliead expenses can be reduced by the use of a com¬ 
mon reception room and by sharing laboratory facilities 
and office personnel 

6 Lay Education —A radio and newspaper cam¬ 
paign program is necessary to educate the public that 
the family physician should take care of the routine ills 
of all members of the family and refer them to appro¬ 
priate specialists when occasion demands A patient 
receives better care by consulting his general practi¬ 
tioner before seeking the attention of a specialist No 
past or personal history, however skillfully taken, can 
approach m comprehensiveness the kmowdedge pos¬ 
sessed by the family physician w ho deln ered the patient, 
treated him for his childhood diseases, advised him 
prior to marriage, nursed him through his period of 
mental depression and watched the gradual rising of 
his blood pressure By having cared for his parents, 
siblings, w ife and children, the general practitioner may 
laiow more of his family problems than does the patient 
himself The importance of seeing the patient as an 
integrated personality in his natural environment has 
been emphasized strongly by writers on psychosomatic 
medicine Can any specialist approach the family 
physician in his oiiportumty to do this’^-^ 

7 Rural Hospital Facilities —The availability of 
hospitals is another weighty factor m attracting recent 
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graduates to practice The young, hiehiv tr, i 
phj'sician of today does not feel th!t he 
modern medicine without access to a hospital^ F ' 
though more than 85 per cent of patients can be 2 
are properly cared for m their homes or m the rlC 
Clans office,^” the laboratory and roentgenologic fani, 
ties of a hospital are essential for the diagnosis of manr 
conditions The effect of rural hospitals m attracting 
young physicians is illustrated in North Carolina and 
South Carolina Although the number of prenai 
graduates going into rural practice was becoming fewn 
all over the country. North Carolina and South Carolm- 
had an 8 per cent increase m rural physicians befori 
the w ar This w as due to the support of rural hospital 
by the Duke Endow ment, w ith the unproved inedica 
service m the country 3 oung physicians practiced there 
Of the recent prewar graduates who settled m Korll 
Carolina, only 10 per cent located in cominunitie 
w ithout hospitals In rural areas in which the town 
are too small to support an individual hospital or th 
jiopulation is too scattered to maintain a combined hce 
pital a health center w ith a nurse, a technician and 
few' obstetric emergency beds, and affiliated with amed 
cal center, w’ould increase the ph 3 sician's effectnene; 
and improve rural medical sen ice, it w ould also hel 
to attract young graduates to areas away from tli 
cities With funds furnished by the Hill-Burton Bil 
the state, the counties and private contributions, tl 
North Carolina Medical Care Commission has assiste 


in building hospitals and health centers in areas in wine 
the}' are needed Not onl}' do rural communities nee 
hospitals and laboratorj' facilities but, equally as iiiipo 
taut, if they have a hospital, they require financi 
assistance to enable the members of the coinniuniti 1 
use the hospital The Blue Cross Hospital Associatioi 
for those w ho are self supporting and county, state ar 
federal funds for the indigent seem to be the logic 
answers 


8 Special Projects —In addition to efforts to obta 
more phj'sicians and iacilities, sjiecial projects, such 
the programs for care of premature infants,^® crippli 
children and those with rheumatic fever, are helpii 
to meet the pediatric needs of the state 

9 Alertness to Medical Pi ogress —Better heal: 
cannot be created without an alert medical protessio 
Research is being conducted by the three medic 
schools m the state on better means for the treatnia 
and prevention of disease Medical progress is possib 
only when every idea is first tried and tested by anim 
experiments to make sure that it is not harmful an 
involves no risk Sound ideas are soon accepted an 
others rejected The rapid acceptance of sulfonamid 
drugs, penicillin and streptomycin is proof that moi 
medical practitioners quickly recognize excellence” 
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SUMMARY 

Efforts are being made to improve the child care in 
North Carolina by better pediatnc education, both 
undergraduate and graduate, the recruitment and 
preparation of more rural medical students, the encour¬ 
agement of students to become general practitioners 
rather than specialists a better distribution of physi¬ 
cians, hospitals and the cost of medical care, research 
to discover better means for the treatment and preven¬ 
tion of disease, and education of the public to seek good 
medical care 


PREOVULATORY ADMINISTRATION OF METHYL- 
TESTOSTERONE IN REFRACTORY FUNC¬ 
TIONAL DYSMENORRHEA 


WIUIAM FILLER M D 
Jackson Heights N Y 


Functional dysmenorrhea has been properl} termed 
“the disease of theories ” Depending on the investi¬ 
gator’s particular bent, the disparity m etiologic factors 
proposed ranges from “disturbance m hormonal bal¬ 
ance” to “hypochondnac escape into disease ” 

The cumulative index has been carefull} searched It 
IS physically impossible within the scopie of this paper 
to ei en scratch the surface of the almost endless amount 
of material that has been written on the subject Conse¬ 
quently, most of my remarks yi11 be confined to a 
discussion of the preovulatory administration of meth}l- 
testosterone m cases of refractory functional d}smenor- 
rhea However, because of their pertinence I have 
included in this paper a number of cases that do not 
fall m the category of functional dysmenorrhea 
The source of the material has been Uvofold It has 
been from my private practice and from the gynecologic 
endocrine clinic at Bellevue Hospital 
Since the incephon of the gynecologic endocrine clinic 
at Bellevue almost twenty years ago it has been the 
practice of my associates and me to attempt to relieve 
functional dysmenorrhea by the administration of an 
analgesic, usually combined with an antispasmodic drug 
In the great majority of patients the condition was ade¬ 
quately controlled by this simple therapeutic measure 
However, there always remained a small percentage of 
patients who were not sufficiently relieved by drugs and 
who reported that they were completely incapacitated 
for a variable period of time during their menses It is 
w ith this group of patients that this paper is concerned 
Fortunately, the number of these cases is not too great 
In fact, the paucity of the cases reported, obtained from 
a twofold source over a period of almost five }ears, 
points to the infrequency of their occurrence But that 
they do occur and that they constitute a serious prob¬ 
lem when it comes to therapy is undeniable 
^^^hen the endocrine clinic was first established about 
twentv years ago, all the modes of therapy which were 
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then in \ ogue w ere tried, w ith discouraging results 
With the advent of potent hormones, there was an 
almost immediate outpounng of extrai'agant claims of 
their efficacy in the treatment of functional d}smenor- 
rhea Whereas an occasional patient would respond to 
the premenstrual administration of corpus luteum hor¬ 
mone, estrogen or androgens the over-all picture was 
not too gratifying Nevertheless, therapy continued 
along these lines until 1939, when IMeigs ^ published an 
enthusiastic report on the result of resection of the 
superior hjqiogastric plexus m the treatment of func¬ 
tional dysmenorrhea His was an application of an 
operation first described by Cotte - m 1925 as presacral 
neurectomy 

In view of the fact that the medical approach had 
}ielded such relatively poor results, it required little 
urging for ph}sicians to look to the surgical approach 
as a possible solution to the problem of the refractorj 
case of dysmenorrhea But, despite the man} enthusi¬ 
astic reports® w'hich followed Meigs’s 1939 publication 
(one of the most recent being Cotte’s own report in 
July 1949®“ of 1,500 cases with only a 2 per cent 
failure) our own experience could not wholeheartedly 
substantiate such enthusiasm There were a definite 
number of failures, and even in those cases m which 
there had been decided relief of pain immediately after 
the operation a number of patients reported the recur¬ 
rence of pain months later Because of this, it became 
our policy to limit this operative procedure to cases m 
which all less radical methods ha(i failed and m which 
an explorator} laparotomy w as deemed adwsable 

It w'as at about this time that it became fairl} well 
recognized * that functional d} smenorrhea w as invaria¬ 
bly preceded by a progestational endometrium and that 
ano\mlatory bleeding was usually painless Applying 
this principle, a number of investigators ^ reported the 
successful use of the preoinilator} administration of 
estrogens in the treatment of functional dysmenorrhea 

Our first approach m an endeavor to suppress ovula¬ 
tion was with the oral administration of a synthetic 
estrogen (diethylstilbestrol) for six nights prior to the 
estimated time of ovulation The results obtained with 
such therapy as far as the relief of d} smenorrhea was 
concerned w'ere so far superior to any preMous hor- 
monotherapeutic procedure used that it was deemed 
adrasable to prove the h}q)Othesis that OLUilation was 
suppressed Consequently, from the few patients who 
were then under our obsen^ation, basal temperature 
records “ w ere obtained and endometrial biopsies w ere 
made on the first day of the menses Our obsen'ations 
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on Structure and Function in Female Reproductive System ibid 57 
211 330 (Feb) 1949 Haus L. Goldnehcr J W and Hamblen E C 
Djsmcnorrhca and O\ubtion Correlation of Effect of Estrogen Tberapi 
on Pam the Endometrium and Basal Bod\ Temperature ibid 54 ft’O 
828 (Nov) 1947 Ljon^^ 
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did not, however, show that ovulation was consistently 
suppressed Although in most cases we obsen^ed no 
postovulator)^ elevation of temperature associated with 
a proliferative endometrium, not mirequentiy there 
would be no postovulatory elevation of temperature m 
conjunction with an endometrium showing some secre¬ 
tory activity, and occasionally we observed both a 
postovulatory elevation of temperature and a secretory 
endometrium 

Unfortunately, our initial enthusiasm for the pre- 
ovulatorjr administration of diethylstilbestrol soon 
became tempered with resen^ations Although there 
was decided relief of pain, seldom were the periods 
completely painless, and the treatment had to be sup¬ 
plemented frequently by the administration of analgesic 
medicaments Patients frequent!)' complained of gastro¬ 
intestinal distress (nausea and epigastric pam) while 
taking diethylstilbestrol The dosage was 5 mg orally 
each night for six nights But the most disturbing 
feature was the fact that after some months of treatment 
the periods became more painful It was because of 
this latter observation that it was decided to change to 
the preoinilatory administration of methyltestosterone 

Previous investigators' had reported the use of 
testosterone propionate parenterally in massive doses 
given throughout the cycle for the treatment of func¬ 
tional dysmenorrhea The results were equivocal 
Although the pain was alleviated, there were masculin¬ 
izing effects in a large percentage of their cases 

Our treatment, herein reported, consisted of confining 
tlie use of male sex hormone to the preovulatory phase 
and in giving it orally instead of parenterally in a total 
dosage well below that which might produce masculini- 
zation Methyltestosterone in 10 mg tablets was given 
three times a day for six days before the estimated time 
of ovulation There were 22 patients so treated A 
more detailed account of the first case in which methyl¬ 
testosterone was given before ovulation follows 


REPORT OF A CASE 

G I, aged 24, had been married two years, had never been 
pregnant and had had the onset of menses at the age of 10, 
flow occurring every twenty-eight days and lasting four days 
The flow was moderate m amount Sliortly after the onset 
of her menses she began to experience incapacitating bilateral 
pain m the lower part of the abdomen with her periods, the 
pain usually occurring about twelve hours after the onset of 
flow The pain was so severe that it confined her to bed for 
at least four hours She experienced three such attacks during 
a period, on the first, second and third days of flow She 
obtained no relief from the ordinary coal tar products and 
antispasmodic drugs Frequently, her family physician visited 
her during an attack and gave her an injection which put her 
to sleep More recently, she had been under tlie care of a 
gynecologist who gave her progesterone orally and parenterally 
for a week before the onset of her period, with no change in 
the character of the period This treatment was followed by 
premenstrual administration of estrogen and then by administra¬ 
tion of testosterone propionate for a week before the onset of 
menses, with equal failure 

Her previous medical history revealed that m addition to 
the usual childhood diseases she had had a mastoidectomy at 
the age of 6 and pneumonia at 16 The patient appeared to 
be a well balanced, happily married young woman, a teacher 
of music, whose chief concern, in addition to the nervewracking 
pain she experienced at the time of her period, was that it 


7 Rubenstem, H S , and Abarbanel. A R The Use of Testosterone 
Propionate in the Treatment of Dysmenorrhea, Am J Obst & Gjnec. 
371709 715 (April) 1939 Salmon, Ge.st and Walker”-' 


constituted a drain on her financial resources because sht 
to remain away from school at that time Her general phu™i 
condition was normal Her uterus was small and retroun!? 
adnexa and cervix were normal “ 

She was first placed on a preovulatory diethylstilbesi,.) 

regimen She was given 5 mg of diethylstilbestrol each mdt 
for SIX nights before the estimated time of ovulation Sh! 
reported that the following period was shorter, scantier ir 
amount and much Jess painful She had several attacks of 

pain during the period, but they were not incapacitating and 

were easily controlled with analgesic capsules She took lour 
such capsules throughout the period This therapy was con 
tinned for several months, and the dosage of dietbylstilbesirol 
was increased and extended over a longer period of time, fim 
seven days, then eight and finally nine days, before oi-ulation, 
in an effort to obtain a completely painless penod A haul 
temperature record during therapy showed no postowlatory 
elevation of temperature, but an endometrial biopsj on the first 
day of the menses gave equivocal results The endonietniai 
still showed some secretory activity After four months of 
therapy the patient was told to go without any hormonal 
medication The subsequent period ivas exceedingly painful 
and incapacitating, and despite the taking of many analgesK 
capsules the patient lost sleep for two nights PreoraJatorj 
diethylstilbestrol therapy was resumed, and the pain m subse¬ 
quent periods w-as definitely diminished 

Nine months after the patient was onginallj seen, in ar 
effort to obtain more complete relief of pam, therapy na; 
changed to the preovulatory administration of methyltestos 
terone, 10 mg tablets were given three tunes a day for si' 
days before tlie estimated time of o\'uIation The response t( 
this therapy m the subsequent period was dramatic. In Jh 
patient’s own words “I never experienced anjdhing like thi 
in my whole life I didn’t even have to take an aspirin.' 
The patient, according to instructions, had been keeping he 
basal temperature record Surprisingly enough, there was ; 
definite postoimlatory elevation of temperature, and the endo 
metnal biopsy showed a definite secretorj' endometrium despil 
the prcomilatory administration of methjdtestosterope Th 
patient continued this therapeutic regimen for several month: 
and all the periods were painless She then ceased taking th 
hormone only to experience a recurrence of an excruciating! 
painful penod The tlierapy w-as reinstituted, and the patia 
liad been taking the hormone for almost four years at the tin 
of wriUng Her penods have been completely painless, pai 
only recurring if androgens have not been taken For six i 
the nine montlis prior to this writing, while taking the hoi 
mone, she had been unsuccessful in an attempt to conceive Sb 
became pregnant three months after discontinuing the hormon 

We are less concerned notv than t\e were originall 
about possible interference with the reproductive func 
tion of the patient by the administration of male se 
hormone in the preovulatory phase To begin with, w 
have no evidence to demonstrate that ovulation i 
being suppressed, and now, from our small senes o 
cases, we have already had 3 patients who becanv 
pregnant immediatel)' after therapy had ceased 

We have gone into a detailed analysis of the 1 casi 
because it reflects the results obtained m the grea 
majority of our cases Remarkably feiv side effect: 
resulted from the taking of methyltestosterone No 
infrequently the patients reported that their penodi 
were scantier and occasionally slightly delayed or pre 
mature In no case was an increase in flow- reported 
One patient who was decidedly hirsutic thought sm 
noted an increase in hair growth Although her claim 
could not be substantiated by our obsen-ation, me > 
cation was discontinued It is extremely unlikely 
a total dosage of 180 mg of methyltestosterone m 
cycle will cause hirsutism In a number of cases co 
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plete relief was obtained with half the recommended 
dose The dosage chosen by us was purely empiric 
Dunng the course of this study there was often con¬ 
siderable variation in the total dosage and mode of 
admmistration A patient who experienced little or no 
relief often would obtain complete relief by starting 
administration of the drug earlier or by more accurately 
determmmg the time of omilation by obtaining a basal 
temperature record during a control period and making 
certain that the male sex hormone was given before the 
postovulatory nse m temperature Frequently, per- 
lingual tablets of methyltestosterone nere prescribed, 
but if the patient strenuously objected to their taste 
she was told to swallow them like tablets The paren¬ 
teral administration of male sex hormone was not tned 
m any case The optimum dosage in our cases was, 
as already stated, 10 mg three times a day for six days 
before the estimated time of ovulation The only other 
side reaction was that 1 patient volunteered the informa¬ 
tion that she had a decided increase m libido while 
taking the tablets 

There were 22 cases of refractory functional dys¬ 
menorrhea included in this study Although this num¬ 
ber IS too small for accurate statistical deduction, a 
breakdown analysis of these cases reveals interesting 
information 

All the patients were under 30 years of age Thirteen, 
or 59 per cent, were married That figure belies the 
often recommended efficacy of conjugal relations as a 
cure for dysmenorrhea Four, or 18 per cent, had 
borne at least one child This figure also is too high 
to provide any secunty m the feeling that should a 
patient bear a child her dysmenorrhea will disappear 
Fifteen, or 68 per cent, had had dysmenorrhea for more 
than five years and 6, or 27 per cent, for more than 
ten years Only 1 patient, a girl aged 12, had suffered 
less than a year It is apparent that this condition has 
remarkable tenaaty and little inclination to disappear 
spontaneously 

The physical conditions were essentially normal in 
the great majonty of cases How'ever, it is interesting 
to note that only 1 patient had an infantile uterus 
Only 23 per cent had retroverted uteri, and there was 
no case in which there was an acutely anteflexed uterus 
with an elongated cervix with a pm point os, the 
so-called tight cervix Evidently the anatomic con¬ 
figuration or position of the uterus has little to do with 
the producbon of dysmenorrhea At least one or both 
ovaries were palpable in 4, or 18 per cent, of the 
patients However, all but 1 of these patients were 
completely relieved by the preovulatory administration 
of methyltestosterone 

Whereas before this study we had obtained an occa¬ 
sional good response to the premenstrual administra¬ 
tion of progesterone or methyltestosterone, in the 10 
patients of this group who had previously received 
progesterone and in the 11 who had taken androgens 
premenstrually, no patient expenenced e\en partial 
relief In evaluating the severity of pain expenenced 
by these patients, it is interesting to note that 5, or 
23 per cent, had little or no relief despite the taking of 
analgesics and tliat 17, or 77 per cent, had only partial 
relief with such medication The response to the pre- 
oiulatory administration of diethylstilbestrol was much 

etter In 9, or 82 per cent, of the cases in w Inch such 
reW^^' used the patients experienced considerable 


Four pahents, or 18 per cent, had had previous 
surgical procedures In all 4 cases the d 3 'smenorrhea 
complained of pnor to the operation was unrelieved b} 
surgical intervention, although in three instances defi¬ 
nitely diseased tissue w as removed One patient under- 
w'ent myomectomy for a fibroid, the other 2 had 
salpingo-oophorectomies, 1 for tubo-oimnan abscess and 
the other for a chocolate cyst of the ovary 

Treatment failed in none of the 22 cases m which 
methyltestosterone was given before onilation There 
were 3 cases in w’hich, at first, treatment was thought to 
have failed Tw o of these patients were referred to our 
wards for resection of the superior hypogastnc plexus 
One, at laparotomy, was found to have an intramural 
fibroid, tlie other had an adenomyoma The third case 
involved a young girl who, after failing to respond to 
androgen therapy for several months, was reexamined 
and found to have a right ovarian cyst Six patients, 
or 27 per cent, expenenced only partial relief, w’hereas 
16, or 73 per cent, had complete freedom from pain 
It was believed in the light of our past experiences 
that in order to properly evaluate anj^ therapeutic pro¬ 
cedure in the treatment of refractory functional dys¬ 
menorrhea a long penod of observation after institution 
of therapy is absolutely essential Consequent!)’-, tins 
report has been delayed, although this study began over 
four years ago No patient has been observed for less 
than three months Sixteen, or 73 per cent, have been 
observed for six months or more Seven, or 32 per 
cent, have been observed for more than a year 

In %aew of the fact that we had no satisfactor)’ 
explanation of the action of methyltestosterone admin¬ 
istered before ovulation in relieving refractory func¬ 
tional dysmenorrhea it was thought that if w'e extended 
the application of this procedure to other conditions it 
might give us an insight into its mode of action Three 
patients witli multiple fibroids whose cliief complaint 
was of painful hea-vy penods and who found it incon¬ 
venient to undergo surgical operation at the time w'ere 
given methyltestosterone before ovulation for a penod 
of six months None obtained any relief w'hatsoever m 
lessening of either the pain or the amount of flow 
There were 5 patients with a multiplicity of com¬ 
plaints in addition to dysmenorrhea They suffered 
from tender, engorged breasts in the premenstrual 
phase, a sense of abdominal bloating at that time, 
dyspareunia, increased irritability, headaches, some¬ 
times nausea and vomiting and, occasionally, melan¬ 
cholia We believed that the category to which they 
were most closely allied was what Taylor descnbes 
as the congestion-fibrosis sjndrome Only 1 of these 
5 patients obtained any relief w'lth methyltestosterone 
given in the preo-vulatory phase 

There were 2 patients with mittelschmerz Both 
these patients, in addition to severe mtermenstrual pain, 
had a scant, sanguineous discharge associated w'lth the 
pain One patient had absolutely no relief wnth the 
preovulatoi)'- administration of methyltestosterone, 
whereas the other expenenced complete relief How¬ 
ever, the latter is the patient prenously mentioned, 
who volunteered the information that there was decided 
increase in libido attendant on the taking of the tablets 
We wonder whether the euphoria engendered did not 
play a large part in increasing her tolerance for pain 
There was 1 patient with seiere, incapaatating pre¬ 
menstrual headaches who expenenced not the slightest 
allegation of pam when methiltestosterone was taken 
before oiulation 
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It IS fairly apparent, then, that the preovulatory 
administration of methjdtestosterone will have little 
influence in cases other than those of truly functional 
dysmenorrhea, in which pain is the chief and probably 
only complaint Although there has been no evidence 
to substantiate the h 3 'pothesis that ovulation might be 
suppressed by the administration of androgens in the 
dosage given in the preovulatory phase, it is believed 
that if accurate quantitative tests were available to 
determine hormonal titer in the postovulatorj^ phase, 
it could be demonstrated that methyltestosterone, even 
in these dosages, given in the preovulatory phase, effects 
a change in such concentrations How else could one 
explain the reinarkabl}' good results obtained with 
methyltestosterone when given in the preovulatory 
period and its relative inefficacy when given in the 
premenstrual period^ We believe that those cases of 
refractdr}^ functional dysmenorrhea in which all other 
causes, such as psychogenic and hygienic, have been 
eliminated fall into the category of hormonal imbalance 

SUMMARY 

1 A short resume of the evperience of ply^sicians 
at the gjmecologic endocrine clinic at Bellevue Hospital 
in the treatment of refractory functional d 3 'smenorrhea 
has been given 

2 The results of treatment m 22 cases of refractory 
functional dysmenorrhea with the preovulator 3 '^ adminis¬ 
tration of methyltestosterone have been recorded 
{a) There has not been a single complete failure 
(b) Six, or 27 per cent, of the patients experienced 
partial relief of pain (c) Sixteen, or 73 per cent, 
of the patients experienced complete relief of pain 

3 The results of the treatment of 11 patients who 
fall into categories other than that of functional dys¬ 
menorrhea have been noted The results m such groups 
have been almost universall 3 ' poor 

4 The results of basal temperature records and pre¬ 
menstrual endometrial biopsies indicate that ovulation is 
not suppressed b 3 ' the preovulatory administration of 
methyltestosterone in the dosage described in this 
report 

5 The theory that the preovulatory administration 
of methyltestosterone effects a change in hormonal con¬ 
centrations in the postovulatory phase and that this m 
turn produces a diminution of pain in functional dys¬ 
menorrhea IS expressed 


Safeguarding the Profession—A physician sliould expose, 
without fear or favor, incompetent or corrupt, dishonest or 
unethical conduct on the part of members of the profession 
Questions of sudi conduct should be considered, first, before 
proper medical tribunals in executive sessions or by special or 
duly appointed committees on ethical relations, provided such 
a course is possible and provided, also, that the law is not 
hampered thereby If doubt sliould arise as to the legality of 
the physician’s conduct, the situation under investigation may 
be placed before officers of the law, and the physician-investi¬ 
gators may take the necessary steps to enlist the interest of 
the proper authority 

Membership in Medical Societies—For the advancement 
of his profession, a physician should affiliate with medical 
societies and contribute of his time, energy and means so that 
these societies may represent the ideals of the profession 

From the Principles of Medical Ethics of the American 
Medical Association 


IMMEDIATE (SO-CALLED "IMMUNE") REACTION 
TO SMALLPOX VACCINATION 

MAJOR ABRAM S BENENSON 

Htdieal Corpi United Stdfei Army 

The immediate reaction to smallpox vaccination 
widely interpreted as evidence of immunity to the di 
ease ^ This response, however, is a manifestation w 
sensitization to virus fractions, and immunity and senci 
tivity do not necessarily go hand m hand Deadum, 
produces the same reaction in persons prewously i-aca 
nated but no longer immune as does live potent i-acane 
in highly immune persons - The danger inherent m 
relying on an immediate reaction after vaccination p 
emphasized by the occurrence of smallpox among sol 
diers whose vaccination records indicate that they had 
shown an "immune” response as recently as two to three 
months before the onset of the disease ^ It is possible 
that in some of these cases the "immune” reaction was 
administrative in nature S it is probable that in others 
an inert vaccine was used 

Recent workers, recognizing the part of seusitmb 
in the immediate reaction, have relied on morphologic 
characteristics, such as vesiculation, as the criterion for 
immunity' ^ The present investigation was undertaken 
to study' the response of persons Taccinated simul 
taneously with live and heat-kulled virus, to detemiine 
whether any' morjjhologic difference exists between the 
responses to potent and insert vaccine 

MATERIAL AND METHODS 
Volunteers—Two groups of Army iledical Department 
officers were laccinated in the course of the study The first 
group of 50 had been \accinated prewously on one or more 
occasions The last previous laccination of 42 officers was 
within the preceding year Tlie second group of 27 volunteers 
included 14 officers W'lio bad been vaccinated with the fir<t 
group tw o months prev lously The 13 new volunteers had all 
been previously vaccinated, but in 6 instances the interval smc( 
the last vaccination was twenty-one months or more 
Vaeeiue —The first group of 50 volunteers recened ken 
York City Board of Health I'accme, the second group of li 


From tlie Department of Vims and Rickettsial Diseases Amij MeJica 
Department Research and Graduate School, WashmBtoii D C, am 
Second Army Area Medical Lahoratorj Fort Gcoree G Meade Marjlami 

1 Leake J P The Immunity Following Smallpox Vaccination, lli' 
Surseoa 53 328 1923 

2 (a) \ on Pirqnet C E Allerpj Arch Int Med 7 259 28S (Feb, 

and 383 <136 (March) 1911 (i>) Force, J N Intraderraal SmallM 

Vaccination Pub Health Rep 1031 1927 Kuoepfelmachcr, w 

Subcutane \ accineinjectionen Wien nied Webnsehr 67 1847, 190/ 
Von Pirquet C E Ueber die \ erschiedenen Fornien der alkrpschn 
Reaktion hei der Reraccmatioii Ztschr f Immunitatsforscb u exper 
Therap 10 1 1911, Die Doppelreaktion bei der Kubpockenimpfunc 

Munchen med Wchnschr 58 937 1911 Hooker S B A Skin Te^ 

for Snsceptihility to Smallpox Human Endemial ReacDons to KilW 
Virus J Infect Dis 45 255 1929 (c) Gastmel, P Reilly J and 

Morlier M Sur 1 allergie vaccinale Sensibilisation et desensibihsation a 
I'aide de vaccin jennerien tui, Corapt rend Soc de biol 111 509 
1932 (d) Andenont H B , and Rosenau, M J Vaccinia Stuaio 

of Immunity Reactions and Effects of Heat, J Immunol 18 51 1930 
McKinnon N E , and Defnes, R D Interpretation of Ructions Folkm 
iiiR Vaccination Canad Pub Health J S3 33 1931 Craifiie J 
Wshart F O Skin Sensitiuty to the Elementary Bodies of yaccinii, 
ibid 24 72, 1933 Smith W A Heat Stable PrecipitatmK Substance 
Extracted from Vaccinia Virus Brit J Exper Path iS 434 19J- 

3 (a) Boeck, V H F Smalliiox Among U S Soldiers in Kwea 
Bull U S Army M Dept 6 45, 1946 (b) Agerty, H A An Ont 
break of Smallpox m American Military Personnel in Japan New Lnsun 
J Med 337 305 1947 (c) Scott. R B, and Warm, R P Rc'Jf 
cinatioii in Adults Lancet 1 536 1947 (d) Illmeworth « S aerf 
Oliver W A Smallpox iii the Middle East Lessons from 100 ua en 

^''"-t'stallfbrass,^ C O Smallpox, Pub Health 60 77, 1947 

5 (a) Leake J P Questions and Answers on Smallpox and v c 

dilation Pub Health Rep 43 221, 1927 (b) 

McClean, D The Immunity Following Intracutaneous and Siibcutan 
Vaccination with Elementary Body Suspensions of ' W, 

3 8 680, 1939 Marsden, J P Some Practical 0 (>’'rvations ra t e ^ 
of Vaccination, M Press 208 107. 1942, Smallpox and ' aennan 
Lancet 2 805 1944 Stevenson W D ^ 0*^697 1% 

nox—Apparent Anomalies in Protection Afforded, ibid ~ jpj, 

(rt Mole. R H Multiple-Pressure Vaccination, ibid l ^59/ 

Cdl Mackenzie M Sinnincance of the ‘Tramunity Reaction /ijniiol 

Vaccination Against Smallpox Bull World Health OrganiMtio ( ^^ 
Nations) 1 32, 1947 1948 Cavaillon, A The Value to Pe v i 
Smallpox Vaccination and to the Reaction of Immunity, 

1947 1948 
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received a commercial vaccine obtained through normal Army 
supply channels Both vaccines were titrated in rabbits before 
use and were found to be of acceptable potency A portion of 
each lot of vaccme was inactivated by submerging the sealed 
capillary tubes m a constant temperature water bath The New 
York City Board of Health vaccine was subjected to 56 C 
for either one half hour or three and one-half hours, the com- 



Fib 1—Reactions to mulUple pressure vaccination (A) twenty four 
hours and (J5) forty-oi^ht hours after vaccination Here and in figure 
2 the upper two reactions arc with two different lots of conuncrciaJ 
vacane the middle reactions are to New York City Board of Health Vac 
one, undiluted on the left and diluted 1 100 on the nght bottom reactions 
are to the same New York Citj Board of Health material heated three 
and one-half hours at SO C Scar of old vaccinia is in the center 


meraal vaccine wias inactivated at 60 C for one hour All 
treated matenal was tested for infectivity and found to be 
noninfectious 

Procedure —The upper part of both arms of each volunteer 
lias cleaned with ether and permitted to dry before vaccination 
was performed by the multiple pressure method through a drop 
of vaccine “ To avoid danger of cross infection the vaccine 
was applied by two vacanators One of these vaccinated with 
hie virus, the other, provided with separate equipment, applied 
the mactive virus to the other arm Only a few minutes 
elapsed between the two vaccinations The reactions were 
obsened and recorded each day for the first four days and 
thereafter on the eighth and fourteenth days 

Interpretation of Reactions —The reactions to the vaccina 
tioiis were interpreted in accordance with general practice 
Those reaching maximum intensity (greatest skin area involved 
in the reaction) within seventy-two hours were classified as 
immediate, those with their height between the fourth and 
seventh day were interpreted as vaccinoid, and those attaining 
a peak after the seventh day were regarded as vaccinia The 
immediate reactions fell mto four distinct morphologic types 
(o) papular, an indurated erythematous papule 3 to 11 mm 
in diameter, (b) areolar, a papule surrounded by an erj'- 
thematous areola, (c) vesicular a simple papule with vesicula- 
tion at the summit, and (d) areolovesicular, a vesicle 
surrounded by an areola The last type resembled the vac 
cmoid reaction but reached its peak and had begun to regress 
by the fourth day 

OBSERVATIONS 


In V'olunteers receiving siinultaneoiis v accination w ith 
live and inactive smallpox virus vaccmoid reactions 
"ere observed only as response to live vurus, hovv'ever, 
in 8 instances there was iio reaction to the live virus 


nalmn^n'Hf J F and Force J N The EsjenUals of Smallpox Vacci 
, I n H^llli Rep 451 2793 1930 Leake.- 

^ dcjrri et la durce dc 1 immunitc confer^ par la 

^ ^tivanoHque conridereg dang leurg rapportg arec }e type Ic 
JoTct R BuSi Office intcmot. d hyp pub I9G9 ^^6 

inti.^Tv-i» j L * '*ru8 variolo vaccinaux et leur immunologic Bull Office 
meraat(ih>B pub 28il920 1936 Footnoted 


but the inactivated vaccine produced an immediate 
reaction The conv'erse was true in 3 instances Taking 
both groups together, there were 56 persons who had 
an immediate reaction to both v'accines Of these, in 
29 the reactions were of the same morphologic type 
In 11 a severer reaction was at the site of vaccination 
with inactivated virus There was no essential differ¬ 
ence in the type of immediate response which could be 
correlated with the vuabihty of the vaccinia vurus The 
differences in reaction are consistent with the obser¬ 
vation that there is a difference in response to different 
vaccinators even when they are using the same technic ® 
An unexpected observation was the severitj' of some 
of the reactions to the inactivated vaccine One of the 
subjects, whose fifth vaccination occurred three months 
earlier, showed a severe reaction to killed virus within 
tvvent 3 '-four hours, a papule 10 mm in diameter was 
surrounded by a 35 mm areola By the second day the 
papular area had broken down into a large vesicle 
filled iifffi chudy fiuid This fhiid did not produce a 
reaction when passed by scanfication to 3 human volun¬ 
teers and 1 rabbit This subject was revacemated with 
the same vaccine (1) heated, (2) unheated, (3) undi¬ 
luted and (4) in a 1 100 dilution To rule out the 
possibility that the reaction was to some ingredient in 
the specific lot of vaccine, he was also v'accinated with 
two different potent lots of commercial v^accima For 
photographic purposes all insertions were m one arm 
The reactions were comparable to those he had previ¬ 
ously shown They are illustrated m figures 1 and 2 
The results of this study indicate that it is impossible 
to predict the immunity of the volunteers by the reac¬ 
tion to heated matenal All morphologic types of 
immediate reaction w'ere encountered among the 10 sub¬ 
jects in whom there developed vaccmoid reactions to 
active virus, moreover, the reactions to the two vac¬ 
cines were generally identical for the first three days 
Thereafter the reactions to dead virus regressed, w'hile 
those to live virus became larger and more intense 





Fig 2—Reactions to multiple pressure \accination (W) four days and 
(B) eiRht daji aftenvard upper middle and loner reactions as desenb^ 
m legend for figure 1 


Fifteen members of the second group were also 
vaccinated with 1 100 dilutions of active and heated 
vTiccine m addition to the full strength vaccine All 
these insertions resulted m immediate reactions of the 
papular tv pe, although 4 of these persons had v accmoid 
responses to undiluted live vaccine 


8 Bull R C and Rankin S L. Smallpox Immunity m 5 000 College 
Student! Pub Health Rep ol 734 1936 ^ 



DRUG THERAPY IN MULTIPLE SCLEROSIS-SCHUMACHER 


of favorable response to drug tlierapy, tn wlucb the 
agents are not being used as symptomatic remedies, it 
must be assumed that the authors are implying indi¬ 
rectly an action on the lesion itself In this sun'ey, 
drugs used m the treatment of multiple sclerosis will 
be discussed under the two mam headings referred to 
previously and u ithin subgroups thereof 

DRUGS AIMED AT PREVENTION (OR 
IMPROVEMENT) OF LESIONS 

VASODILATORS 

Histamine —Horton and others® recorded in 1944 
the results of treatment of 102 patients uith dail)’’ intra- 
\enous injections of histamine diphosphate The 
maximum length of follow-up was fifteen months Of 
78 patients with chronic illnesses of one to twentj 
^ears’ duration 36 were improved and 42 unimproved 
Of 24 acute!} ill patients with symptoms of up to two 
months duration 18 became well, 3 were improied and 
3 were unimproved Criteria for improvement were 
not stated, except generally It was stated tliat the 
prompt imprm ement follow mg histamine therapi prob- 
abl} resulted from i asodilatation m the central nenmus 
s}stem In advanced multiple sclerosis m which gliosis 
had occurred the therapy was admittedl} liieflective 
The occurrence of spontaneous remissions in untreated 
patients made it difficult to evaluate the results of 
therapy in the earh cases Ne\ ertheless, the impor¬ 
tance of earl} diagnosis w as stressed, and it w as beliei ed 
that “a great deal” could be accomplished if the treat¬ 
ment were carried out before irreversible ciianges 
occurred m the central nenmus system \\'’itiioiit stat¬ 
ing the evidence therefor, it was concluded that multiple 
sclerosis w as a primary I'asctilar disorder of the central 
nervous system with secondary changes in the nervous 
and interstitial tissues A noncommittal attitude was 


j a it ^ 
Aug s 19 , 

vasospasm in patients with multiple sclerosis h ir 
of 21 patients retinal arteriolar spasm of various 
and duration w'ere found, and m 13 of 21 patientsIS 
and fluctuating scotomas w'ere demonstrated Rnti, 
these dysfunctions could be affected by the vasodiS 
drugs papaverine (intravenously) and amyl nitnte 
(by mhahhon) A critical review of the effects n{ 
these drugs as listed in their tables shows that onl\ m 
the minority of observations could either drug com 
pletely eliminate one or the other dysfunction, tlioudi 
m roughly half the obsen^ations one or the other drue 
w'as able parti}' to clear up the dysfunction In a feu 
additional cases it w'as stated that diplopia could be 
improved, and m 1 case intention tremor w’as favorabh 
affected by one or the other drug Photographs of the 
changes m arteriolar spasm following drug adnunistra 
tion w ere not provided How ever, reduction m the 
number of scotomas w as clearly illustrated by reproduc 
tions of visual field charts The hj'pothesis w'as deiel 
oped that lesions throughout the central nen'ous sjstem 
are caused by vasospasms and reduced blood stipph 
It was pointed out that clinically, fluctuations and 
reversibility of symptoms lend support to tlus theoi} 
On the basis of this hypothesis, clinical application of 
paparerine hydrochloride (0045 Gm by mouth cvfi} 
two hours) was undertaken This form of administra 
tion was emplo}ed despite the statement (in the te.\t 
describing the experimental obsen'ations) that tliere 
was 'no clearcut effect on scotomas or vascular con 
stnction from orally administered papaverine Indro 
chloride or other vasodilating drugs ” However, other 
drugs were used, namely, ammophylhne, belladonna (in 
dosage sufficient to maintain visual blurring) and 
amprotropine phosphate (sy'ntropan*), though in none 
of the latter three dnigs w'as evidence given indicating 
that these are effective vasodilator agents In addition 
the following were tried histamine diphosphate (given 


expressed tow ard the role of allergj'm the pathogenesis 
of lesions, the drug being given apparentl} to produce 
vasodilatation rather than ‘‘desensitizatioii ” 

Other reports on the use of histamine have appeared 
since then with similar generalizations regarding the 
far orable effect The most recent one of Abramson ‘ 
(to date) described a new technic for histamine 
administration, namely, iontophoresis A program of 
lontophoretic therapy w'lth strong histamine solutions 
in 11 patients showed that significant amounts of his¬ 
tamine could be absorbed through the skin by this 
method Six advantages of this method over the intra¬ 
venous technic were giv'en All patients were said to 
be improved in terms of “increased muscle coordina¬ 
tion, muscular strength and improvement of vision ” 
Adequate criteria prov'ing that the improvemeiit was 
due to the drug were not given Controls were not 
used The conclusions were generalizations based on 
patients’ statements on what they could do In no case 
W'as the alleged improv'ement well defined or impressive 
In no case w'as an objective description of the neurologic 
signs before and after treatment giv'en Four protocols 
were giv'en m detail but with incomplete description of 
manifestations preceding and follow'ing treatment 

Otliei Vasodilators —Franklin and Brickner ^ m 
1947 reported their observ'ations on the occurrence of 
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as recommended by Horton v'la intravenous infusions, 
or subcutaneously, 0 5 to 1 0 mg ev'ery fifteen minutes 
for four doses, resulting in a flush lasting sixty to ninetj 
minutes) , whisk'y or wine (continuous small doses for 
sev'eral days and nights), dyphenhydramine hydro 
chlonde (benadry! hydrochloride*) and tripelennamine 
h} drochloride (pyribenzamine hydrochlonde®) The 
rationale for use of tlie latter drugs w'as not stated No 
report w as made of the therapeutic effect of these drugs 
Criteria for ev'aluation were not indicated, and it was 
admitted that spontaneous remissions interfered witJ) 
evaluation of treatment An additional therapeutic 
suggestion to combat vasospasm, though no trials or 
results are reported, was the use of drug narcosis and 
mtrav'enous feeding to produce complete freedom from 
stimuli, because “once vessels are vulnerable to spasm 
almost anything may produce or accentuate it ” It was 
admitted that there is no satisfactory explanation for 
the alleged primary dysfunction, namely, vasospasm 

A year after the initial report on the use of vasodi 
lators, Brickmer ® stated that “drugs have been used m 
various combinations with dubious results Continuous 
treatment of the patient is quite a different matter from 
the administration of occasional doses under expen 
mental conditions described Theoretically vigorous 
vasodilatation should be maintained twenty-four hours 
a day Alcohol in frequent doses is being tried ton 
tinuous histamine infusions m 2 patients were repo 
to hav'C been followed by equiv'ocal results It s loii 
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be commented that improvement m multiple sclerosis 
after the onset of alcoholism or its failure to occur in 
the setting of alcoholism has not been reported 

Sympatholyhc and Adrenolytic Compounds —E^rly 
enthusiasm about the value of the practical application 
of spipatholytic and adrenoljhic drugs in a w ide variety 
of disorders having to do with vascular narrowing has 
led to their trial in treatment of multiple sclerosis 

Tetraethylammonium Chloride (Etamon Qiloride*) 
In 1948 Bell, Williams and Karnosh carried out a 
therapeutic trial of tetraethylammonium chloride (eta¬ 
mon chloride*) in 22 patients, based on the hypothesis 
that the lesions of multiple sclerosis were due to a 
“\ascular disorder such as hemostasis or change in 
lasomotor tone leading to thrombosis” Fourteen of 
the patients had a history of exacerbations and remis¬ 
sions, displaying acute signs such as transient scotomas, 
diplopia, numbness, paresthesias, weakness of extremi¬ 
ties, urinary mconhnence, dysarthria, astereognosis and 
ataxia The drug was given m 500 to 1,200 mg doses 
intramuscularly three to six times a week Acute 
s 3 ’mptoms are said to have responded Intermittent 
scotomas w'ere promptly relieved in 1 patient Con¬ 
tinued therapy in all instances appeared to have pro¬ 
tected patients from relapses or further progress of 
sjTiiptoms The longest penod of freedom from symp¬ 
toms was five months In all 14 patients with acute 
S}'mptoms, definite improvement in the most recently 
acquired symptoms occurred within four days after the 
start of therapy It w as pointed out that despite spon¬ 
taneous and unpredictable remissive factors it is unlikely 
that 14 spontaneous remissions would have occurred 
so shortly after the institution of treatment Eight 
patients w ith chronic manifestations that had been 
static for SIX months prior to therapy w ere not benefited 
It was concluded that tetraethylammonium chloride is 
probably not of value for the prevention of further 
relapses once it is discontinued, and that the small 
number of patients and the brief period of observation 
did not offer convincing proof that the drug entirely 
controlled transitory symptoms of multiple sclerosis 
Symptoms which had endured longer than two to three 
months were not relieved by tins method It was sug¬ 
gested, however, that newly superimposed acute symp¬ 
toms of multiple sclerosis might be subjectively and 
objectnely modified by the drug Individual protocols 
and cnteria for improvement were not given 

Recently Fisher presented a detailed report on the 
use of tetraethylammomum chloride in a variety of 
conditions “ More than 50 patients who have had 
multiple sclerosis for three to fifteen years are being 
studied Treatment has not been continued long 
enough to evaluate results Preliminary obsen'ations 
are said to be sufficiently encouraging to warrant further 
investigation 

''m extension of the previously mentioned study by 
Bell and associates to more than 300 patients with 
multiple sclerosis to date has not revealed lasting 
benefit The drug is said not to prevent further attacks 
or to affect the prognosis materially, though over half 
the patients claim improvement during the first fi^e 
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daj’S of treatment The addition of benzazohne hjdro- 
chloride (priscolme hydrochloride® or 2-benzyl-4, 
5-imidazohne hydrochloride) and nicotinic acid to the 
regimen has not provided additional effective action 

Benzazohne Hydrochloride Of the numerous other 
drugs m this group, benzazohne hj'drochloride, an 
adrenoljhic agent acting peripheral^ to block or depress 
reflex vasopressor responses and said to be valuable in 
the treatment of peripheral vascular disorders, has been 
mentioned as a potentially^ useful agent m multiple 
sclerosis This compound has extremely^ complex 
pharmacodvnamic relationships, in some actions (m 
the expenmental animal) resembling sympathomimetic 
agents, in others histamine and acetydehohne and in still 
others the sympatliolyhic substances Results of its use 
in multiple sclerosis have not been reported, except as 
already' noted 

In connection wuth the use of compounds blocking 
vasoconstriction, either at the ganglion or peripherally. 
It is of interest that sympathectomy in the treatment 
of multiple sclerosis has not led to conclusive results 

Thus, despite the wide application of vasodilator 
therapy in one form or another, there is a lack of con¬ 
clusive data regarding its efficacy in the long term 
management of the disease or in bringing about perma¬ 
nent improvement Although the use of such substances 
has a theoretical justification, there is no evudence to 
date to warrant the anticipation of predictable results 

ANTICOAGULANTS 

Putnam, McKenna and Morrison “ called attention 
to the possible role of venular thrombosis in the central 
nervous system as the primary lesion in the patho¬ 
genesis of the lesions m multiple sclerosis m 1931 
In a long series of studies, experimental and patho¬ 
logic,*® Putnam and his collaborators hav'e offered 
evidence that plaques arise as the result of venular 
thrombosis The clinical application of this hypothesis 
became possible with the development of dicumarol* 
as a therapeutically effective anticoagulant drug 
The first report of its use by Reese *® in 1944 m 28 
patients treated up to six months showed equiv'ocal 
results The conclusion was that the benefits derived 
were insufficiently good to justify continuance of the 
therapy' A later criticism hy Putnam * of this w ork 
was to the effect that wide fluctuations in the pro¬ 
thrombin levels occurred m Reese’s patients and that 
relapses seemed to occur when the prothrombin time 
was close to the normal lev'el 
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A more extensive study of anticoagulant therapy 
by Putnam and his associates was reported m 1947 
Of 43 patients treated 27 were m the category of those 
with remissions and 16 classified as steadily progres¬ 
sive In the 27 with a remissive course the disease 
became static during treatment in 23 Four patients 
are excluded because of difficult}'^ in maintaining the 
therapeutic regimen In the 16 witli steadily progres¬ 
sive disease 9 continued to show progression and 7 
remained static (i e, there was no improvement m 
any) A statistical evaluation of effective therapy was 
made m terms of patient years The total number of 
patient years prior to and after treatment was calcu¬ 
lated The number of outbreaks of fresh sjunptoms 
within the total number of patient 3 'ears before treat¬ 
ment was contrasted with that after treatment Thus, 
the 43 patients represented a total of 222 patient years 
with 94 outbreaks, or 0 6 per year per patient prior to 
treatment The same group represented a total of 66 
patient years after treatment was begun, and in these 
there were no fresh outbreaks 

The following criticism is made of the validity of this 
statistical analysis The number of patient years as an 
aggregate figure for the treatment period is without 
significance because it does not take into account the 
duration of treatment periods without relapse in indi¬ 
vidual patients To be significant it would be neces¬ 
sary to exclude individual patients wdiose duration of 
therapy was less than a minimal acceptable time, for 
example, 1 5 years, in view of the know n spontaneously 
occurring remissions of this duration and longer Thus, 
the 66 patient years alluded to for 43 patients could 
mean that each patient w'as under treatment for 1 5 
years, since this figure represents the average duration 
of treatment per patient If this w^ere true it might 
represent an acceptable duration of obsen^ation under 
treatment for each individual making up the 66 patient 
years How^ever, the same figure of 66 patient years 
for 43 patients could also break down to mean that 2 
patients were treated for six months, 6 for nine months, 
8 for twelve months, 10 for fifteen months, 8 for 1 5 
years, 4 for two years, and 5 for four years In such 
a distribution, if eighteen months was accepted as the 
minimal acceptable duration for determining the effects 
of therapy, only 17 of the 43 patients could be included 
in a statistically valid stud}^ whereas 26 of the 43 wmuld 
have to be excluded 

Closely related to this criticism is the fact that if one 
calculates the average interval between outbreaks per 
pafient instead of the reverse (as w^as done, namely, the 
outbreaks per patient per year prior to treatment, given 
as 0 6 per patient year but actually only 0 4 per patient 
year) one finds an average interval of 2 3 years between 
outbreaks per patient prior to treatment Instantly one 
is struck by the fact that the average internal betw'een 
outbreaks prior to treatment is longer than the average 
period of observation for each patient after treatment 
was begun, during which time it is cited that no out¬ 
breaks occurred (that is, 2 3 years compared to 1 5 
years) Further, onsets of illness are included in the 
number of “fresh outbreaks” m analyzing the pre¬ 
treatment status but not the post-treatment status 
Thus the 94 fresh outbreaks prior to treatment really 
represent 51 relapses if the 43 initial onsets are sub- 
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tracted The number of outbreaks after treatment m 
all 43, namely zero obviously does not include tS 
onset With 51 as the actual number of relapses abe 
the onset of illness and before treatment, the figure L 
oon duration of interval between outbreaks in 

220 patient years prior to treatment actually becomes 
4 3 years as compared wnth the actual period of obsen^ 
tion under treatment, namely, 1 S years It is granted 
that the revised analysis includes both the chronic and 
remitting patients However, there was no separation 
of these by the authors m their analysis and therefore 
no w'ay of evaluating the results of treatment m the 
remittent types alone It is suggested, therefore, that 
the results of anticoagulant therapy of mulUple sclerosis 
by dicumarol* are inconclusive (though a later sur 
vey of the same series, wFich has since been extended, 
IS said to confirm the earlier results ^'“) In addition, 
the practicability of such treatment over a long term', 
or for life, is open to question 

A patient recently under obsen^ation w'as mam 
tamed continuously on daily dicumarol® therapy after a 
seventh acute episode of multiple sclerosis from which 
he largely recovered During the course of steadil) 
maintained elevated prothrombin times, which ivere fre¬ 
quently determined at regular interv'als, the patient had 
at the end of the year bis eighth and most severely 
incapacitating episode of miilbple sclerosis On admis¬ 
sion to the hospital his prothrombin time w-as 41 sec¬ 
onds This failure resembles the one reported b} 
Putnam ■* of severe relapse wth transverse myelitis m 
a patient receiving adequate dicumarol* therapy w'lth 
a prothrombin time of 42 seconds 

In regard to the theory of pathogenesis on which the 
rationale of this treatment is based, it should be stated 
that the postulated abnormality m the clotting mecha¬ 
nism of the blood has not been substantiated by the 
clear demonstration of a defect m persons wnth multiple 
sclerosis wdio are otherwise normal The ewdence cited 
to support a blood-clottmg disturbance is indirect and 
inconclusive The scope of this sun'^ey does not per¬ 
mit the critical analysis, published elsew^here,® wFich 
may be made of the latter data In addition, local pre¬ 
disposing factors m vein w'alls capable of precipitating 
the intravenous clotting of the hypothetically abnormal 
blood at certain points and not others have not been 
conclusively showm It wmuld appear, therefore, that 
the essential criteria for proof of an abnormal clotting 
mechanism causing scattered local thromboses are 
lacking Another explanation for the occasional pres¬ 
ence of venular thrombosis within the plaques of mul¬ 
tiple sclerosis may be that it is an effect or concomitant 
feature of the primary^ lesion rather than the cause of 
it A recent study of 50 cases of multiple sclerosis 
failed to reveal evidence of thromboses within or near 
the lesions 

CIRCULATORV STIMULANTS 

In 1949 Schemker-^ stated a hy^iothesis regarding 
the genesis of multiple sclerosis and suggested a thera¬ 
peutic regimen based on it His conception of the basic 
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disturbance causing the central nervous system lesions 
was expressed as “vasoparalytic vascular phenomena 
which lead to stasis and thrombosis of small cerebral 
veins and capillaries ” The evidence for this theory 
will not be given here except to say that it is based 
exclusively on the analysis of the microscopic appear¬ 
ance of histologic sections On the basis of this concept 
it IS stated that the goal of therapy was elevation of 
blood pressure and stimulation of circulation to counter¬ 
act the vasoparalytic phenomena With this in mind 
various drugs were employed, including ephednne, 
caffeine, alcohol and adrenocortical substances such as 
adrenal cortex extract and desoxycorticosterone acetate 
Though these drugs were recommended enthusiastically 
the oiJy statement of effects was that they appeared “in 
some cases to give satisfactory results ” It should be 
said that the pnmary effects of these drugs were not 
measured in the patients treated (based on their known 
pharmacodynamic actions) nor the cntena given for 
determuiing the ultimate benefit on the disease process 
itself Other than that 40 cases were observed, figures 
or statistics w'ere not given Neostigmine was also 
highly recommended and will be discussed later under a 
separate heading In commenting on this work Anng ** 
stated that caffeine has multiple effects including cere¬ 
bral vasoconstnction and that the mam effect of alcohol 
is penpheral vasodilatation without significant change 
m blood pressure in moderate doses He indicated that 
It was not possible to know what the agents used 
accomplished pharmacologically and that their effects 
were perhaps psychotherapeutic 

\nTAMINS 

The use of thiamine hydrochloride intraspmally m 
28 patients with sixteen different conditions, including 
2 patients with multiple sclerosis, was reported by 
Stem m 1938 Improvement was noted m all patients 
The 2 patients with multiple sclerosis, it was said, "felt, 
ate, walked and talked better,” had better motion 
in their joints and limbs, and m one the diplopia 
disappeared Satisfactory criteria, controls or follow-ups 
are not given Improvement is reported also in such 
conditions as inoperable carcinoma, thromboangiitis 
obliterans, cardiac decompensation, Paget’s disease and 
multiple neurofibromatosis 

In reviewing the reports of vitamin therapy in the 
literature Kabat found that Goodall and Slater *“ fed 
liver to 5 patients for seven months, reported encourag¬ 
ing results and suggested that multiple sclerosis might 
be a deficiency disease Moorein 1940 noted objec¬ 
tive improvement in 5 patients treated with nicotinic 
acid and thiamine hydrochloride, but the gams w'ere not 
permanent A detailed analysis of this work is given 
below Travnik*' m 1943 observed no objective or 
subjective improvement m multiple sclerosis from the 
use of mcotinamide Furthermore, Siegel, Putman 
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and Ljmn had found in 1941 on the basis of panto¬ 
thenic acid blood level determinations in multiple scle¬ 
rosis that there was no evidence of vitamin B deficiencies 
in these patients, they concluded that tlie theory of 
vitamin B deficiency in multiple sclerosis w'as doubtful 
Meller^d found that 12 cases of multiple sclerosis 
showed no response to intensive vitamin E therap) 
In reviewing the criteria for effective therapy in multiple 
sclerosis in 1939, Putnam - referred to 10 patients 
treated by him between 1928 and 1930 with higli mta- 
mm diet and injections of liver extract He reported 
no tangible change in the status of any Later treat¬ 
ment of 6 patients with vitairtin therapy suggested that 
they were subjectively better but not protected against 
relapses 

In analysis of Moore’s results,^® referred to previ¬ 
ously, 5 cases of advanced multiple sclerosis in which 
many forms of therapy had been used w'lthout apprecia¬ 
ble benefit were treated by intramuscular injection of 
nicotinic acid (120 mg ) and thiamine hydrochlonde 
(33 mg ) three times a week Intense vasodilatation 
of the skin occurred in all cases Regression or cessa¬ 
tion of symptoms took place in all cases dunng treat¬ 
ment All patients “noted subjective improvement in 
bodily movements,” sjiasticity decreased and power 
increased However, none showed significant change 
in objective neurologic signs, i e, in disturbance of 
coordination or speech or in sensor}' and reflex changes 
This was explained as being due to the fact that all 
cases were of the advanced type The effect on early 
cases was not determined The vanous types of therapy 
used in these patients prior to the administration of 
nicotinic acid were reviewed Among these hyper¬ 
pyrexia seemed to have produced temporary improve¬ 
ment in 4 of 5, but in no case did it lead to a remission 
The rationale for the beneficial effect of nicotinic acid 
was said to rest on the increased blood flow in the cen¬ 
tral nervous system brought about by this drug Evi¬ 
dence for this effect obtained experimentally by Moore 
was (1) increase m skin temperature as measured by 
thermocouples, (2) nse m cerebrospinal fluid pressure 
in 2 cases and (3) vasodilatation in the brain and 
spinal cord of the cat, visually and photographically 
He referred to the “favorable” results due to vasodila¬ 
tation and increased blood flow of the brain and spinal 
cord as stated in three reports of sj'mpathectomy and 
ganghonectomy He stated that “the beneficial effects 
of vasodilatation and increased blood flow achieved by 
fever therapy and sympathectomy can be obtained by 
nicotinic acid without the difficulties, complications and 
dangers incident to these methods ” The possible addi¬ 
tional role of nicotinic aad as a ritamin contnbutmg a 
biocatalytic action to coenzy'me systems was mentioned 
The role of thiamine hydrochloride in carbohydrate 
metabolism of the central nervous system led to its 
empiric use w'lth nicotinic acid in this study It is 
obvious that the same difficulties anse in tlie interpre¬ 
tation of these results as have been stressed in the 
foregoing rewew of vasodilators, though the use of 
nicotinic acid as an effective vasodilator would appear 
to rest on a sound basis 
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A recent report by Dowd suggesting the value of 
vitamin E in multiple sclerosis cannot be interpreted 
because of the concomitant use of numerous other mea¬ 
sures (including vitamin B complex, liver extract, 
ascorbic acid (vitamin C), antispasmodic drugs and 
physical therapy) A combination of fat soluble vita¬ 
mins (A, D, E and K) together with the administration 
of ammonium chloride and the ingestion of increased 
amount of animal fat has been tried by another investi¬ 
gator to counteract the alleged excessive lipolytic or 
myehnotic activity said to be responsible for dem 3 iehna- 
tion in persons with multiple sclerosis The results 
of this therapeutic trial do not warrant definite con¬ 
clusions 

Vitamin which has recently come into promi¬ 
nence as an effective agent in treating pernicious anemia 
and its neurologic coiiijilications, is at present under 
investigation in connection with multiple sclerosis It 
IS as yet too early to come to conclusions regarding its 
ultimate value In chronic progressive or moderately 
advanced types of multiple sclerosis, massive doses of 
30 micrograms of vitamin Bj„ intramuscularl}' per da}' 
have produced no striking beneficial effects after up to 
SIX months of therapy In this study®- patients uith 
acute, massive demyehnaUng episodes have shoun no 
definite response to the injection of 1,000 inicrograms 
of vitamin Bj, daily for three to four weeks 

Under the heading of vitamins, Putnam’s comments ■* 
on nutrition in general are appropriate He stated 

It IS well known that rccoiery from traumatic lesions of the 
cord are dependent on a good general state of nutrition and 
absence of infection This is also true of other lesions of the 
nervous system The most sensitive tissue of the bod>, which 
responds to minute phjsical and chemical stimuli and can 
function normally only within a small range of oxjgen supply, 
available glucose and specific enzyme systems, is also dependent 
on approximately normal nutrition for grow'th and repair 


DRUGS AIMED AT MODIEMNC ALLERGIC STATES 

Brickner" stated in 1948 that allergens may precipi¬ 
tate attacks m allergic patients with multiple sclerosis 
a point premously stressed by Kennedy Baer and 
Sulzberger found that the incidence of atopy w'as not 
significantly higher in patients ivith multiple sclerosis 
than in average populations The clinical evidence 
cited to support the role of allergic reactions in the 
pathogenesis of multiple sclerosis is inconclusive “ 
Experimental evidence indirectly supporting the con¬ 
cept of tissue hypersensitivity in the pathogenesis of 
the lesions m multiple sclerosis is found in the numerous 
studies starting with Rivers and Schwentker in 1935 
and appearing in increasing numbers in recent years, 
these studies show' the production of disseminated 
demyelinating lesions in animals after repeated injec¬ 
tions of homologous or heterologous emulsified brain 
tissue, w'lth or w'lthout adjuvants 


30 Pond G D Massne Dotajre of Alpha Tocopherol in Alienation 
of Multiple Sclerosis, Bull Nen York Acad Sc 1949, to be published 

31 Crane J M Treatment of Multiple Sclerosis with Fat Soluble 
Vitamins Animal Fat and Ammonium Chloride Connecticut M J 40 
1950 

32 Schumacher, G A , and Bortin, A W Effect of Vitamin Bi- on 
Multiple Sclerosis, to be published 

33 Kennedy, F Allerpc Manifestations in the Nervous Sjstem New 
York State J Med 36 469, 1936 

34 Baer, R L , and SuleberRer, M B Ro'e of Allerg> in Multiple 
Sclerosis Incidence of Atopj in a Series of 40 Cases Arch Neurol & 
Psychiat 43 837 (Nov) 1939 

35 Rivers, T M , and Schwentker F F Encephalomjehtis Accom 
Rimed by Myelin Destruction Experimentally Produced in Monkejs 
J Exper Med 61 689, 1935 


The management of patients with multiple sclerrm 
by investigating specific food and other allergen sem 
tivities and by the employment of desensitization ini^ 
twns has been reported The application of appronnl 
elimination diets is outside the province of this sur\e 
It may be stated, however, that although beneficial 
results have been reported from both these lines of 
therapy, the validity of the conclusions is impaired k 
the use of adjuvant measures and inadequate controls 

Putnam * in discussion of Horton’s attempts to 
desensitize patients by means of repeated injections of 
histamine recently cast doubt on the value of histamine 
as a treatment for allerg)' He felt that adequateK 
extensive senes of cases had not been reported and 
referred to the occurrence of relapses in cases desenbd 
in the literature and personally obseiw'ed by him The 
use of histamine not as a vasodilator but as an allergen 
to which the patient could be desensitized by dailj 
subcutaneous injections (therebj' affording protection 
against the “allergic” lesions of multiple sclerosis pre 
Slimed to result from local release of histamine), has 
been implied by some but rests on false premises^ 
The use of antihistaminic agents (diphenhydramine 
tnpelennamine and antazoline h) drochloride [antistme 
hjdrochloride®]) has resulted m no statistically lalid 
reports of their effects 


MISCELLANEOUS AGENTS 

Cytochrome C, an oxygen-transporting enzjme which 
has been employed with equnocal results in cases oi 
amyotrophic lateral sclerosis, recently was employed ir 
treating multiple sclerosis by Roizm and others Or 
the basis of pervious investigations and histometabolii 
and neurologic obsen'ations in human beings and ii: 
experimental demyehnization, three groups of patient* 
with multiple sclerosis w'ere subjected to conibmec 
cytochrome C, I'ltamin and dicumarol® therapy Tin 
effect of cytochrome C in this study' would be difficul 
to evaluate in view' of the concomitant use of othe: 
measures 


Try'pan red, a vital dy'e, has been suggested for tin 
treatment of multiple sclerosis On the basis of tin 
rationale for its use in the treatment of ainyotrophn 
lateral sclerosis, as stated by Aird in 1948, and fron 
a reiiiew' of the results in this disease it w ould not appeal 
that this form of therapy has much promise 

Vaccines have been used frequently in the treat 
ment of multiple sclerosis, both for their alleged specifii 
value and as a means of fever therapy There is nc 
satisfactory evidence m the literature to suggest that 
vaccines have any value The numerous reports con 
ceming these w'ere summarized by Bnckner in 1936' 
A single case report of a patient w'lth recurrent retro 
bulbar neuritis resembling but not reported to be multi 
pie sclerosis indicated a permanent cure following the 
use of autogenous vaccine derived from a paranasal 
sinus pure culture 


36 Jon« H D Multiple Sckrosis Treatment with Histmnme anJ 
Tubocuranne Ann Allerpy G 550, 1948 

37 Cooke R A and others Allerpj in Theorj and Practice ^ 
clphia W B Saunders Companj 1947 

38 Roizin L Friedman, A Harter, H M , and of 

Ijtochronie C B Vitmiins Combined with Dicumarol m Trrolment 
luUiple Sclerosis read before the American Academj of Xeurocs) 

39 Aird R B Trjpin Red Thcrapj of Amjotrophic lateral S'lkrosis 

’reLinarj Report Arch Neurol K Psjch.at 69 779 (June) W 

40 Kennedj, F Focal Infection CompIicatinR the Nenous t)) 
im J M Sc 18 6 305 1913 footnote 33 
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drugs aimed at symptomatic relief 


DRUGS CLAIMED TO ALLE\ lATE MUSCLE SPASTICITI 

Qmmnc —Bnckner’s original suggestion regarding 
the use of quinine to counteract spasticity m as modified 
’ by him m 1948,° iihen he stated that it i\as not espe- 
iciall} effective However, he referred to Jelliffe’s 
opinion that some good effects might be due to a direct 
quinidine-hke effect on muscles 

Ncoshgmme —The earliest reports of neostigmine 
used as a muscle relaxant w ere by Kabat and Knapp 
111 1943 in connection with the stud} of 70 cases of 
pohom}ehtis The alleged muscle spasm in these 
patients w as said to be due to mternuncial neuron lesions 
in the spinal cord Postmortem stud} showed that 
inflammation w'as present about these lesions in even 
case, whereas the anterior horn cells were imolved m 
only 60 per cent of the cases One patient w ith se\ ere 
spasm had practically no anterior horn involvement 
but the mternuncial neurons were seiereh involved 
In exfienmental dogs localized mternuncial neuron 
lesions led to hypertonus of skeletal muscles similar 
to tliat in poliomyelitis It was concluded therefore 
that muscle h}q3ertonus and propnoceptn e reflex hyper- 
irntabiht}' could be considered release phenomena 
resulting from the removal of inhibition from the 
anterior horn cells due to synaptic disorganization 
This IS the basis on which all subsequent trials of 
prostigmine m states of muscle spasticit} rests It is 
of interest m this connection that the concept of muscle 
spasm m poliomyelitis has been challenged b} Pollock 
and his co-workers,^- who found no instance of spasm 
in 9,144 muscle examinations m 670 muscle groups in 
30 patients with poliomyelitis 

Later studies by Kabat and his co-w orkers w ere 
reported to show that m the treatment of spastic paral} - 
sis, neostigmine relaxed spasticity and facilitated 
recovery of voluntary innervation m hemiplegia from 
cerebrovascular accidents and m cerebral spastic palsy 
The improvement was said to be maintained after the 
drug w'as stopped Combined with intensive muscle 
reeducation, the process of recover}^ of function m 
spastic paralysis of long duration was “strikingly 
accelerated ” In review mg the experimental w ork on 
the inhibitory action of neostigmine, Kabat stated “It 
IS evident that neostigmine has a pow erful effect on the 
central nervous system by its action on s}napses All 
available evidence indicates that the action is b} virtue 
of Its ability to inhibit cholinesterase It appears likel} 
that the inhibitory and facilitating effects of neostigmine 
observed in vanous types of neuromuscular dysfunction 
(excluding myasthenia gravis) are the result of the 
central action of the drug ” Critical comment regard¬ 
ing this concept is given later herein 

In view of the alleged beneficial results m other 
conditions of nervous system disease, the effectn eness 
of neostigmine and intensive muscle reeducation was 
investigated by Kabat in chronic multiple sclerosis w ith 
spastic paralysis Twenty-nine patients with chronic 


^ “'1 Enapp M E. The Use of Prostigmine in the 

oil PoLomyehtis JAMA 128 989 (Aug 7) 1943 

o|lock L J Boshes B Finkelman I Chor H Hiller F 
Sh^ Aneff A J Liebcrt, E Tigay E L Schiller M and 
An»— yC . ^ Absence of Spasm DurinR Onset of Paraljsis m Acute 
a 3 ""^®l»«n>elitis Arch Neurol 5. Paychiat 61 288 (March) 1949 
'T'u ^ Studies on Neuromuscular Dysfunction VI Neostigmine 

,^®“*'oniU5cular Dysfunction M Ann Distnct of Columbia 
Dvifnn\ Tx aiid Jones C W Studies on Neuromuscubr 

c/n-ul*! T NeoiUgmine Therapy of Chronic Spastic Paralysis from 
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multiple sclerosis with an average duration of ten years 
were thus treated over a period of few months to two 
}ears All had moderate to sev^ere spastic paralysis, 19 
had cerebellar intention tremor, 18 had bladder diffi¬ 
culties, and 21 had impairment of deep sensibilit} m 
the lower extremities Daily increasing doses of the 
drug were gpven reaching a maximum dail} total of 
2 to 3 mg parenterally and 15 to 30 mg by mouth 
three times a day The reported effects vv ere relaxation 
of spasticity, facihtation of voluntar} innervation, 
decrease in intention tremor, improved coordination, 
decreased fatigabilitv and improvement m tlie control 
of urination Muscle reeducation was earned out daily 
by specially trained physical therapists The program 
called for great physical exertion on the part of the 
patient and routinely resulted in fatigue Aside from 
the reported change m specific dysfunctions previously 
noted, there was no change m neurologic signs and no 
suggestion of remissions Rigid criteria are not applied 
and no detailed statistics are given Though it is stated 
that improvement occurred m most cases m a few 
months it is admitted that it would require many 
months, and in severe cases years, of mtensive therapy 
to attain a level of function high enough for effective 
rehabilitation 

In commenting on Kabat’s w ork Schlesmger 
pointed out the unliklihood df the therapeutic effective¬ 
ness of neostigmine bv showing that the same condi¬ 
tions as m the original experimental investigation of 
pharmacod} namic action of neostigmine in animals did 
not obtain in the clinical application to patients In the 
animal experiments (with the circulation to the limbs 
cut off) intravenously given neostigmine resulted in 
depression of the knee jerks, thus indicating a depres¬ 
sant action on reflex centers of the spinal cord The 
amount used intravenouslv in animals to produce the 
depressant effect (0 5 to 3 0 mg ) would m comparable 
amounts for human beings lead to toxic peripheral 
depressant effects (curare-like) Whereas Kabat 
claimed results from oral and intramusailar adminis¬ 
tration of neostigmine, according to the earlier work 
only the intravenous administration could produce a 
central nervous system depressant effect Schlesmger 
concluded that the results of these animal expenments 
were not applicable clinically and that there was insuffi¬ 
cient evidence to explain the reported effects of neo¬ 
stigmine on neuromuscular conduction m the v^arious 
s}-ndromes described as benefited b} Kabat 

In the report by Scheinker a “striking m}'asthenia- 
like fatigability of skeletal muscle was an extremely 
frequent complaint of most patients” m a series of 
40 cases observed “Excellent results” are claimed m 
a number of cases with “generous administration of 
neostigmine ” This therap} is said to have prov ided 
‘ tremendous help in combating increased fatigabilitv, 
in relaxing spastic muscles and in facilitating voluntar} 
innervation ” As in Kabat’s report, the conclusions are 
impaired by the statement that the best effect was 
obtained by supplementing the drug therapy w ith muscle 
exercises This stud} gave no accurate criteria for 
gaging the effects of the drug on mdmdual patients, no 
statistical ev'aluation of improv ement and no satisfactor} 
saentific explanation for the action of neostigmine In 
commenting on this stud} Anng== stated that the 
phannacod}Tiamic action in this situation was poorl} 

44 Schlesmger E B Curare Review of Its Therapeutic Effects 
and Tlieir PhrsioloKical Bases Am, J Med 1 518 1946 
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understood and that the benefit probably depended on 
a mild analgesic action of the drug He doubted the 
value of neostigmine m disorders other than myasthenia 
gravis 

A controlled clinical study on the value of neo¬ 
stigmine and trimethadione (tndione®) on spasticity 
m disease of the central nervous system was reported 
by Denker and Kaplan in 1947 In 50 cases of 
spastic and rigid states, including 6 due to multiple 
sclerosis, the results in the amelioration of spasticity or 
rigidity from the dail}'- use of neostigmine showed that 
only 3 patients benefited, and these slightly None of 
the 6 patients with multiple sclerosis was unproved 
When trimethadione was used only 5 of the total were 
improved, including 1 of the 6 patients with multiple 
sclerosis The evaluations were carefully made in each 
individual case on the basis of eight criteria The 
conclusion was reached that neither neostigmine nor 
trimethadione exerted a significant effect on muscle 
spasticity in 50 cases of various neurologic disorders 
with demonstrable increase in muscle tonus It was 
proposed that the hypothesis for central action of neo¬ 
stigmine was based on inconclusive evidence and that 
its mam action was on the neuromuscular junction 
It was pointed out that this type of action would not be 
expected to relieve spasticity based on lesions in the 
pyramidal or extrapyramidal tracts in the nervous 
system The previously reported favorable results were 
thought to reflect the effects of concomitant physical 
therapy Two additional carefully controlled investi¬ 
gations on the value of neostigmine in spastic states 
contradict the previously stated favorable effects 

Curare —The relief of spasticity in 11 cases of spinal 
cord injury through the use of intramuscular injections 
of d-tubocurarme chloride in peanut oil-white wax mix¬ 
ture IS reported by Schlesingerin 1946 Spasticity 
was diminished in all patients Four illustrative case 
reports are given to substantiate this It is emphasized 
that the benefiaal effect on patients with some voluntary 
function masked by spasticity seemed more dramatic 
than the effects seen m persons with total paraplegia 
The alleged principle on which use of the drug is 
based is that of partial blocking of motor impulses at 
the myoneural junction, merely relaxing muscles with¬ 
out weakening or paralyzing voluntary power of con¬ 
traction The goal stated is to saturate the patient 
with curare to the point of interfering with stretch 
reflex activity but not reducing voluntary function 
Thus, the unmasking of voluntary power is said to lead 
to increased motor efficiency In spastic paraplegia 
the drug was found to (1) reduce mass movements 
leading to the healing of decubiti and the prevention of 
sudden expulsion of urine, (2) prevent contractures, 
(3) permit active physical therapy without acceleration 
of reflex spasm, and (4) avoid deformity and atrophy, 
enhancing rehabilitation (in paraparesis) The dosage 
was determined by clinical observation, the amount used 
being that most efficient short of loss of voluntaiy motor 
power The usual dose was 1 0 i: 0 25 cc ot an oil-wax 
preparation containing 175 units per cubic centimeter 
about every seventy-two hours 
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It IS not generally agreed that the amount of, 
required to attain the recommended goi 

that short of loss of voluntary motor power ” k - 
ciently free of die risk of the potential comphcaw 
respiratory or deglutitory paralysis to warrant itfL 
eral or prolonged use in chronic spastic paraplema^ 
to multiple sclerosis or that the goal of rekxah 
of spasticity without loss of voluntary muscle oov^ 
IS attainable, in new of the kmown site of ach^J 
the drug (the motor end plate of muscle fibers! 
Schlesinger admitted the need for (1) a clanfication t 
the mode of action of the drug at the myoneural jun, 
tion, (2) an elucidation of the central versus penpher 
effects, (3) knowledge of the relationship to the ant 
cholinesterases and (4) a method of assajnng bloi 
levels 

In contrast to the favorable results from cura 
reported by Schlesinger, Kuhn and Bickers foin 
curare ineffective in the management of spastiati ai 
spasms m a controlled senes of paraplegic pahents 
In a later study Nathanson and co-u orkers found tl 
d-tubocurarine chloride in peanut oil and iihite i\- 
m dosage ranging from 0 5 to 3 0 cc intramuscula! 
for an average of six doses afforded no improvenn 
111 active motion, passive motion or functional use 
chronic spastic muscle states due to disease of I 
central nen'ous sj^stem m 16 patients, including 
with multiple sclerosis 

Mephencsw —The use of mephenesin (3-ortho-tolo' 
1,2-propanediol) in conditions of muscle spasticitj'j 
rigidit)' came into prominence m 1948, though the di 
was previously reported of use for preoperative rela: 
tion The fundamental pharmacologic studies in a 
mals and the earlier clinical applications iiere b> 
intravenous route Its efificacj'' by oral administrat 
was onginalljf in dispute but seems now to be receiv 
some confirmation According to Berger the red 
of function m spastic paralysis following the use of) 
drug is due to its property of rediiang exaggera 
reflexes to normal uithout affecting normal refle: 
The favorable effect m spastic diplegia is said to 
due to the depressant action of the drug on the mt 
of the brain stem 

In a clinical study Berger and Schwartz cited 
good effects obtained from 1 Gm oral doses of a s( 
tion of the drug in a variety of spasbc rigid : 
hjqjerkinetic states These benefits are reported to h 
been substantiated by electromyography, but stabs 
are not given Significant side reactions did not occ 
The fact that this form of the drug uas well absorl 
after ingestion was confirmed by the appearance 
products of the drug’s metabolism in the urine I 
types of cases improved were hemiplegia ceret 
diplegia of both the spastic and choreoathetotic tji 
parkinsonism (both tremor and rigidity) and states 
painful muscle spasm It was said to be ineffect 
when contracture was present, as for example m mu 
pie sclerosis The work lacks statistics controls i 
criteria for individual evaluation 
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, Schlesinger “ stated that the unique propert}'^ of 
' nephenesm was that it “affected” all mechanisms— 
erebral, brain stem and cord From clinical observa- 
t^ion it appeared that cell groups concerned ith tremor 
-',and rigidity were most sensitive and those in the cord 
p'^oncemed mth spasticity much less so On the basis 
Df his expenence, Schlesinger stated that failure to 
'r^abtain a worth while effect orally i\as the rule By 
'^the intravenous route the drug had to be given rap- 
l; ,idly and sigiuficant levels maintained The duration 
-Xof achon was brief The longest effect was on rigidity 
^and tremor (up to five hours) In spasticity the effect 
u was dissipated in forty-five minutes or less He believed 
T^that the drug was without practical clinical value in the 
“■ routine treatment of spastiaty in neurologic conditions, 
mcludmg degenerative disease of the brain and cord 
He stated that “the evaluation of drug effects in chronic 
^-neurologic disorders is a difficult scientific endeavor 
; '-requinng exhaustive controls and considerable passage 
of hme before conclusions can be reached ” According 
to Schlesmger the only value of mephenesm w^as m its 
^’’intravenous use to judge the amount of contracture 
’’’’’^and to relax spasticity transiently for special purposes 
-’^such as pelvic examinations and operations Other 
’''^clinical applications which are listed are not pertinent 
to the present discussion 

’ Gammon and Churchilltreated a ranety of con¬ 
ditions with mephenesm intravenously and described 
^ the usual common side effects Of the patients treated, 
had multiple sclerosis In 2 of these tlie intention 
~ tremor increased In another 2 increase of weakness 
in the lower extremities with reduction m tone occurred 
Comments were made regarding the site of action of the 
rai drug Their conclusion was that the transitory action of 
— the drug limited its therapeutic possibilities 

Personal observations suggest that occasional patients 
° with multiple sclerosis who are troubled with severe 
“ spastiaty in the lower extremities and handicapped in 
^ their efforts to walk by the frequent occurrence of ankle 
^ ® clonus denve slight beneficial effects from mephenesm 
^ administered orally as a 10 per cent elixir when taken 
in large doses, up to 2 Gm every three hours, five 
times a day 


Effron and Schultz studied tlie effects of trihexy¬ 
phenidyl (artane®) and mephenesm m 47 patients with 
spasticity due to various diseases of the central nervous 
system, mcludmg 6 patients with multiple sclerosis 
Both compounds were relatively ineffective in the ame- 
lioration of muscle spasticity on the basis of the subjec- 
tive responses of patients and careful objective 
evaluation, even when dosages were of sufficient mag- 
' nitude to result m undesirable side-reactions In the 
majority of those patients in whom favorable responses 
•* were obtained (about half the group), the benefit was 
^ of slight degree 

^ Bickers and his collaborators emphasized the diffi- 
- culties encountered m the evaluation of the degree and 


variations of spastiaty due to spinal cord lesions and 
noted spontaneous fluctuations in symptomatology^, dur- 
ing prolonged observation, in reaction to vanous factors 


^ ® Clinical Applicabons of Mj-aneiin m a Sym 
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the S Cohn G A and Rheinberger JI B Progress in 
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Voluntary motor actinty, emotional stress, pain and 
acute illness frequently augmented abnormal motor 
activity such as spasticity or mcreased stretch reflex 
activity Only one third of a small senes of patients 
appeared to be benefited by oral mephenesm m dosage 
of 1 Gm five times daily for five w eeks The responses 
were unpredictable and appeared to depend in part on 
mdmdual susceptibility Putnam * apparently pre¬ 
ferred surgical procedures for the relief of lower 
extremity spastiaty, flexion spasms or contractures m 
multiple sclerosis, when severe 

AGENTS DIRECTED TOWARD THE RELIEF OF 
MISCELLANEOUS SYMPTOMS 

For improvement m bladder function the follomng 
drugs have been used ivith reported success by vanous 
authors scopolamine, santal oil, neosbgmme, methyhso- 
octenylamme (octm*), furtrethomum iodide (furme- 
thide*) and carbachol (doryl*) Too much should not 
be expected of these drugs since bladder control once 
lost as the result of lesions of the central nenmus sys¬ 
tem cannot be expected to be regained in the true sense 
of voluntary control of funchon (ather inhibitory or 
expulsive) by drug action Use of chemotherapeutic 
agents and anhbiotics is frequently necessary to coun¬ 
teract infection (genitourinary, respiratory or 
decubital) A high protein, low' ash diet has been 
recommended to counteract the formation of bladder 
stones For pain Putnam preferred surgical procedures 
(on roots, cord or brain) to drugs For emotional dis¬ 
orders Lehoezky claimed that amphetamine sulfate in 
small doses controlled spasmodic laughter and weeping 
in patients with multiple sclerosis Dextro-amphetamme 
sulfate was found of value in depressed states occurring 
m multiple sclerosis Brickner and Simonsreported 
an improvement in gait disorders with amphetamine 
sulfate Putnam - reported no consistent benefiaal 
action from the use of amphetarmne sulfate, and this 
agent has not become generally accepted as an important 
symptomatic remedy' in multiple sclerosis It w'ould 
appear dubious that drugs can materially affect bladder 
dysfunction due to lesions of the central nervous sys¬ 
tem or the changes m mood psychogenically or organi¬ 
cally determined m multiple sclerosis 

SUMMARY AND CONCLUSION 

In summary of the drug treatment of multiple scle¬ 
rosis, It may be said that the outlook for cure of the 
disease by use of drugs is unpromising and that the 
outlook for symptomatic relief by drugs is less opti¬ 
mistic than would appear from the large number of 
reports which make claims of favorable effects The 
claims for both types of drug therapy would seem m 
many instances to be unwarranted Frequently' the 
approach to drug therapy, with several notable excep¬ 
tions, has not been scientifically' sound In general the 
studies are insufficiently documented and both rationale 
and conclusions are based on insufficient prease saen- 
tific data Conflicting and incompatible data with 
resultant apposing theories appear in the works of 
different and the same investigators 

55 Lehoezk-y T Die W irlouif: do ff-PhenylisopropyUminsuIfat (Bmzc 
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All hypotheses of effective drug action are presump¬ 
tive so far as they are not controlled by measurements 
of the primary pharmacodynamic action of the drug m 
the patient or so far as they rest on theories of 
pathogenesis (of lesion or symptom) which in them- 
<selves are presumptive No case of unequivocal cure 
of established multiple sclerosis is on record No case 
of complete relief of symptoms of significant duration 
has been proved to be due to a therapeutic measure 
No study statistically summarized advances a sufficiently 
high percentage of good results m a significantly large 
number of patients to warrant general use of the method 
m question by practicing physicians (except as a means 
of further experimental investigation) In the case of 
only some of the agents described herein would further 
experimental w ork appear to be indicated 

On statistical grounds,® one of the criteria suggested 
to establish proof of the efficacy of any form of treatment 
in multiple sclerosis is an incidence rate of disabihtj' 
(in terms of walking or working) no greater than 4 
in a group of 100 patients follow'ed for one year 


Clinical Notes, Suggestions and 
New Instruments 

ASPIRATION OF THE HEART IN AIR EMBOLISM 

J MANLY STALLWORTH, MO 
JAMES B MARTIN, M D 
and 

R W POSTLETHWAIT, M D 
Charleston, S C 

Although air embolism is rc’atncly rare, more frequent 
recognition of the condition has followed understanding of 
better established phjsiologic concepts Fundamentally, the two 
types of air embolism are pulmonarj' (\enous) and arterial 
Arterial embolism results from the entrance of air into the 
left side of the heart from the pulmoiiar}' leins or through 
septal defects, usually patent foramen ovale The air bubbles 
escape into the systemic arteries, and the clinical manifesta¬ 
tions depend on the site of arterial occlusion Since this type 
of embolism does not apply to the case reported herein, it will 
not be considered further In pulmonary (venous) embolism 
air enters a systemic vein and is carried to the right side of 
the heart Here the churning action of the heart on the blood 
and air forms “blood foam ” This foam may either remain 
in the heart or pass into the pulmonary arteries The amount 
of obstruction in the pulmonary bed depends on the quantity of 
air which passed through the liearl If the air bubbles remain 
in the heart, riglit-sided heart failure may result as apparentlj 
the “blood foam” is sufficiently compressible during systole and 
expansile during diastole to prevent adequate emptying of the 
heart Death may therefore be due to obstruction to the outflow 
from the right ventricle, occlusion of the pulmonary arterial tree 
or a combination of the two 

The passage of air through the pulmonary capillary bed is a 
controversial issue Kent and Blades i observed systemic 
arteries in dogs receiving injections of air through the saphen¬ 
ous vein and found no gross evidence of air having passed the 
pulmonary barrier Clinically- it has been reported that air 
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having entered systemic veins, was found at autonsr . c 
passed into the systemic arterial system despite the ah^^^ 
septal defects Parker suggested the possibility of 
tion of excessive amounts of nitrogen from the blood 
the pulmonary artery during the increase in the mtranJ!;: 
pressure and the escape of this nitrogen into the 
capillary beds similar to the action m caisson disease ' ' 

The quantity of air necessary to cause death i-anes cm ■ 
erably Therapeutically, 200 to 1,000 cc of oxygen per^ 
for periods up to nine hours has been gueii intraieniTh 
w'lthout deleterious results ^ In dogs, Richardson, Coles 
HalH gai'e 3,910 cc of air in the femoral vein oier a pend 
of eighty-seieii hours before death occurred Kent and Bladtj! 
found that 1 cc of air injected into a pulmonary vein in don 
was consistently fatal due to coronary artery obstruction I 
contrast, by injection into the saphenous aein 89 cc of airw 
kilogram of body weight was required to produce deatk 
Simpson = reported 2 cases in which sufficient air entered i 
peripheral lein durwg attempted venesection to cause death 
Although the amount of air was unknown, it seems unlilelv 
that a large quantity would have entered the lem in tie 
circumstances 

In the treatment of air embolism prompt diagnosis and the 
cessation of entrance of air into the circulation is paramount 
Fine and Fiscbman® demonstrated m rabbits that inhalatm 
of 100 per cent oxy^gen prevented or alienated the senois 
effects of air embolism and suggested its use in patients Durant 
Long and Oppeiiheimer" found in animals that the nil) 
wheel’ murmur of intracardiac air embolism and the aw 
ciated heart failure could be effectiiely combated by rolalmj 
the body to the left The pool of air bubbles floated abort 
the blood level and allowed increased cardiac output Fulcher' 
suggested forcing intrar enous saline solution to increase filluif 
of the heart with displacement of the entrapped air In ISSi 
Seiin" removed air and frothy blood from the right \entnde 
of dogs by direct puncture and aspiration and iii this manner 
saved 3 of the 7 animals used With a similar technic Good 
ridge30 salvaged 9 of 11 dogs Joffe and Wellshave recom¬ 
mended the aspiration of air from the nght ventricle in s 
patient to reliev e the intracardiac obstruction A renew of the 
literature has failed to disclose mention of the actual perform¬ 
ance of intracardiac aspiration of air, as was earned out in 
the case reported in the treatment of air embolism in patient' 

REPORT OF CASE 

C L, a Regro aged 35, was admitted to the hospital Dec 
7, 1949, seven hours after the sudden onset of pain m the leh 
flank The pain was severe and unremittmg it radiated into 
the entire left side of the abdomen but particularly into the left 
lower quadrant One month previously he had been hospitvhzed 
because of rectal bleeding Several nodular areas, thought to 
be polyps, were removed Histologic study showed dilated 
veins diagnosed as hemorrhoids He was discharged after 
he received several blood transfusions m treatment of secondarr 
anemia, the hemoglobin level vv'as increased to 12 Gni 

Examination at the time of the final admission showed nor 
nial temperature, pulse and respiratory rate The blood pres 
sure was 108 systolic and 62 diastolic Tenderness to percu"'<w 
was present m the left costovertebral area, md moderate tender 
ness was elicited m the left side of the abdomen Nodules were 
felt just above the anal sphincter, and similar small, smooth. 
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firm nontender nodules ^^ere found in the right antecuhital 
fossa and the scalp Laboratory tests showed hemoglobin 5 5 
Gm, red blood cells 2,200,000 and white blood cells 14 800 with 
87 per cent polymorphonuclear forms The urine was acid 
specific gravity 1 025 and albumin was present (4 plus) Micro¬ 
scopic examination showed occasional coarse granular casts 
5 to 10 white cells and 4 to 7 red cells in each high power field 

Shortly after the patient’s admission the blood pressure 
dropped to 60 systolic and 30 diastolic, and the usual clinical 
signs of shock were apparent Abdominal pain increased and 
signs of pentoneal irritation appeared A diagnosis of intra- 
abdominal hemorrhage was made The patient was given 1 500 
cc. of whole blood during preparation for exploratory lapa- 
rotomj When the peritoneum was opened about 500 cc of 
serosangumeous fluid escaped The entire left side of the 
retroperitoneal space, with lesser extension to the right side, 
contained old and fresh blood clots forming one large hematoma 
which displaced antenorly the upper abdominal viscera The 
hemorrhage had apparently taken place from the area of the 
left kidney The gastrocolic omentum and posterior peritoneum 
were opened to expose a large encapsulated blood clot A 
portion of the rvall of the hematoma was remosed and a small 
amount of lymphhke fluid escaped The wall of the hematoma 
extended into the body of the pancreas A biopsy was taken 
from the mass and from a free lobule of the pancreas \o 
further attempt was made to explore the large retroperitoneal 
hematoma Several identical nodules rarjmg m size from 0 5 
to 1 cm. m diameter were found on the lesser curvature of the 
stomach closely associated wnth the left gastnc artery, m the 
mesentery of the sigmoid and in the mesenterv of the transverse 
colon on a branch of the middle colic artery These masses 
consisted of a capsule filled with old, dark firm blood clots 
and an artery was demonstrated entermg into one nodule A 
small amount of milky fluid escaped from each as it was 
incised The abdominal organs and viscera were normal The 
abdomen was then closed in layers without drainage 

During the latter part of the procedure the blood pressure 
became unobtainable, but as the abdomen was closed the pressure 
rose to 100 systolic and 70 diastolic and respiration was satis¬ 
factory Ten minutes later respiration suddenl> ceased the 
blood pressure could not be obtained the neck veins were 
decidedly distended the heart sounds were faint and at one 
time heart sounds could not be heard Epinephrine was given 
intravenously, and the blood pressure increased to 50 mm of 
mercury systolic. The heart rhythm was totally irregular 
the heart was thought to be in fibrillation and at this time a 
harsh bubbling nimble was heard and a thnll noted over the 
precordium dunng systole As this was thought to be due to 
air in the right heart chamber, a number 20 spinal needle was 
inserted beneath the tip of the xiphoid into the right ventncle 
On aspiration 15 cc of air as fine bubbles along with some 
blood was withdrawn The syringe was tilted upward so as to 
colleet the air above the blood level, and the blood was reintro 
duced into the ventncle This was repeated several times to 
collect the 15 cc of air and until no more could be withdrawn 
The harsh heart sounds decreased as the air was withdrawn 
and ceased when all air possible had been extracted These 
bubbles escaped through the needle under pressure during sys¬ 
tole The blood pressure promptly increased to 130 systolic and 
80 diastolic and remained at this level Respiration again 
became voluntary, and after a penod of observation the patient 
""as returned to the ward m satisfactory condition Fifteen 
hundred cubic centimeters of blood was given during the 
procedure. 

The patient was given oxygen by nasal catheter and placed 
m Trendelenberg position for the first twenty-four hours after 
operation The production of bloody sputum in fairlj large 
quantity developed and persisted three days On the seventh 
postoperative day dehiscence of the wound occurred followed 
b> secondary closure with the patient under local anesthesia 
kOTsiderable abdominal distention after this required Levin 
tube decompression On the eighteenth postoperative da> the 
patient was better, abdominal distention was slight and he was 
up 111 a chair for a few hours That afternoon he vomited 
colTceground material During the next twentv four hours the 


abdomen became distended again followed by signs of further 
retroperitoneal bleeding His course was then rapidlj down¬ 
hill despite ^supportive measures and death occurred on tlie 
nineteenth postoperative day 

Autopsy showed multiple aneurjsms of vessels m the mes¬ 
entery, kidneys, spleen pancreas, stomach rectum and heart 
with massive retroperitoneal hemorrhage resulting from rupture 
of splenic and left kidney aneurjsms The pathologic diagnosis 
was atypical periarteritis nodosa Examination of tlie heart 
showed no septal defects No scars were found m the peri¬ 
cardium or right ventricular wall at the site where the aspirat¬ 
ing needle had been inserted nmeteen days prevuouslj No 
residual evidences of pulmonary air embolism were seen 

COMMEXT 

The sites of entry of air into the venous circulation of this 
patient seem limited to two The clot removed from the small 
retroperitoneal vascular nodule may have opened a previously 
sealed vein, allowing the entrance of air during the increased 
respiratory efforts of the reaction period of anesthesia Air 
might also have entered the antecubital vein as blood was 
given under pressure This appears doubtful, however, as the 
transfusion tubing was transparent and any bubbles of air would 
have been readily recognized by the resident in surgery who 
performed the transfusion 

Because the patient was in a state of partial vascular collapse 
during the latter part of the operation he was kept in the 
operating room until arculatorj stabilization could be obtained 
During this period of observation he was m moderate Trendelen¬ 
burg position and was breathing oxygen through an endo¬ 
tracheal tube The blood pressure, pulse rate and respiratory 
rate gradually approached normal, and he was considered to 
be in satisfactory condition when the sudden changes in vital 
signs appeared The harsh "mill wheel murmur and thrill 
detected over the entire precordial area persisted for about five 
minutes before the air was aspirated from the right ventncle 
The persistency of the murmur may be accredited to the 
Trendelenburg position of the patient, whereby the intracardiac 
air became pooled in the apex of the right ventricle When 
the needle was inserted into the right ventncle dark red blood 
and small air bubbles forced the plunger of the syringe outward 
The syringe was tilted upward m such a manner as to allow 
the air bubbles to accumulate adjacent to the plunger and the 
blood wras reinjected mto the heart while the air was mam 
tamed above the flmd level for two reasons One was that the 
patient had lost a great deal of blood preoperativelj and it was 
believed that further blood loss in even small amounts might 
be disastrous The other reason for reintroduction of blood 
mto the right ventncle was to increase forcibly the fluid content 
within the heart chamber in order to facilitate the efficiency 
of the pumping action of the heart 

In a report of 2 fatal cases by Joffe and Wells at autopsy 
the right ventricle of 1 patient contained about 15 cc of air 
and that of the other about 20 cc In the case reported the 
"mill wheel’ murmur disappeared concomitant with decided 
clinical improvement after 15 cc. of air was removed from the 
right ventncle Apparently only a small amount of air is 
required to reduce the nght ventricular output m contrast a 
much larger quantity of air may be tolerated by the pulmonary 
artenal bed before death ensues It would seem reasonable 
therefore, that when air has become trapped in the heart and 
cannot be aspirated blood can be introduced directlv into the 
right ventricle in an effort to displace the accumulated air 
bubbles mto the pulmonary artery Further experimental 
work IS warranted along this line. 

Although this patient did show signs of pulmonary embolism 
postoperativ elj no evidence of air having passed the pulmonary 
capillary barrier mto the artenal circulation was found An 
electrocardiograph made fifteen hours after operation did not 
show any changes suggestive of coronary embolism and signs 
of disorder of the central nervous svstem did not appear 

SCVIVIARV 

The successful aspiration of air from the right ventncle in 
a patient with venous air embolism is reported. 
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IRON DEFICIENCY 

The principal manifestation of iron deficiency is 
anemia As has been evplauied in chapter V of the 
Handbook, iron deficiency is only rarely the result of an 
inadequate intake of iron, rather, it is the result of a 
loss of iron (1) by bleeding, (2) in the female by trans¬ 
fer of iron to the fetus and (3) in the child by failure to 
receive an adequate endowment of iron at birth 

There are several reasons why iron deficiency anemia 
IS of particular interest to physicians First, it is proba¬ 
bly the commonest nutritional deficiency disease seen m 
practice Second, in the majont}'^ of cases it is a condi¬ 
tioned deficiency, the result of some other disease or 
occurrence of which the physician has or should have 
knowledge and hence be forewarned concerning its 
possible occurrence Third, it requires specific treat¬ 
ment with pharmaceutical iron by a physician It 
cannot be relieved simply b}^ diet 

With unusual exceptions, iron deficiency occurs under 
the following conditions 

1 In children who have failed to receive an adequate 
endowment from their mother at birth and whose 
growth and expanding blood volume require more iron 
than can be supplied by their inadequate reserve and the 
diet Normally the mother supplies a reserve sufficient 
for such growth, in part by a small store of iron in the 
liver and a larger amount indirectly from the breakdown 
of excess hemoglobin during the first two and one-half 
to three months, much of which is in turn stored in the 
infant's liver A diet poor in iron may contribute to 
the occurrence of such an anemia but is not ordinarily 
the pnncipal cause However, the store is depleted 
sooner with illness The anemia usually appears in the 
latter part of infancy, at the end of the milk diet period, 
which IS low in iron and which the normal infant goes 
through without anemia because of his reserve Cur¬ 
rent practice in feeding provides dietary supplements 
as early as the second or third month, hence “milk 
anemia” now occurs only m babies who have not had 
suitable supplements and is usually most severe at the 
end of the first >ear The severer the deficiency at 
birth, the earlier the anemia appears, and a progressively 
diminishing resen^e of the mother may be reflected 
m increasing anemia (microcytosis) of successive 
children 

2 In women who have yielded excessive amounts 
of iron to their children and commonly in women who 
have had multiple pregnancies, usually in rapid suc¬ 
cession The iron deficiency and anemia may be 
exaggerated by blood loss and by a diet poor in iron, 
though the latter is not a primary factor 
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3 In persons who have lost blood 
age period from the onset of menses to the m'Sto" I"' 
make up the largest number in this group because J 
blood loss at menstruation, including abnormal mea 
struation (menorrhagia and metrorrhagia), andWe 
blood at childbirth These losses, and the loss to tb 
fetus, exaggerate each other in a reciprocal fashint 
as previously indicated In addition, women are subiec 
to the other forms of blood loss ivhicli are the cause 
of the iron deficiency m male subjects Children toe 
suffer from loss of iron by bleeding In genera: 
chrome, repeated, small losses from hemorrhoids, pepti 
ulcer and ulcerative colitis are the usual causes, h 
repeated larger hemorrhages can bring about a’ lo< 
sufficient to cause a deficiency In this group shoiii 
be mentioned blood donors The loss of iron m tho; 
who make donations four or five times a year or moi 
may be such that it is difficult or impossible to replai 
the iron from dietary sources alone 

The anemia of iron deficiency is a microcytic, Iq-p 
chromic anemia, characterized by a decrease in liemi 
globin, a decrease which is relatively greater tlian tl 
drop m red cells. The most striking picture is th 
of chlorosis, the “green sickness,” now rare, iiith gre 
pallor, a very' low concentration of hemoglobin but 
red cell count not far from normal However, m me 
cases the red cell count is considerably reduced (dov 
to 3,000,000) and it may be lower, though rarely as k 
as in pernicious anemia Hemoglobin values may be 
low as 6 or 7 Gm , with a red cell count near norm; 

On smear, the red corpuscles are faintly stame 
the most characteristic change With severe lack 
hemoglobin, the center of the cell may be practical 
invisible, only a nm of pale-stammg hemoglobin sv 
rounding a central empty, i e , unstaimng, area The 
IS often some variation in size and shape, though r 
usually of the degree seen in pernicious anemia T 
cells are almost always smaller than normal (mia 
cytic) as shown by a measurement of cell diamek 
and a mean corpuscular volume (M C V ) less th 
80 cubic microns Mean corpuscular hemoglol 
(kl C H ) IS reduced, and, even more importa 
mean corpuscular hemoglobin concentration is bdi 
normal, usually much below A reduction in me 
corpuscular volume, that is, a decrease in the size of 1 
cell (microcytosis), may be the first evidence of t 
anemia m children - Reticulocydies are normal 
slightly reduced There may be slight leukopen 
usually with relative lyonphocytosis and granulocp 
penia Platelets are normal The bone marrow sbo' 
hyperplasia with numerous normoblasts 

Patients with microcytic iron deficiency anen 
customanly have insidiously developing weakne 
fatigability' and lack of energy and often giddiness 
faintness In cases of severer disease are seen ( 
signs of secondary involvement of the heart and circ 
lation, dyspnea on exertion, palpitation and even edei 
and more pronounced symptoms of congestive hea 
failure attributable to the combination of ovenvork ai 
poor nutrition of the heart 

Pallor IS the most frequent and characteristic physic 
sign, varying with the grade of the anemia and involnr 
skm nail beds and mucous membranes The coi 
junctivas and scleras show it especially well, as c 
the tongue and buccal mucosa The pallor, a greenii 
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^;cast, and the anemia consbtuted the former chlorosis 
("green sickness”) of young female patients 
‘' Additional findings in a considerable number of those 
"'cinth iron deficiency are (1) some papillary atrophy of 
C-Hthe tongue and (2) an enlarged heart with overactive 
"iapex impulse, tachycardia and murmurs, the so-called 
“hemic” and “functional” murmurs There may be 
n some hepatomegaly and a palpable spleen Dependent 
L edema, essentially cardiac, may be present Although 
S there may be numbness and tingling of the extremities, 
these are cmculatory m origin and there are no objective 
neurologic changes The finger nails in some patients 
A become bnttle, ngid and flattened, even becoming con- 
p cave, “spoon nails” or koilonychia 

In contrast to patients with some of these physical 
i;, observations, there appears to be a group with cheilosis, 

, stomatitis and glossitis - In them there is reddening of 
the bps, glossal and buccal mucosa and, in some, fissures 
ri- at the comers of the mouth The tongue may show 
y fiery red, atrophic, glazed glossitis In a still smaller 
2 number, there is associated dysphagia, with pharyngitis, 
■s, esophagitis and even “web" formations m the esophagus 
, V- The relation of these changes, at least the cheilosis and 
glossitis in some of these patients, to iron deficiency 
-j’j seems to have been clearly established by the response 
^ to adequate treatment with iron, the absorption of the 
„ j latter demonstrated by the use of radioactive iron “ 
and signalized by reticulocytosis Moore has remarked 
on the apparently greater number of those with these 
-^mamfestations, including koilonychia, in the North 
European countnes than m the United States * 
Achlorhydna is frequent m these patients and of 
importance m treatment in relation to absorption of 
^iiron The achlorhydria may or may not be histamine 
ijj resistant and is not necessarily permanent, free hydro- 
■ chlonc aad returning after successful treatment of the 
^ anemia 

l|. Before leaving this description of the nature and 
I ^ clinical charactenstics of iron defiaency anemia, it is 
^important to note that iron deficiency may and often 
^does occur with other anemia (particularly that of 
jj|infechon), that such combined forms modify the changes 
^jand complicate diagnosis, that relief of the iron defi- 
^^ciency will not cure other forms and that other treat- 
^ment will not help iron defiaency anemia In diagpiosis, 
care must be taken to distinguish it from other forms of 
^anemia, particularly with the anemia of infection 
® The statement has already been made that iron defi¬ 
ne ciency is probably the commonest nutritional defiaency 
It'S seen m medical practice It may be the commonest 
nutnbonal deficiency m the general populabon It must 
cT I be remembered, however, that such a conclusion may be 
iC m part the result of ease and accuracy of diagnosis, 
even m the shght deficiencies It should be remem- 
bered, however, that a low hemoglobin level alone is 
ft not suffiaent as an index of the incidence of the defi- 


sc' '^cncy and that there is normally a range of hemoglobin 
stfi '^lues within which numbers of the vanous age, sex 
and other categones fall Studies of the response of 
the hemoglobin concentration to the administration of 
iron m connection with surveys of hemoglobin lev'els 
Y of the population are needed to determine the actual 
1 ’ooidence of the deficiency 
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Treatment —The best treatment of iron defiaency 
(and iron defiaency anemia) is prevention This is 
particularly true in respect to infants, for v\hom pre¬ 
vention means the prevention of iron deficiencj^ m the 
mother dunng pregnancy by the administration of sup¬ 
plemental iron 

As stated previously, iron deficiency and iron defi¬ 
ciency anemia cannot be cured by diet Iron must 
be given in pharmaceutical form In practice tins is 
true for prevention m the mother The iron must be 
given in adequate dosage, and adequate dosage means 
several times more than that -which wiU be absorbed 
The presence of an excess aids absorption When there 
IS a real need and adequate treatment is given, response 
IS specific and, barring complications, satisfactory^ The 
response is marked by reticuloc 3 dosis, which checks the 
diagnosis Treatment should be continued unbl the full 
benefit is obtained (normal size m children) 

The best preparation is ferrous sulfate and the dosage 
0 3 Gm three to four times daily Other preparations 
are ferrous chlonde, carbonate or gluconate, used m 
equivalent iron (Fe) dosage, iron ammonium citrate, 
2 Gm three times a day, and metallic (reduced) iron, 
1 Gm three tames a day Occasionally it is necessary to 
use somewhat larger doses 

Proportionately smaller doses are used for infants 
and children Ferrous sulfate is best for use in a 
formula Traditionally, patients complain of gastro¬ 
intestinal symptoms, nausea, cramps, diarrhea and epi¬ 
gastric distress, from taking iron, but, if they persist 
m continuing treatment, these symptoms usually dis¬ 
appear Sometimes they are able to take one form rather 
than another, but this probably represents the same 
acquired tolerance and a tolerance which would have 
developed had they continued with the same preparation 

Parenterally used preparations are in general unsatis¬ 
factory' The toxic dose is too close to the effective 
dose, and reactions, which may be severe, are frequent 
Iron IS a strong poison This is particularly true of 
iron injected intravenously, which is only rarely 
justified 

The concomitant use of hydrochloric acid in adequate 
doses (4 ml well diluted dunng meals) for patients 
with achlorhydna is often advised as an aid to absorp¬ 
tion of the iron Its efifectaveness is disputed, but clini¬ 
cal observation suggests that it is helpful (Perhaps it 
may lessen the gastrointestinal discomfort and hence 
encourage the patient to take the iron ) 

Two other measures are important One is to dis¬ 
cover and control any chronic bleeding Increasing the 
intake of iron while it is being continually lost is usually 
ineffective The other is use of tranfusions These are 
particularly helpful to provide a quick start or boost 
toward a normal level and for patients w'ho persist m 
their inability to take iron However, when reliance 
IS placed on transfusions, there is a tendency to stop 
before complete recovery is secured, m part, one of the 
pnncipal errors m the treatment of iron deficiency is 
a failure to continue treatment to the stage of complete 
recovery 

There is no benefit from the use of copper for adults 
and only rarely for infants Other metals, Mtamins 
and many other preparations sometimes recommended, 
are ineffective and a needless expense and trouble. 

The reticuloc 3 'tosis following adequate treatment (and 
a correct diagnosis) appears in about three to fi\e dajs 
and reaches the usual peak m six to ten da}S, then, 
as in other anemias the reticulocHe count becomes 

5 Darby ^\ J The Handbook. 
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normal Hemoglobin begins to increase about this time 
and increases about 0 15 to 0 3 Gm per hundred milli¬ 
liters until the curve flattens out as normal values are 
approached This is a critical time from the point of 
view of continuation of treatment until full recover)^ 
occtirs The red cells, if reduced, follow the hemoglobin 
curve In children increase in cell Amliime is important 
and symptoms respond quickly 

CALCIUM 

It IS someu hat difficult to discuss calcium deficiency 
disease apart from a deficienc}’' of vitamin D The t\\o 
are so interrelated that to some extent a deficiency of 
both may be considered to constitute a single disease 
This IS not altogether true, however, for in adults the 
interdependence is less close than in children and in the 
latter the deficiency of calcium may be considered, and 
often IS, a relative deficiency, one %\hich \\ould not be 
a real deficiency were it not for the existence of the 
deficienc}'^ of mtamm D 

Nutritional calcium deficiency is recognized clinically 
as osteomalacia m the adult The osteomalacic changes 
m the child are so related to accompanying rickets 
present m nearty every case, that it is difficult to separate 
them clinically 

Classic examples of primar}' nutritional osteomalacia 
(due to calcium deficienc)’-) are rare m this countr) and 
are largely confined to pregnant ii omen or women who 
have had many pregnancies Conditioned deficiencies 
such as occur in sprue from the loss in the stool of 
calcium bound to the unabsorbed fat are commoner 
Together with the “deficiency” of calcium occurring 
with liypoparatlyToidism, tlie patients have the symp¬ 
toms, phi’^sical signs and laboratorj' findings of the 
severer deficiency of calcium, these enable one to deter¬ 
mine that such cases of nutritional calcium deficiency 
are infrequent 

Vitamin D appears to play an important role m 
regulating the absorption of calcium from the intestine 
It IS unlikely that a shortage of vitamin D occurs fre¬ 
quently m the adult It may be a factor in border line 
cases of dietary calcium deficiencj^ Other factors 
atlectmg absorption are (1) the relative and absolute 
proportions of calcium and phosphorus in the diet, 
(2) the availability of dietary calcium, not all being 
equally absorbable, (3) the acid-base reaction of the 
diet and the presence or absence of hydrochloric acid 
in the stomach (the presence of the acid favors absorp¬ 
tion, and a diet increasing body alkalinity when burned 
in the body favors deposition of calcium), (4) factors, 
other than vitamin D, causing greater or less absorption 
and loss and (5) factors affecting the general metabo¬ 
lism Examples of the latter are pregnancy, lactation 
and disturbances in hormonal regulation, such as that 
of the adrenals, followong bodily injury All these 
factors must be given full consideration ivhen primary 
nutritional osteomalacia is considered, as must the now 
well recognized dynamic nature of the mineral deposits 
m bone, which even in adult life are in a constant state 
of adsorption (or deposition) and resorption 

Paihology —The pathologic changes in calcium defi¬ 
ciency are to be found principally m the bones, the 
concentration of calcium m the blood, abnormalities 
in the excretion and retention of calcium and,if the loss 
of calcium is great enough, functional neuromuscular 
abnormalities (tetany) The latter is extremely uncom¬ 
mon and nearly all calcium tetany is the result of 
lowered calcium in the blood from causes other than 
calcium deficiency In calcium deficiency the decreased 


intake, or absorption, leads to a negative calaiim baW 
mid more calcium is excreted or lost than is taken J 
This results in a withdraw al from the skeleton Stnd^ 
of rachitic and osteomalacic bones have shown tk 
there is a reduction m total bony substance as well a! 
simply a decrease m the calcium content Histolc® 
cally, there is an increase m the amount of ostZ 
tissue and a decrease in the amount of tnie bone Tj)! 
result is that the bone becomes softened and mon 
pliable Because of the influence of weight bearinp 
the pelvis, spine and lower extremities are affecte 
prmcipall}' m adults (In young children other bon 
structures mav be tlie ones to be affected more seiereli 
As a result of this softening, deformities, often seien 
dcNelop Roentgen examination of the skeleton reiea' 
demineralization if the deficiency has been seiere ori 
sufficient duration However, it is difficult to defe 
slight or early demineralization and to distinguish 
from other forms of demineralization, that accompan’ 
mg old age, for example 
Calcium is also involved in various enzjnnatic ar 
biochemical reactions, including the clotting of bloo 
There is little likelihood however, that these fnnctioi 
are more than rarely affected The reason for this 
clear in view of the small amounts of calcium needi 
for these functions and the relativel} large store 
calcium m the skeleton, on which they probabh lia 
first call Only m the sererest deficiencies and me 
adiaiiced softening of the bones would interference in 
these functions be expected At the present time blee 
ing or a deficiency m blood clotting can only rareh 
considered a result of calcium deficiencj 

The exact relation of calcium to dental caries is i: 
clear The teeth are a part of the skeleton and inig 
be expected to be affected in some manner or other ir 
calcium deficiency affecting bone 

Calcium deficiency causes a disturbance in fonnati 
of the teeth m experimental animals and presuniabh 
a factor m humans ® The mechanism of caries fom 
tion is so complex how'ever that it is difficult to assi 
a clearcut role to the influence of a deficiency of calcui 
From a practical point of new howeier the prol 
bilit)' of significant relationship is sufficienth gr 
to warrant the protection of supplemental calcium 
persons such as pregnant and lactating women 
CJiinra] Manijcstatwiis —The s 3 miptoms and signs 
se\ere calcium deficiency are as well known as tl 
are rare Vhth the osteomalacia, pain is almost ahu 
present and severe It is deep seated, aching or “bi 
mg” in character, commonest m the back, chest a 
sacroiliac regions, and frequently radiates along 1 
course of the spinal nerves It is usiialh’^ unaffeci 
b} motion except w hen there are fractures These : 
commonest in the A'ertebrae (compression fracture 
and are often unsuspected, being disclosed by roentg 
examination There may be knuckling and noficeai 
loss of stature The pelvic deformities, often reinaini 
after recover}”^ from an attack, are w^ell known as 
complication of pregnancy but, fortunatel 3 % are ii( 
uncommon Other deformities occur in the tliorai 
cage There is usually considerable muscular weakiK 
in severe osteomalacia 

The symptoms and signs of tetany are well know 
“Latent” tetany may be demonstrated by the presen 
of Chvostek’s or Trousseau’s sign The first is a qui 
contraction and irregular, muscular t\\ itches ot 
facial muscles following a light blow ivith the huger 

"TlJle.U^john. A P D>et -.nd Dental Health Ed.nburfh M 
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reflex hammer ovfer the facial nerv'e Trousseau’s sign 
IS the iiiaiii d’accoucheur, or “obstetrician’s hand,” an 
adduction of the hand \\ith the fingers flexed at the 
metacarpophalangeal joint but extended at the mter- 
phalangeal uith a strongty flexed and adducted thumb 
uhen the cirailation in the hand is obstructed for a 
short time ^\ ith a tourniquet An increased sensitivity 
to the stimulus of the galvanic current, Erb’s phe¬ 
nomenon also may be elicited in latent tetany Chvos- 
tek’s sign is less common and less easily elicited in 
adults than in children 

Manifest tetany presents the \aell known picture of 
carpopedal spasm, tetanic facies and, frequently, frank 
conaailsions, the latter especiallj^ m children Laryngo- 
spasm and inspirator) apnea may occur 

Diagnosis —The signs and symptoms of early or 
mild calcium deficiency are ill defined and unreliable 
An aching pain in the extremities, more noticeable 
at night, seems to be one of the commoner signs Pam 
in the chest associated w ith a spontaneous fracture may 
be one of the presenting symptoms Sometimes the 
condition is suspected from a chance roentgenogram 
Tenderness of the spine ma)^ be elicited Tetany does 
not occur with this grade of deficiency and changes m 
the concentration of calcium m the blood are of ques¬ 
tionable significance 

The diagnosis of mild osteomalacia depends on the 
histoi^ of a diet possibly inadequate in calcium (espe- 
aally with increased loss or demand) , inadequate 
exposure to sunlight or inadequate intake of vitamin 
D, symptonrs, prmeipally pain and demineralization 
detectable in roentgenograms of the skeleton All 
these are suggestu e only and require support from the 
therapeutic trial If the condition is truly osteomalacia 
caused by a lack of calcium, it should respond to the 
administration of calauni In practice, vitamin D is 
generally given with the calcium 

In the sev'crer cases the diagnosis is easier and more 
certain Pam is severe and the deformities are often 
obvious Demineralization, as shown roentgenographi- 
call), IS obvious The blood serum usually reveals 
an elevated alkaline phosphatase level and some drop 
m the concentration of calcium The latter is con¬ 
sistently low if tetany is present Normal standards 
for alkaline phosphatase are generally accepted as 3 to 
12 Bodansky units for children and 3 to 5 for adults 
The significance and relationship of variations m alka¬ 
line serum phosphatase m adults or particularly, m 
adolescents are not well known Normal values for 
calcium in the blood range from 9 to 11 mg per 
hundred milliliters m adults and from 10 to 11 mg m 
children 

Great care must be taken not to confuse simple cal¬ 
cium (or calcium and vitamin D) deficiency with other 
disease The symptoms of the former are unreliable 
and the tendency is to put considerable reliance on 
rMntgen changes m the skeleton Too often recently 
these have been uncritieally interpreted as the result 
of a lack of calcium There are several causes of 
demineralization or decalcification One of the com¬ 
monest mistakes is to interpret the demineralization 
found in elderly w omen, sometimes w ith pathologic 
^ctures, as primary calcium, or calcium and vitamin 
D, deficiency This may be the cause m some cases, 
but in most of them tlie deficiency seems to be related 

0 an endocrine factor accompanying or follow mg meno¬ 
pause Not all senile demineralization is calcium 


deficiency, though many patients w ith senile deminerali¬ 
zation would appear to be ideal subjects for such a 
diagnosis Demineralization occurs with chronic illness 
of v'arious sorts, especially that mvmlvnng bedrest 
Other and usually severer demineralization is seen w ith 
parathyroid disease and with chronic nephritis In 
these conditions the serum calaum level, instead of 
being lowered, is elevated and phosphatase actmty 
greatly increased 

Incidence —The incidence of calcium deficiency is 
unknown It is unlikely that an actual pathologic 
deficiency of a primarj^ fyp6. evan combined with a 
vitamin D deficiency, is frequent Certainly it is infre¬ 
quent m adults if care is taken not to include incor¬ 
rectly the mild grades of demineralization found m 
oldei persons, especially w'omen 

Special consideration, however, must be given to its 
occurrence m children, particularly older children and 
older adolescents Growdli poses additional demands 
and constitutes a “stress” wdiich may result m a 
deficiency Infants and children, who are likel)' to 
consume considerable amounts of milk, are less likely 
to suffer calcium deficiency than somewhat older 
children The latter and adolescents as a group are 
less likely to receive milk m protective amounts and 
may be somewhat more m danger of a deficiency of 
calcium 

Ticatment —The treatment of primary nutntional 
calcium defiaency is the administration of sufficient 
calcium In practice, vitamin D is usually added to 
promote adsorption In man) mild cases (without 
pathologic fractures, severe demineralization or similar 
advanced changes) calcium can be supplied to advantage 
simply as milk, with or without vitamin D For 
severer cases (without tetany) calcium chloride, cal¬ 
cium lactate or calcium gluconate can be used One 
to 2 0 Gm of calcium daily for children and 2 0 to 3 0 
Gm for adults will usually suffice The amount of 
calcium vanes with the different compounds, 33 per 
cent by weight for the chloride, 23 per cent for the 
'lactate and only 10 per cent for the gluconate Hence 
the actual dose will be 3 to 6 Gm of the chloride 
and 4 to 8 Gm of the lactate for children and 6 to 
9 Gm of calcium chloride and 8 to 12 Gm daily of 
calcium lactate for adults or older children Calcium 
lactate is to be preferred over the chloride, and the 
phosphate is useful for children because of the need for 
additional phosphorus to accompanj' the calcium The 
gluconate is useful for parenteral administration if 
needed, w'hich is uncommon 

Tetany demands more energetic measures Calcium 
should be giv'en both orally and parenterally Cal¬ 
cium gluconate," 1 0 Gm giv en intravenously tw o or 
three times a day, is advisable, with calcium by mouth 
until the tetanv is reliev'ed Large doses of vitamin 
D should be given with the calcium Sometimes it 
will be advisable to use acidifying drugs, such as 
ammonium chloride, to promote adsorption and to 
increase the serum calcium to a normal concentration 
This more drastic treatment is needed not for eventual 
relief but to hasten recover) and prevent serious 
complications 

It ma) not be amiss to point out that tetany ma) 
be precipitated by treatment of severe rickets with the 
vitamin D 


7 Calcium chlondc if u«cd mutt be given nith the caution required 
for the of ttis druc intra\ enotT<ly 
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IODINE DEFICIENCY 

Aside from whatever doubts may be raised respect¬ 
ing iodine deficiency as the cause of endemic goiter,® 
it can be confidently stated that simple goiter and 
endemic cretinism are the clinical manifestations of 
iodine deficiency Iodine is essential to normal growth, 
development and health It cannot be synthesized by 
the bod}^ and must be obtained from without Lack- 
ing it, there is a deficiency in the formation of the 
essential hormone thyroxin, the thyroid gland enlarges 
and goiter, with its accompanying altered functions, if 
any, structural changes, S 3 TTiptoms and physical signs, 
develops 

Two principal pathologic conditions result from the 
lack of iodine—goiter and hypofunction of the thyroid 
gland (h 3 ^pothyroidism)—one structural, the other 
functional Both or either one may be present, but 
when hypothyroidism is due to iodine defiaency it is 
usually accompanied with a goiter The two condi¬ 
tions should be sharply differentiated because of the 
difference in their effects Goiter can exist without 
any interference with body function or any untoward 
effect except a cosmetic one or such as ma}’’ be caused b^^ 
a localized tumor Hypothyroidism affects many body 
functions and the gro\’^h and activity of all tissues In 
its severest fonn it results in greater or lesser grades of 
cretinism Sporadic cretinism—i e, athyroidism, the 
result in all but the rarest instances of something other 
than iodine deficienc}^—should be distinguished from 
cretinism due to iodine lack 

The pathologic structural expression of an inade¬ 
quacy of iodine, then, is simple goiter, and if the 
iodine deficiency is continued through generations, 
endemic cretinism The latter is seen almost alto¬ 
gether in “goitrous” regions Similarly, an older child 
or an adult could conceivably take in so little iodine 
over so long a period that hypothyroidism would 
develop Adult myxedema, however, differs from 
simple hypoth 3 ^roidism and is almost always due to 
causes other than iodine deficienc 3 ’- 

Pathology —Simple goiter is an enlargement of the 
tltyroid gland (hyperplasia and h 3 ^pertrophy) It 
results from the strain miposed by attempts to manu¬ 
facture thyroxin with an inadequate supply of iodine 
It is important to know that tins enlargement does not 
of necessity mean a deficient producbon or secretion 
of the thyroid hormone Means ” has expressed it as 
follows “The factory may be working under difficulty, 
the supply of raw material decreased, overwork and 
additional maclnnery may be needed, but until the 
supply of iodine is used up hormone in essentially nor¬ 
mal amounts is furnished” Only when the supply 
of iodine becomes absolutely inadequate does the sup¬ 
ply of hormone to the tissues become insufficient 
Only then do the pathologic changes and symptoms 
of hypothyroidism, as well as goiter, appear, with 
cretinism as the severest grade appearing ordinarily 
only after generations of iodine deficiency hypothy¬ 
roidism Children bom of goitrous (iodine deficient) 
mothers will be likelier to have goiter, their children 
have an even greater tendency to goiter, and so on 
until cretinism develops Cretins may present goiters 

As with other nutrients and nutritional deficiencies, 
the deficiency of iodine may be absolute or relative 


8 Greenwald, I Is Endemic Goiter Due to a Lack of Iodine? J Clin 
Endocnnol O 708, 1946 Kimball, J CorrMpondence, J Clin Endo¬ 
crinol t 58, 194^ Relation of Endemic Goiter to Lack of Iodine, 

^”* 9 **Means,^ H The Thyroid and Its Diseases ed 2, Philadelphia, 
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Secondary factors may “condition” art iodine deficient 
For iodine, m contrast with most other nutrients tb 
deficiency is probably most often absolute Only m 
areas of border line iodine supply or m individual 
instances does relative iodine deficiency appear to be 
operative Secondary factors are many Body size 
rapid rate of growth, puberty pregnancy and possibli 
menstruation are physiologic causes for an increased 
demand With a safe margin of intake they are me! 
fective m producing a goiter With border line intakes 
they may cause relative insufficiency Infections and 
pollution of water or food have been thought by some 
to be concerned, but such mechanisms have not been 
clearly demonstrated However, a relative shortage 
caused by an excessive demand for tliyroxm by tlie 
tissues is a possibility For example, certain foods can 
produce goiter in animals The organic cyanides in 
certain vegetables depress tissue oxidation and cause a 
demand for more thyrox'in Such goiters can be 
prevented by administration of iodine Whether such 
a factor is operative in humans is unknown Other 
goitrogenic agents cannot be inhibited by iodine A 
relative insufficiency of iodine from difficulty of absorp¬ 
tion is probably uncommon, if it exists Iodine is 
readily absorbed 

The deficiency of iodine which will result in recog¬ 
nizable changes in the thyroid gland has been accurately 
determined When the concentration of iodine in the 
tltyroid gland falls below^ 0 1 per cent (dry w'eight), 
hyperplasia occurs Such an expression is of no prac¬ 
tical value clinically It does, however, express the 
reserve of hormone or iodine w'hich the thyroid main¬ 
tains and, wdien the reserve falls below' this level, 
more hormone or iodine must be stored If the iodine 
supply IS too small to allow' it to be extracted from 
the blood by the normal gland, Ityperplasia and hyper¬ 
trophy develop to further that process The result is a 
goiter 

The morphologic changes in a goiter caused by a 
deficiency of iodine vary both grossly' and microscopi¬ 
cally with the various stages of the disease and the 
effect of secondary' changes In the beginning the 
' gland enlarges sy'mmetrically' and becomes softer and 
more vascular The cut surface appears more cellular 
Colloid IS decreased Microscopically the epithelium 
changes from low cuboidal and cuboidal to high cuboidal 
or columnar Stored colloid is decreased, I'asculanty' 
IS increased Analysis shows a decrease in iodine. 
The follicles become infolded, w'lth papillary projections 
into the lumen, and no longer are normal or oval but 
are irregular in outline Cells show increased mitosis 

This IS the stage of active hyqierplasia and hypertro¬ 
phy It does not differ from the physiologic hyperplasia 
of pregnancy or puberty' or that of other physiologic 
conditions of increased demand for hormone It consti¬ 
tutes the first stage of the thyroid cycle of Manne 

The next stage as defined by Marine is either 
atrophy or involution If the deficiency of iodine per¬ 
sists, the overworked cells eventually atrophy and die 
The'alternative to this, apparently commonest m tins 
country because an adequate supply of iodine becomes 
available before much atrophy can occur, is involution 
Involution is a reversal of the changes seen in hyper¬ 
plasia and hypertrophy The gland becomes redder 
and firmer The blood supply diminishes Colloia 
again fills tire follicles, even overfilling and disturbing 


10 Salter, W T The Chemistry of the Hormones, Ann Rev Biocheffl. 
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them The epithelium shrinks to cuboidal and low 
cuboidal, the stroma becomes less prominent The 
iodine content of the gland increases Opinion differs 
as to whether the gland ever returns completely to 
normal after such an expenence Marine thinks not 
and believes that the colloid phase is the nearest 
approacli to normal such a gland can reach This is 
undoubtedly true in many cases, and the enlarged gland 
with overdistended follicle filled with colloid constitutes 
what IS commonly known as a colloid goiter 
Such a result, however, is an incomplete involution 
Clinical experience teaches that many hypertrophic 
and presumably hyperplastic glands, due apparently 
to absolute or relative iodine deficiency, may return 
completely to normal (the goiter disappears) This 
indicates that such is the normal course of involution, 
and failure to do so indicates arrested involution One 
possible explanation for the latter may be, as Means 
suggests, a change in colloid stored too long, which 
makes it incapable of resorption This may be the 
case in old, large, endemic, colloid goiters 
After complete involution and return to normal, 
there may again be iodine deficiency, relative or abso¬ 
lute The gland then again becomes hypertrophic and 
hyperplastic, perhaps once agaih to involute Accord- 
mg to Marine this cycle often is repeated several times 
With each cycle the return to normal becomes less 
likely If the gland fails to return to normal the 
first time, or at subsequent periods, each period of 
partial mvolution and colloid overretention makes the 
goiter a little larger Furthermore, dunng involution, 
especially incomplete involution, localized areas of the 
gland may fail to resolve and become overly distended 
with colloid, thus causing nodules Nodules may 
undergo a vanety of secondary changes They may 
become cystic, become surrounded by dense fibrous tis¬ 
sue, become calcified or undergo other degenerative 
processes Discrete nodules composed of hypertrophied 
and hyperplastic tissue without colloid, or with small 
amounts, occur in some cases, perhaps because of local 
interference with the circulation The “smooth” type of 
goiter is common m children and younger adults Nodu¬ 
lar goiters come with advanang years and may be 
related to such stresses as childbeanng 
In crebnism, in contrast to simple goiter, there are 
widespread changes throughout the body, as well as 
severer injury to the thyroid The latter may show 
changes varying from complete or nearly complete 
absence to massive goiters which show the microscopic 
changes of the milder, simple goiter However, in the 
cretin, despite the development of a goiter (hyper¬ 
trophy), there is a greater or lesser failure of function, 
sufficient to cause general effects on the body Usually 
the function of the thyroid is poor The persistence 
of some funcbon explains the varying degrees of 
cretinism and in this respect distinguishes endemic 
from sporadic (athyreosis) cretinisms m which the loss 
of function is nearly always complete Juvenile 
myxedema lies between the bvo Means defines the 
latter as “a state of athyreosis acquired by a previously 
normal child prior to the attainment of puberty and 
full growth ” It IS rarely caused by iodine deficiency 
In the thyroid of the crebn the changes consist of 
replacement of normal structures by fibrous tissue, with 
scattered follicles, some of which may contain colloid 
In cases of less severe disease one sees atrophy of 
secreting cells and an infiltration with lymphocytes and 
plasma cells which form an outline of the former 
follicle 


The general body changes are primarily those of 
retardation in development Included are delayed epi¬ 
physial union, delayed and imperfect ossification, fault}' 
and delayed dentition and incomplete cerebral develop¬ 
ment A significant observation m relation to the 
existence of a thyrotropic hormone is a rather frequent 
h3q3ertrophy of the anterior lobe of the pituitarj' 

Clinical Mantfesfahons —^Except for cretinism the 
pnncipal, and as a rule the sole, manifestation of iodine 
deficiency. Is a (simple) goiter and the only signs and 
S 3 miptoms are those associated with the goiter In 
goiters developing earlier in life, the child presents at 
5 or 6 years of age a fulness m the neck, first palpable 
and then visible It is smooth, soft, sj'mmetnc and 
without tenderness or evidence of increased vascularity 
The child may have a sense of fulness, but usual!}' 
the goiter is first noticed when it becomes visible to 
the family The child otherwise is essenhally normal 
In more goitrous regions there are more and larger 
goiters at younger ages, but large goiters are usually 
found in older children The incidence is greater in 
girls With advanang age (beyond puberty) some of 
tiie goiters disappear, many become smaller These 
changes are commoner in boys Girls are likelier to 
have an increasing incidence and an increase in size up 
to the age of 17 or 18, and the goiters disappear less 
often Pregnancies have an important effect m increas¬ 
ing the size of the goiter As the goiter becomes 
smaller it becomes firmer, but it may become larger as 
it gets firmer (colloid storage) 

A temporary enlargement occurs in girls and women 
with menstruation, and other factors, such as infechons, 
other diseases and emotional stress, can cause tem¬ 
porary enlargement This is not ordinarily a true 
pathologic enlargement, although it is possible that some 
of these are the result of a temporary, relative iodine 
deficiency and hence are true iodine deficiency goiters 
in a strict sense 

Aside from the appearance and, perhaps, a slight 
sense of fulness, which may be exaggerated, these 
goiters cause no symptoms Large goiters may cause 
pressure on neighbonng structures, but this is uncom¬ 
mon in young persons in this country 

In the middle and later years, the goiters show an 
increasing tendency to become nodular This causes 
more frequent pressure effects and is associated with 
the complications descnbed under patholog}' There 
may be pressure m the trachea wiA deviation, com¬ 
pression and interference with respiration, even com¬ 
plete obstruction With this there may be cough 
difficulty m swallowing, venous obstruction, edema of 
the face and pressure on nerve trunks Nodules may 
become cystic with hemorrhage into them, causing pain 
and swelling Infection may cause suppuration, and 
there is a tendency to malignant degeneration 

As already stated, disturbances in function are 
uncommon, but occasionally there may be a mild grade 
of hypothyroidism (as distinguished from true 
cretinism) This is usually detectable onl} b} a deter¬ 
mination of the metabolic rate and the response to th} - 
roid (it does not ordinanly respond in a simple, clearcut 
fashion to iodine) Symptoms are slight and usualh 
nonexistant, but there may be some sluggishness 
fatigabilit}, lack of interest and energv and poor atten¬ 
tiveness Examination shows little but the goiter and 
perhaps some pallor There mai be a mild, related 
anemia 

The clinical features of crebnism are well kmown 
Most cretins are inibeales from birth and are usualh 
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born with goiters If treatment is not begun early in 
life, they respond poorly to thyroid and not at all to 
iodine They exhibit characteristic facies, disturbances 
in growth and character of the hair, thick, enlarged, 
portruding tongues, faulty dentition, failure and dis¬ 
turbances in maturation and growth A\hich are char¬ 
acteristic 

Diagnosis —The diagnosis is usually made bj the 
detection of the goiter, A\hich means that the iodine 
deficiency, responsible for and existing before the 
goiter, was neglected A deficient intake of iodine can 
of course, be recognized in areas of endemic goiter and 
has been for years It is difficult or impossible in 
sporadic cases and particularly uith respect to relatne 
deficienc}^ of intake Hence the importance of preven¬ 
tion, uhich IS, of course, \\ell recognized in relation to 
endemic goiter In individual cases the phj'sician 
should be alert to the possibility of deficiency in hib 
patient’s diet and to the presence of possible contribu¬ 
tor} or conditioning factors, such as pregnancy 

It IS necessary to distinguish between simple goiter 
and other kinds of goiter The simple goiter in young 
persons is diffuse, symmetric and usually without 
nodules It is soft The borders of the lobes are 
difficult to identify, and it moves readily in s\\allowing 
There are no bruits or thrills In the older children 
and }oung adults it is usually more firm and, at still 
later ages, often nodular The principal differential 
diagnosis is between it and so-called toxic goiter 
(Gra^es’ disease, exophthalmic goiter, goiter with 
hyperth} roidism) Signs and s}mptoms of tlnrotoxi- 
cosis particularly an elevated basal metabolic rate are 
incompatible with simple goiter Howe\er th}rotox- 
icosis occurs at all ages and ma\ de^elon in patients 
with simple goiter Malignant new growths can occur 
111 simple goiter and may cause difficulty in diagnosis 
especially if the simple goiter has nodules Changes 
in consistency, attachment to surrounding tissues lack 
of mobility' and metastases are characteristic of malig¬ 
nant grow'ths Thyroiditis ma} cause enlargement of 
the gland (goiter) but is characterized In pam, heat, 
tenderness and signs of local inflammation sufficient to 
distinguish It from simple goiter although simple goiter 
ma} become inflamed Hyperthyroidism is ordinanl} 
detected only by determination of the basal metabolic 
rate 

Incidence —As is well known, the incidence of 
iodine deficiency and simple goiter and other sequelae 
varies wuth the iodine content of the soil and w'ater 
In some regions it is so low that iodine deficienc}, unless 
relieved by special procedures, is almost universal In 
others the supply is so great that iodine deficiency and 
goiter occur only sporadically and as a result of special 
conditioning factors In this country there are goitrous 
areas but none so severe as in certain parts of Europe 
and Asia The former includes the Nortlnvest states 
the Great Lakes region and Colorado The general 
range of incidence, according to Olesen, is from 10 to 
27 goiters per 1,000 population to 1 per thousand 
There may be local areas with a much higher incidence 
Modern prophylaxis has greatly reduced the occurrence 
of iodine deficiency and the number and size of goiters 

Tieatmenf —The prevention of iodine deficiency and 
the resultant goiter is relatively easy and highly success¬ 
ful , treatment of the goiter is not Hence prevention 
IS important Mass prevention is highly desirable and 
important and is best accomplished by the use of iodized 
salt If necessary, it can be used on an individual basis 


J A M A. 

Ans 5 

Ten grams of the iodized salt used m this countn- 
w'lll provide 0 1 mg (100 micrograins) daih TV 
requirement is usually considered to range between nm 
and 0 075 mg (20 to 75 micrograms) If othe?2 
of iodine are preferred for individual use, it ma\ V 
given as sodium iodide, syrup of hydnodic acid tmctuie 
of iodine or other preparations One drop of strong 
iodine solution USP per week is satisfactory This 
provides about 243 micrograins per day, which ma\ 
be provided satisfactorily for children for three or four 
w'eeks in spring and fall Larger amounts than those 
indicated are sometimes recommended and are harm 
less but unnecessary The fear of inducing thyrotoxi 
cosis even in nodular goiters I believe, is groundless 

General hygiene and diet should be considered in the 
prevention of goiter There is an advantage in the 
inclusion of fresh vegetables, but the goitrogenic action 
of some, such as cabbage and related x'egetables, must 
be considered Avoidance of infectious disease is bene 
ficial Certain persons, particularly pregnanf women 
and pubescent children (especially girls), require special 
protection This w ill be most needed in regions where 
the iodine supply is border line or minimal and where 
general proph}laxis is not practical However, it is 
difficult to suspect sporadic cases and it is best that 
all pregnant women recene a supplement of iodine 
especially in the latter half of pregnancy The dose 
and amount of strong iodine solution mentioned pre 
vioiisl} IS satisfactor} The use of iodized salt for all 
children is desirable, but wdiere it is not used the ph}si 
Clan should keep close w atch of the children under his 
care 

Small goiters ma} be treated with iodine with the 
possibihtx that the} will be reduced in size Some 
will completel} disappear Somewhat larger doses of 
iodine, 1 to 5 drops of strong iodine solution U S P a 
da\ for tw o to four w eeks repeated at mterx'als of three 
or four weeks oxer a period of six months or a )ear, 
may be tried Equn'’aleiit amounts of other preparation 
can be used The treatment ma} be continued at inter 
X als ox'er a longer period In some cases this treatinen 
XXill make the gland somewhat larger and more tens 
or firm This may cause the patient or the famil 
some concern but is rarely of any significance an' 
usually IS. in turn, follow ed by a decrease in size Tli 
increase in size and firmness, which is the result c 
laying down of colloid, is not seen more often becaiis 
it has usually occurred before the patient is seen by th 
doctor Nodular goiters respond poorly, if at all, t' 
iodine and usually require surgical treatment Some 
tunes the nodules are made more prominent bx treat 
ment xvith iodine They become apparent or iiior 
prominent xxdien the other surrounding portions of th 
gland have undergone involution after treatment witl 
iodine The patient may consider this an unfavorahf 
result and the possibility of such a change must be con 
sidered in the treatment of such patients 

No untoxxard effects from iodine are to be expectei 
except in the lodine-sensitive patient Occasionalh 
iodine XX ill cause a drop in the basal metabolic rate o 
persons xx ith simple goiter It is only temporary and n 
xvithout any harmful effect 

Thyroid (extract) is sometimes used m simple goitei 
on the basis that the hyperplasia and h}'pertroplj can 
be relieved by an exogenous supply of the thyroid lior 
inone Such treatment is sometimes effectixe in tii 
early stages and may be tried in selected cases 
should be combined xxith the use of iodine 
especially useful in patients who have associated sxmp 
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toms of h}'potIi) roidism and a lowered basal metabolic 
rate Recently thyrotropic hormone which stimulates 
thyroid function and Lads to a loss of colloid from the 
gland, has been suggested for the treatment of simple 
goiter Theoretically its use is logical, and it may be 
tned in selected cases Because of its diminishing 
effectiveness on continued use, it is unlikely that careful 
administration will cause harmful merstimulation 
Surgical removal is the only satisfactory treatment 
for larger goiters and may be needed e^ en urgentl}^ for 
smaller goiters with pressure symptoms However, in 
general surgical treatment should be witliheld until 
adulthood, except when pressure symptoms require it 
Most small, relatnely inconspicuous goiters should 
not be reino\ed Childhood, puhertt and adolescence 
are periods of intermittent stress and strain, involving 
interrelated endocrine functions Premature or unnec- 
essar}" remo\al may result m a more disfiguring enlarge¬ 
ment of the remaining fragments or even myxedema 
At a later penod, when the gland is more stable, 
removal in selected cases gives satisfactory results and 
may be good prophylaxis against cancer Also removal 
prevents such complications as hemorrhage into cysts 


CouncJ on Pliarmacy and 
Ckemistry 

NEW AND NONOFFICIAL REMEDIES 

T/ie joUoimng additional articles haze been accepted as eon- 
jonmng to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies A copy of the rules on which the 
Council bases its aetion will be sent on applieation 

R T Stormoxt M D Secretary 

SULFOXONE SODIUM —Diasone Sodium (Abbott) 
—'Sulfoxone sodium consists chiefly of the active component 
disodium [sulfonylbis (/i-phenyleneimino)] dimethanesulfinate 
tetrahydrate —Ci,H„N.Na,0,S, 4H.0 —M W 520 51 — Sulfox- 
one Sodium contams not less than 77 per cent anhydrous diso¬ 
dium [sulfony lbis(/i-phenyleneimino)]dimethanesuIfinate In 
the course of manufacture sulfoxone sodium is commonly sta¬ 
rred by the addition of about 10 per cent of sodium bicar 
bonate or disodium phosphate The structural formula for the 
active component of sulfoxone sodium may be represented as 
follows 


NoOjSCH^NH-^^^-SOj-^^^^-NH-CHiSOjNa 


4H,0 


dclions and Uses —Sulfoxone sodium is indicated in the treat¬ 
ment of leprosy Lesions usually do not progress under therapy 
although not all respond favorably The earliest and most fre- 
qumt signs of response are healing of mucous membrane lesions 
followed by improvement m skin lesions The latter consists 
°‘^faduig of macules and plaques, softening and flattening of 
nodules and decrease in diffuse infiltration Nodules diminish 
in size and in most instances resorption is complete Sometimes 
there is necrosis of nodules followed bv ulceration and rapid 
healing 

The commonest toxic effect of the drug is a transient normo 
gtic anemia but witlidrawal is not indicated unless the anemia 
l^omes serere Usually recovery from the anemia takes place 
hetween the third and sixth week of therapy Methemoglo 
hinemia, which occurs in about half the patients is not an indi¬ 
cation for withdrawal of the drug unless anoxemia is acute 
Utlier toxic effects are nausea, hematuria skin rashes and 
leuk-openia. 

^^fugc —Treatment is started with small doses The usual 
initial dose for adults is 0 3 Gm daily If no symptoms of 
intolerance appear dunng the first week of treatment the dose 
mu' be increased to 0 6 Gm daily This dosage is continued 
<’'■ three weeks If no symptoms of intolerance de\elop 
c dose may be increased to 0 9 Gm daily and continued at 
'“i rate for six months or more if no set ere side effects 


develop At least six months is required to evaluate therapeutic 
effect Rest penods of 2 weeks every 2 months are advnsable. 

For children 6 to 12 years old the mitial dose is 015 Gm 
daily, mcreasing gradually at monthly intervals to 0 6 Gm if 
there are no contraindications For children 4 to 6 tears old 
the maximum daily dose may be 0 45 Gm Information con¬ 
cerning treatment of yxiimger children is not available 
Tests and Standards — 

Phisical Properties Sulfoxone sodium is a pale rcllow powder with a 
charactenstic ^or It is \erj sliphtly soluble in alcohol and very 
soluble in water The aqueous solution is clear and pale yellow 

Idettttt\ Tests To 10 niL of a 1 per cent «^^Iatton of sulfoxone 
odium add 1 ml of iodine T S and 2 mL of chloroform mix and 
allow the liquids to separate no color appears rn cither layer 

Add a solution of about 0 5 Gm of sulfoxone «wimm m IS mL of 
water to 30 ml of Fehhng s solution and reflux the reaction mixture for 
10 minutes Cool in an ice bath and filter the mixture Wash the pre 
cipitate with water then transfer it to a small beaker Dissolve the 
organic portion of the precipitate in about 20 ml of hot alcohol and 
filler to remove the cuprous oxide. Dilute the filtrate with about 25 ml 
of water and heat the solution on a steam bath until most of the alcohol 
has been removed Allow the clear solution to cool slouh Filter and 
dry the precipitate in air The nearly white crystalline P p •diaramo* 
diphen>Isulfonc formed melts at about 175 C 

Purity Tests Dr> about 1 Gm of sulfoxone sodium accurately 
N%eighed at 60 C m a vacuum for 20 hours the loss m weight is not 
more than 20 per cent. 

Char about 2 Gm of sulfoxone sodium over a low flame Cool then 
add 2 ml of snlfunc acid and continue the ignition until no carbon 
Tem&toB DissoUc the residue w 30 ml of nater and to a 15 ml 
portion of this solution add 2 ml of acetic aad. Dilute to a volume of 
25 ml with water and add 10 ml of hydrogen sulfide T S the heavy 
metals limit (U S P XIII p 657) is 20 ppm 
Assay Transfer an accurately weighed portion of finely divided sample 
representing 0 250 Gm of sulfoxone sodium to a 500 ml \o!umetnc 
flask and make up to volume with water Transfer 4 ml of this solu 
tion to a 100 ml volumetnc flask and add 1 ml of 20 per cent tolucne- 
sulfoTuc acid and 0 5 ml of diluted h>drochIonc acid Place the flask 
in a boiling water bath for 0 5 hour and then cool and make up to 
volume with water Transfer exactlj 1 mL of the hydrolyied solution 
to one test tube and 1 ml of a workjng standard to a second test tube 
(Prepare the workirm standard by transferring 5 ml of an acetone solu 
tion containing 0 1 (jm oi p p -^laminodiphenylsalfonc [mp 175 177 C ] 
per 100 ml to a 500 ml volumetnc flask and diluting to volume with 
water ) To each of the tubes add 1 ml of 10 per cent hydrochlonc 
aci<L 5 ml of water and 1 raL of 0 1 per cent sodium mtnte, and after 
exactl> 3 minutes 0 5 ml of 0 5 per cent sodium sulfamate After 2 
roiDutes add 5 ml of 0 5 per cent N (1 napbthyl)eth>lenediarame dihv 
drochlonde Determine the color produced at 5600 A after about 10 
minutes Calculate the amount of anhvdrous disodium (sulfonjlbis 
lP’phcn>Ieneimino]dimetbane8ullinate from the formula 
(100 X 1 806 X [densit> of sample solution — 0 020 mg 1) — (Density 
of standard solution — 0010 mg) = % anh>drous active ingredient 
The amount of anhj'drous disodium (sulfonylbis [/> phenj leneimino]) 
dimenthanesulfinate is not less than 77 per cenL 

Sulfoxone Sodium Tablets Idcuttt\ Tests The powdered tablets 
respond to the identify tests in the monograph for Sulfoxone Sodium 
Assa\ Determine the weight of 10 tablets Gnnd them and transfer 
a portion of the finel> divided sample equivalent to 0 250 Gm of 
ulfoxone sodium to a 500 ml volumetnc flask and make up to volume 
with water Proceed as directed m the assaj in the monograph for 
Sulfoxone Sodium beginning wnth Transfer 4 ml of the solution 
The amount of sulfoxone sodium present is not less than 95 
nor more than 110 per cent of the labeled amount equivalent to not le<5 
than 73 nor more than 85 per cent of amhjdrous disodium (sulfonilbi 
\p phenyleneimino])dimcthansulfinatc 

ABB(nT Laboratories North Chicago, III 
Enterab Tablets Diasone Sodium 0 33 Gm ciitenc coated 
Tablets Diasone Sodium 0 15 Gm 

U S patent 2 256 575 and Licensed under U S patent 2 234 981 
U S trademark 407 420 

TESTOSTERONE PROPIONATE (Sec New and \on- 
ofticial Remedies 1949, page 407) 

The following dosage forms ha\e been accepted 
The Bio-Intrasol Laboratories Brooklw 

Solution Testosterone Propionate in Oil with Benzyl 
Alcohol 4% 10 cc tials A. solution containing 50 mg of 

testosterone propionate m each cc of ‘^esamc oil Pre^^eiwed 
with 0 5 per cent chlorobutanol 
Solution Testosterone Propionate in Oil with Benzyl 
Alcohol 2% 10 cc ^^als A solution containing 25 mg of 

testosterone propionate in each cc of sesame oil Preserved 
with 0 5 per cent chlorobutanol 

The Blee Line Chemical Compan\ St Lolis Mo 

Solution Testosterone Propionate in Oil with Benzyl 
Alcohol 3% 10 cc Mals A solution containing 25 mg 

or 50 mg of testosterone propionate m each cc of corn oil 

pH\siciANh Drug and Slppl\ Compan\ Philadelphia 

Solution Testosterone Propionate in Oil 10 cc ^^als 
A. solution containing 25 mg or 50 mg of testosterone pro 
pionatc in each cc. of peanut oil Prcseiwed with 0 5 per cent 
chlorohutunol 
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ARE STATISTICS NECESSARY? 

From various quarters there continue to come 
reminders that the progress of medical science is depen¬ 
dent on the constant application of logic and mathe¬ 
matics Tlie specific solution of immediate problems 
in medical and surgical practice to be sure rarely 
involves more than elementary arithmetic and m special 
fields like radiolog)" metabolism and ophthalmolog)' 
the ingenuity of the designers of new apparatus gen¬ 
erally reduces the most complex mathematical problems 
to labor-saA mg tables 

In medical research ho^^ever, it is essential that the 
investigator understand the quantitative aspects of the 
phenomenon he is studying If he is developing a new 
diagnostic test he must know how to determine its 
validity by comparing it with preexisting tests If there 
are no other relevant tests in existence he must know' 
how' to determine the reliability of his new procedure by 
;the method of test-retest correlation If he is develop- 
" mg a new therapy, he must know' how to set up fourfold 
tables comparing treated with untreated subjects and 
must know' how' to compute the probability that appar¬ 
ently favorable results were accidental If he is trying 
to tell whether tw'o laboratory measurements tend to 
vary together, he must know how to compute correla¬ 
tion coefficients At the basis of all these is the logic 
of permutations and combinations w'hich he learned 
in high school algebra 

It is necessary to point out these facts because medical 
publications continue to include examples of expensive, 
time-consunwig w'ork that has proved nothing Such 
therapeutic ideas as that of the antihistaminic drugs for 
colds continue to burst on the medical world and the 
general public before the statistician is convinced that 
enough data have been collected New diagnostic tests 
for such conditions as capillary fragility and new' appa¬ 
ratus, for instance, to determine the concentration of 
hemoglobin in blood are introduced without satisfactory 
evidence that they are consistent with themselves or 
measure the same things as preexisting tests An unre¬ 
liable test inevitably leads to confusion in diagnosis and 
to fallacious evaluation of subsequent therapeutic 

results 


I A 

A«t: 5 1950 


The average college student, beginning his differential 
and integral calculus with an alert mind and all the pre¬ 
requisite courses, is considered to require about 100 
hours of classroom instruction and 200 hours of strenu¬ 
ous homework in order to master the subject This 
fact suggests the rate at which a nimble intellect under 
favorable conditions is able to assimilate mathematics 
It IS mentioned because it show's w'h}' a physician no 
longer young, preoccupied with a multitude of pressing 
duties, simply cannot undertake the study of statishca! 
theory It also shows, however, that he must respect 
the achievements of those w'ho have mastered this sub 
ject and that he must respect their criticisms w'hen tliej 
find fault with a clinical report ignoring the very exist¬ 
ence of their science 

The physician in his practice and the investigator in 
his research both deal with problems that tax the human 
mind to the utmost Preoccupied with their ow'n prob¬ 
lems, living with their work for years, they find it 
difficult at times to understand each other, and one need 
not look far to see manifestations of mutual impatience 
The popularity of a recent article on “Progress Without 
Statistics’ ^ w'as an amusing illustration of this, for the 
title was paradoxic, and the message of the article w’as 
that medical science could progress but slowly w'lthout 
statistics Moreover, the subject cannot be simplified, 
and more than one w'riter has had to give up his ambi¬ 
tion of describing a royal road to the subject in a volume 
to be entitled “Medical Statistics in One Easy Lesson ’’ 
While it IS true that statistics cannot be simplified 
beyond a certain point, there is a good basis for the 
suspicion that some statistical literature is made unread¬ 
able by affectations, obscurantism and generally poor 
psychology Of one famous statistician his own col¬ 
leagues have complained that nothing he wrote or said 
could be understood and that only after one had dis¬ 
covered a truth for himself could it be recognized m 
this man’s writings Impatience with this sort of thing 
partly explains the hostility to statistics sometimes seen 
in medical audiences and may have contributed to the 
acrimony of the painful encounter between William 
Cobbett and Benjamin Rush in the 1790’s Rush had 
published data w'hich had convinced him that the proper 
treatment for yellow fever w'as bleeding and purging 
The fallacies in his work seem obvious now, but Rush 
was said to be infuriated by Cobbett’s uncompromising 
demand for statisbcal proof His counterattack is 
reported to have dnven Cobbett out of Philadelphia 
A spirit of cooperation on both sides is especiall) 
necessary m this situation and is certain to aid rapid 
progress A recent book^* contains examples showing 
how logic and mathematics can be applied profitably to 
such problems as penicillin production, nutrition 
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research, development of analgesic drugs, measurements 
of virulence and immunity, study of antidotes, selection 
of bioassay methods, determination of the optimum 
conditions for rapid wound-healing and the testing of 
neu therapies for tuberculosis 
The older literature of the subject, such as the classic 
textbook by the late Raymond Pearl,* is also helpful 
and will continue to inspire medical readers for years 
to come There is reason to hope that more logical 
planning of laboratory research and more critical 
appraisal of clinical obsenations will result in econo¬ 
mies of time and material and hasten the coming of 
important medical discoveries 

ANOXEMIA TESTS IN DIAGNOSIS OF 
CORONARY INSUFFICIENCY 

Physical examination, roentgenograms and electro¬ 
cardiograms may be entirely normal in cases of coronary 
disease with angina pectoris Keefer and Resnik * were 
the first to attribute angpna pectoris caused by coronary 
disease to anoxia of the myocardium Levy and his 
associates - demonstrated the effect of anoxemia on 
115 normal persons and 147 persons with suspected or 
manifest cardiac disease The test consisted of making 
the subject inhale 10 per cent oxygen for twenty 
minutes In normal persons the response to induced 
oxygen want produces slight if any change in the 
electrocardiogram The T waves tend to decrease m 
amplitude in normal persons during induced anoxemia 
There may also be a partial or complete reversal in the 
direction of the T wave in lead 2 or lead 3 or both 
The abnormal response to the anoxemia test is 
reflected in the electrocardiogram by one or a combi¬ 
nation of the followung changes 1 The arithmetic sum 
of the RS-T deviations in all four leads totals 3 mm 
or more 2 There is a partial or complete reversal of 
the direction of the T wave in lead 1, accompanied 
with an RS-T deviation of 1 mm or more in this lead 

3 There is a complete reversal of the direction of the 
T wave in lead 4 f regardless of the RS-T deviation 

4 There is partial reversal of the direction of the 
T wave m lead 4j., accompanied with the RS-T devia¬ 
tion of 1 mm or more in this lead The trend of 
heart rate and blood pressure bore no relationship to 
the outcome of the test or to the occurrence of pain 
Among the troublesome side effects, the authors cited 
vasovagal reactions, convulsive seizures, hypenmntila- 
tion, dyspnea and mental confusion These conditions 
can be avoided by observing certain rules, such as not 
having patients perform the test m the presence of con¬ 
gestive heart failure or within four months after 
cardiac infarction The same patient should not be 

4 Pearl R Medical Biometry and Statistics Philadelphia W B 
5>auT)der8 Company 1940 

1 Keefer C S and Resnik W H Angina Pectons A Sjndromc 

Anoxemia of the Myocardium Arch Int Med 41 769 (June) 

2 Levy R L Williams N E Bruenn H G and Carr H A 

e Anoxemia Test m the Diagnosis of Coronarv Insufficiencj Am 

J 21 634 (May) 1941 


subjected to the test more than once m twenty-four 
hours A. positive anoxemia test is a sign of functional 
insufficiency of the coronary circulation The test has 
proved to be of diagnostic value m distinguishing pain 
of coronary origin from that due to other causes It 
offers a graphic record of the efficiency of the coronarv' 
circulation 

iMaster ’ has devised a tw o-step exercise electro¬ 
cardiogram to provide a test for cardiovascular func¬ 
tion In his own practice the electrocardiogram taken 
with the patient at rest proved to be normal m 37 per 
cent of patients with angina pectoris proved to be due 
to coronary sclerosis, w'hile two fifths of the patients 
with chest pain and a normal resting electrocardiogram 
were found to have organic heart disease The two-step 
exercise test consists of ascending and descending two 

9 inch (23 cm ) steps a variable number of times, 
depending on size and weight of the patient, in one 
and one-half minutes The accustomed nature of the 
work allays apprehension or excitement, thereby reduc- 
mg psychic disturbance to a minimum 

In interpretation of the two-step exercise electro¬ 
cardiogram the P-R interv'al is taken as the control 
level Depression of the RS-T segment of over 0 5 mm 
in any lead below the isoelectnc level is considered a 
positive result A change from an upnght T wave 
to an isoelectnc or inverted T wave is also an abnormal 
response except lead 3 The electrocardiogram of the 
tivo-step exercise is similar to the electrocardiogram 
in the 10 per cent oxygen test In a series of tests 
made for the United States Public Health Service 
Baum and his colleagues * found that RS-T depressions 
did not occur in normal persons The two-step exer¬ 
cise and a 10 per cent anoxemia test gave the same 
electrocardiographic picture in normal persons That 
the electrocardiographic changes following exercise are 
correlated w'lth the oxygen supply of the heart muscle 
IS shown by the fact that inhalation of mixtures of 

10 per cent oxygen for twenty minutes may produce 
similar changes in the electrocardiogram Exercise 
produces an oxygen debt 

The two-step exercise test is of value only w'hen the 
resting electrocardiogram is normal If this electro¬ 
cardiogram reveals abnormal conditions an exercise test 
is obviously unnecessary The electrocardiographic 
changes produced by the two-step exercise are similar 
to those seen in a spontaneous attack of angina 

A positive exercise electrocardiogram is pathogno¬ 
monic of insufficiency of coronary circulation It is not 
necessanly a sign of organic coronarj' disease, the 
insufficiency may be functional Patients who are under 
great mental or emotional tension and those suffering 
from anxiety neurosis or severe neurocirculatory 
asthenia may have positive electrocardiograms after the 
two-step test Coronarj insufficiencv is practicall} 

3 Master A M The Two-Step Exercise Electrocarilio;:rara A 
Test for Coronary Insuffiaency Ann Int "Med 32 842 (Mav) 1950 

4 Baum W S Malmo R, B and Sievers R. F A Comparative 
Study of the Effects of Exercise and Anoxia upon the Human Electro¬ 
cardiogram J ANTation Med IG 422 (Dec,) 1945 
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excluded if two tests are negative, a standard electro¬ 
cardiogram and then one made after a double two-step 
test The latter consists of a continuation of the climbs 
for another minute and a half 

I\Iaster believes that RS-T depressions m coronary 
insufficienc}'^ result because the subendocardial region of 
the heart is more susceptible to anoxemia than is the 
subepicardial region 

The two tests, the oxygen anoxemia test and the 
exercise electrocardiogram, may m certain circum¬ 
stances be interchangeable The usefulness of both 
seems to have been demonstrated 

PREPAYMENT PLANS IN RELATION TO 
RESTRAINT OF TRADE 

The recent action by the Group Health Cooperatue 
of Puget Sound (Washington) against the King County 
(^^'ashmgton) Medical Society, the King County IMedi- 
cal Service Bureau and others for damages and for an 
injunction to restrain them from eflfectmg and main¬ 
taining an alleged monopoly of medical prepayment 
care plans m King County, Washington has been 
decided adversely to Group Health Cooperative The 
trial judge dismissed the proceedings on the merits 
on Jul} 14 His 30 page decision concludes with the 
following language 

“The practice of medicine in the State of Wasliington is 
subject to licensing and regulations and may not lawfully be 
subjected to ‘commercialization or exploitation I am oi the 
opinion that the evidence in this case fails to show mahcc or 
ill will on the part of the defendants toward the plaintiffs and 
that It IS insufficient to establish a conspiracy or combination, 
the object of W'hich was to injure or oppress the pairt.ffs 
I can come to no other conclusion than that what the defendants 
did was done by them bona fide in the protection not onlv of 
(heir own interests, but those of their 

weltare of humanity and to that end they adopted such reason- 
Tble "1° and rag^lal.ons as were »lc„la(cd tc nm.nla.n and 
ad\ancc the standards of the medical profession 

Group Health Cooperative had formally 

that the King County Medical Society had to efTec 

Ehe alleged monopoly, expelled from membership in the 

Society^ or refused such membership to any doctor 

who furnished prepaid medical care in competition with 

the King County Medical Seiwnce Bureau sponsored 

the Society, practiced social and professional ostra- 

Ssm orflr sA nren.ber doctors and on member 

doctors who consulted with or aided doctors under 

Intract w.th Group Healtb Cooperat.ve c.mdated 

false statements that physicians employed on the staif 

of Group Health Cooperative were unethical, '»con p 

tent and professionally unqualified, prevented certi - 

cation as specialists of some doctors regularly employed 

^ thP itaff of Group Health Cooperative, and con- 

Irld w.th hospitals whereby bosp.tals l.nnted the nght 

to nractice therein and restricted staff membership t 
to prince ^,,^5 tried from 

May 24 to June 23, 1950 The decision of the court 
n dfcales that there was a lack of e^dence to support 
the charges made by Group Health Cooperat.ve 

mgton for King Count> 


J A M 
Aug 5 IJ,) 

AN ETHICAL CODE FOR SCIENTISTS 

Pigman and Carmichael ^ discuss in a recent issue o, 
Science the role of tradition in ethical attitudes ol 
scientific w'orkers Ethical traditions in the past sened 
as a more or less unwTitten code of professional ethics 
Science today is definitely a vital force for the adi-ance 
ment of society rather than a scholarly pursuit of an 
individual as in the past Much of the scientific work 
at the present is carried out by groups and not bj indi 
viduals The interpretation of codification of scientific 
traditions in terms of modern group research is as jet 
an unexplored field The idea is not new to niemhecv 
of the medical profession Codification of medical 
ethics began with Hippocrates and w^as the major 
consideration at the first meeting of the American iledi 
cal Association in 1847 This particular code containy 
both principles of ethical behavior and means of their 
enforcement by its members A number of scientific 
bodies rely entirely on traditions which have not been 
formalized into a code In the meanwhile the numbero! 
ethical problems has increased m proportion to the 
de\elopment of various branches of scientific research 
Iinestigations into atomic energj^ for example, presenl 
a number of new ethical problems, such as the academii 
freedom of the scientist, his duty to his countty and tin 
limitations placed on him for military reasons 

The authors also stress that the scientist has a right t 
insist on conditions favorable to his work Among tli 
minor ethical problems confronting the scientist ar 
those related to the authorship and publication of hi 
researches, the proprietary right of the inventor an 
the question of publicity In this connection tl 
Principles of Medical Ethics stress the impropneti i 
ad^ ertisement and publicity seeking In the matter i 
publication of scientific articles, the problems ansii 
out of multiple authorship and of “senior” authorship ( 
not follow a definite rule Such matters are best It., 
usualh to the tact and the understanding of tlie "senior 
member The advisability of establishing a definite code 
of ethics by the various scientific groups is an impor 
taut and an urgent problem 


A REPORT OF A SUBCOMMITTEE OF 
the AMERICAN PUBLIC HEALTH 
ASSOCIATION 

Elsewhere in this issue (page 1274) is an analysis of 
a report of the Subcommittee on Medical Care ot the 
Committee on Administrative Practice of American 
Public Health Association Since its publication 
the Aineiican Journal of Public Health the report In 
been reprinted and wudely circulated n ^ 

It appears to have been accepted as an ^ 

statement on the quality of medica car^ ^ 

health program For this reason the Bureau of i 
cal Econolnc Research of the American Mcd.d 
Association has prepared this analysis 

Julj 22, 1950 issue of The Journal. 
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(Front the 4iitcncaii hledtcal Association IVashington Office) 


Military Medical Services 

Xlore than a month after the beginning of the war in Korea, 
Military medical services still were critically short of physicians 
Rate of volunteering remained so low that all three services 
were on the verge of callmg up individual members of the 
reserves, in fact, such orders may be going out by the time this 
15 in pnnt Medical reserves attached to organized units were 
being ordered up as their particular Army, Navy or Air Force 
organizations were put on active duty However these doctors 
can be expected onl> to provide medical service for their own 
units they are not an answer to the question of how to care 
for the thousands of other volunteers and draftees going into 
uniform each week 

Results of one Army appeal are evidence that reserves are 
not responding Early m July the Army sent letters to 3 000 
medical reserves (lieutenants and captains) explaining the 
senous situation and asking them to volunteer for active duty 
Several weeks later only 200 replies had been received 
Although about 20 per cent of those replying indicated some 
degree of interest m active duty, only IS actually agreed to go 
back mto uniform 

At this stage, speafic totals for phjsicians needed by the 
services are deceptive, any total mentioned is subject to immedi¬ 
ate upward revision However, a realistic figure for the current 
shortage of all three services would be between 1,500 and 2 000 

Medical Recruita 

Army medical officials, with the support of the American 
Medical Association and other professional groups, are deter 
mined to get medical recruits from another source. Army 
lawyers are trying to determine whether the Army still has or 
could be given a legal claim on the services of former A S T P 
men who received one to three years of their education at 
government expense but failed to serve any time on active duty 
There are approximately 4,500 in this class, only a small fraction 
of whom are m the reserves 

The Navy lists 4 200 men m a similar group its V-12 gradu¬ 
ates However, approximately half of these accepted reserve 
commissions and are subject to call at any time If the Army 
attempts to reach out for its A S T P graduates through a new 
law, the difficulties would be obvious Because other groups of 
men received various degrees of training at government expense 
dunng World War II, any legislation directed toward these 
young physicians would be subject to challenge as discrimma 
tory From a moral standpomt, it probably would be argued 
that a high percentage of them would have preferred active 
service dunng tlie war but were persuaded that it was their 
duty to remain m medical school 

Casualties in Korea 

So far not much information is available in Washington as 
to the rate of battle casualties in Korea or the prevailing type 
of wounds However, the Far Eastern Field Surgeon, Major 
General Edgar Erskine Hume has sent back word that he 
expects a high rate of psychoneurotic cases because of the 
nature of the fighUng 

An Army spokesman said that, our troops were not leaving 
many wounded behind, despite the almost constant retreat and 
mt all necessary medical supplies and equipment were on hand 
in the combat areas He said evacuation hospitals mobile 
earing companies’ (division hospitals) and mobile surgical 
ospitals were “adequate and operating” Under the current 
Pniey, casualties who may be expected to be away from their 
®'ts for 120 days or more are being sent back to Continental 
nvted States The others are hospitalized m Japan or Korea 


Korean Health Conditions 

Korea is considered “not healthy ’—better tlian some Far 
Eastern countries but worse tlian others Because there is 
virtually no control of water supply and human waste is used 
for fertihzmg crops, water is unsafe for drmkmg and bathing 
During the four years of American occupation troop discipline 
kept sickness in Korea at a rate ‘not significantly higher than 
elsewhere Although supplies of drugs are on hand in quantity, 
including chloroqume, chloramphenicol and dramamine,® the 
Army anticipates that diarrhea, malaria, scrub typhus and intes¬ 
tinal and other diseases now may take a heavier toll 

Women Physicians In the Services 

The Army and the Navy are having difficulty in agreeing 
on the role of women physicians m the services Currently the 
Navy commissions women physicians as WAVES, then assigns 
them to appropriate medical duties However, it does not com¬ 
mission them as medical officers nor does it make any other 
speaal provisions for them, they remain line officers The 
Army is anxious to enroll women physicians as medical officers 
on an equal status with male medical officers It also desires 
to take in women dentists and others with scientific training, 
such as bacteriologists and laboratory personnel These con¬ 
trasting policies came to light at a hearing before the Senate 
Armed Services Committee on H R 4384, authorizing tlie 
Army to utilize women physicians Rear Admiral Arthur W 
Deanng, representing the Navy, said 'No need exists m the 
Navy to place women of a particular corps on a different basis 
from ail other women m the Naval service The 

Navy firmly believes m uniformity of treatment of all 

women in accordance with the needs of their respective services ” 
The Armys deputy surgeon general Major General George E 
Armstrong, who spoke also for the Air Force said that the 
commissioning of women physicians, dentists and other scien¬ 
tifically trained personnel would relieve the Armys manpower 
shortage and free more male physicians for duty m combat areas 
Chairman Tydmgs appointed Senators Saltonstall and Hunt (a 
dentist) to work on this problem Admiral Deanng and General 
Armstrong were asked to try to get together on some proposal 
for presentation to the Committee 

U S Medical Academy 

A second bill proposing a United States Medical Academy 
has been introduced in the House by Representative Louis 
Heller (Democrat, New York) In some respects it parallels 
the proposal of Representative Anthony Cavalcante (Democrat, 
Pennsylvania), which was discussed last week, but it is m sharp 
contrast on other fundamental jximts Where Mr Cavalcante s 
bill rests major authority m the Secretary of Defense, Mr 
Hellers wants the Surgeon General of the Public Health Serv ice 
to share equally m this authonty Also Mr Heller would not 
restrict the graduates to military service but would make them 
available for service in the Public Health Service or any other 
federal agency or department In general both bills provide for 
appomtments on the same basis as those to the Army and 
Navy academies and both would determine pay, rank and 
allowances of students and faculty much the way the present 
academies do 

Chronic Disease Division of Public Health Service 

The new tempo has reached into Public Health Service Its 
Oironic Disease Division may break off long range surveys and 
programs md turn its efforts toward immediate problems 
directly related to the emergency This shift still is m the 
talking stage but persons involved have little doubt that it will 
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be made It was this division which perfected a multiphasic 
screening program for rapid mass-testing for such major diseases 
as tuberculosis, dnbctes and lenercal disease Such a process 
undoubtedly would be an important time-saver m soTne phase of 
military inductions as well as at large industrial plants Chronic 
disease officials also are w’orking out plans for greater coopera¬ 
tion with other agencies, government and private, to meet the 
new' problems 

United Medical Administration 

Arguing that the Korean situation makes action “ten times 
more urgent, ’ the Citizens Committee for the Hooi er Report 
IS renew'ing its driic for a United kledical ^dmlnlstratlon 
This would put under one administration virtuall> all federal 
health activities, including leterans and militarj' The Ameri¬ 
can kledical Association faiors the idea of a Health Depart¬ 
ment but opposes dismembering of YA and the mihtarj medical 
sen ices An appeal to pass the U M A bill (S 2008 and 
H R 5182), now m Committee in both Houses, was addressed 
to Senator Scott W Lucas (Illinois) the Democratic floor 
leader, and Senator Robert A Taft (Ohio), the Republican 
leader The Hooacr Committee chairman. Dr Robert L 
Johnson, told the Senators "What about consening our 
slender supplj of doctors, tccliiiiciaiis and nurses while there 
IS jet time’ The Hoo^er Commission foresaw a frightful 
shortage of medical manpower caen under peacetime conditions 
It found the goicrnmcnt woefullj wasteful in its use of medical 
skills Tne big federal hospital svstems compete for doctors 
and nurses Thej build hospitals wilh-nillj so that some are 
closed while others are opened and others stand half cmpt\ 
There is absoluteh no central direction of federal hospitals— 
and no plan ” 

National Conference on Aging 

Sectional Chairinan have been selected for the meeting of the 
National Conference on Aging, August 13-15, in Washington 
The chairmen by section arc as follows Aging and Research, 
Dr Roy Graham Hoskins, kicmorial Foundation for Neuro- 
Endocrine Research, Population Changes, Dr Philip M Hauser, 
University of Chicago, Employment and Rehabilitation, Albert 
J Abrams, New' York State Committee on Aging, Income 
Maintenance Professor Clark Kerr, University of California, 
Health Maintenance and Sen ices. Dr Dean W Roberts, 
Marjland State Health Department, Education for an Aging 
Population, Dr Wilma Donahue, Unuersity of Michigan, 
Creative and Recreational Actnitics Mrs Helen Hard\ Brunot, 
Welfare Council of New' York City, Family Life, Lning 
Arrangements and Housing, Joseph P Anderson American 
Association of Social Workers, and Dr Ernest W Burgess, 
University of Chicago, Religious Programs and Services, Re\ 
Dr Beverley M Bojd, Federal Council of Churches of Christ, 
Rev Robert Brown, National Council of Catholic Chanties, 
and Rabbi Sidney E Goldstein, Stephen Wise Free Synagogue, 
Community Organization, Dr Hcrschel Ward Nisongcr, Ohio 
State University, and Professional Personnel, Dr Aaron J 
Brumbaugh, Frances Shinier College 

Clark Tibbits of the U S Public Health Sen ice is the 
director The conference is scheduled mainly for the exchange 
of ideas How'ever, it is hoped that out of it will come an 
informal channeling of efforts to solve the problems of old 
people as well as a better understanding of their potential value 
to the community 

Aid to Medical Education 

In a 40 minute speech on the floor of the House of Repre¬ 
sentatives, Representatue Andrew Beimilkr (Democrat, Wis¬ 
consin) roundly denounced the A M A for its stand on legis¬ 
lation for aid to medical education With letters of endorsement 
included, l^Ir Beimiller’s remarks fill eight pages of the Co)i- 
yiessional Record for July 13 Among the 22 letters which he 
offered in support of his argument for immediate passage of a 
bill were many from presidents of universities and deans of 
medical and dental schools Mr Beimiller’s substitute bill for 
aid to medical education, H R 8886, is scheduled for considera¬ 
tion by the House Interstate and Foreign Commerce Comniit- 


1 i 
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iMr Beimiller said “ the stalling, twisting, turnme 
mving tactics of the American kledical Association cannm 1 
cea the stark need for this legislation ” He quoted M s 
spokesmen on the need for more medical training faaht,p,, , 
cited a 1948 report of the A kl A’s Council on Idedical Edin 
cation, which states, “The question that remains is whett,, 
the public will provide this support voluntarilj or whether r 
will have to be provided bv direct federal subsidv ” He cm. 
eluded “We must pass H R 8886 over the objections ot j 
bliiidiv selfish A 1\I A officialdom vvhicli either stupidly m 
wilfiillv IS interfering with the welfare of our Armed Fon6 
and our civilian population We must cither pass H R 
or relinquish to the A kl A our right to promote the genera] 
welfare through health legislation’ 


A M A s last contact with Congress on this legislaliw 
occurred in June At the request of the House Interstate an^ 
Foreign Commerce Committee, the Association at that tim- 
addressed a letter to the Committee It suggested that actioa 
might be held up until completion of a survey of medical edn- 
cation currently being conducted by the A kl A 


Red Cross Blood Collections 

Under a new decision, the Red Cross wall ag^m act as coi 
Iccting agenev for whole blood needed by the Armed Force' 
The organization is now faced with a complicated task, rqmr 
ing thousands more volunteers and lieavv expenditures Whole 
blood, because it caimot be stored for long periods of time, 
offers a wide range of problems not encountered dunng the 
last war, when the accent was on blood plasma Altliough the 
National Security' Resources Board will retain direction of 
the over-all program, the Red Cross will be dircctlj responsible 
to the mihtarv forces This apparently means that the Dcfuc'e 
Department will place less emphasis on its own blood collection 
program 


Miscellany 

Although both parties split wade open in the House vote 
that defeated Reorganization Plan 27, the tendenev is the reverse 
on general legislation A check shows that since Alarcli both 
Democrats and Republicans are stay mg closer in line In the 
House the average Democrat sides with his party 77 per cent 
of the time and the average Republican exactly as often—77 
per cent In the Senate, the percentages were 82 for Democrats 
and 72 for Republicans The same check show s that a coiwerva 
five Senator Harry F Bvrd (Democrat, Virginia) and a liberal, 
Senator Wajaie klorse (Republican, Oregon) are the members 
least apt to follow the party line Both go along with their 
party colleagues less than half the time In initial meetings 
of House-Senate conferees on the Social Security Extension 
Bill (H R 6000), the fight to restore permanent and total 
disability' benefits has not developed Although coverage wall 
be greatly extended for old age and surviv'ors benefits, tliere 
is still no pressure to include physicians and other professional 
personnel For the first time, a comprehensive national 

surv'ev IS being made of the incidence of infection among labora 
torv and research workers Questionnaires are being sent to 
all governmental and private laboratories handling infectious 
agents Results will be presented to American Public Health 
Association’s meeting in St Louis, next fall Operating 

under a new designation as the Arctic Health Research Cen 
ter Public Health Service experts will expand their research 
in health problems peculiar to low temperature cnviroiinient' 
Dr Jack C Haldeman, center director, reports that work so 
far has revealed numerous gaps m scientific kaiovvledge in this 
field For example trichinosis was discovered among arctic 
marine mammals, such as whales, which are important in the 
human diet in Alaska’s coastal regions Studies have been 
started in environmental sanitation, bactenology, physiology, 
biocliemistr}^ entoniologj^ 'ind anini'^l-bonie diseases 
of an increasing workload, a new division has been create i 
Food and Drug Administration to deal with , 

chemistry Previously these responsibilities had been car 
out by a section operating under the drug division 
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Philippine Health Workers in Training 

Twcntv-four Philippine health Morkers haie armed in the 
United StatCi for one jear ol training under programs super 
nsed by the Diiision of Inteniational Health The training 
programs arc conducted under a fellowship plan established 
under the Philippine Rehabilitation Act Before beginning 
advanced training courses this fall at schools of public health 
and public health nursing the trainees will observe technics of 
public health administration and do field work for public health 
r programs conducted by national, state and local health organi 
zatioiis The following trainees will study as indicated Dr 
Gerardo L Adan, tropical disease at Tulane University, Dr 
Joscfiiia B Barnos Balea, epidemiology at the University of 
North Carolina, Dr Concorcia G Bautista maternal and child 
care and public health education at the University of North 
Carolina, Dr Wigberto P □avecilla public health adminis¬ 
tration at Harvard University , Dr Andres Y Cruz tuberculosis 
control at Johns Hopkins, Dr Jose Cuyegkeng bacteriology 
at the University of Michigan Dr Lourdes R Espiritu 
virology at the University of Pittsburgh Dr Jose A Florendo 
maternal and child health at the University of California 
Berkeley, Dr David A Garcia hospital administration at 
Columbia University, Dr Lauro S Garcia tuberculosis con¬ 
trol at Harvard University, Dr Emmanuel T Gatchalian 
mdustnal hygiene at tlie University of Pittsburgh Dr Pior 
encia M Herrera school health at Talc Lniversity Dr Ignacia 
de Jesus venereal disease control at Columbia University , Dr 
Francisco R Jose, public health nutrition at Harvard Uni¬ 
versity and Dr Marcelma F Reyes dentist public health 
dentistry at the University of Michigan 

Eliminate Duplication of Quarantine 

The United States and Canada have eliminated duplication 
of public health quarantine inspection requirements for ships 
and aircraft arrivang from other countries effective July 1 In 
the past ships and aircraft receiving quarantine inspection in 
^ Canada had to undergo another inspection on arrival in the 

^ United States, and vice versa Exception was made only for 

^ ships stopping at ports on the international waters between 

^ the United States and Canada The new procedure provides 

that a ship or aircraft arriving at any port m either of the two 
countries will be exempt from inspection if it presents a duph 
y cate certificate of inspection issued at any port in the other 
; country The procedure does not apply to carriers arrivung 
in Canada by way of a United States insular possession 


Grants for Cancer Research 

Public Health Service grants of SI 160 SIS to intensifv the 
nationwide attack on cancer have been announced The grants 
were awarded to 137 cancer research projects m 70 nonfcderal 
mstitutions in 30 states and the District of Columbia Four of 
the grants, totaling $73,441 went to the Roscoe B Jackson 
Memorial Laboratory at Bar Harbor Fifty new projects 
are included among the research grants Two of these are for 
studies of the use of ultrasound for detecting tumors A ^22,000 
grant to the klassachusetts Institute of Technology is for tlie 
investigation of the use of ultrasound for the discoven mid 
precise location of brain tumors Another grant of $14 040 
IS for experiments to develop an ultrasonic method of finding 
cancers of the stomach, the prostate and other parts of the body 
This project is being conducted at the University of Minnesota 
The Memorial Caneer Center m New York City is the recipient 
of another new grant, of $10 000 for experiments w ith the 
reflecting microscope. Dr C P Rhoads and Dr Robert C 
Mellors will combine the reflecting microscope with a spectro¬ 
scope in order to obtain a true picture of the structural changes 
in living cells 

Course in Laboratory Diagnosis 

\ four week course in laboratory diagnosis of bacterial dis 
cases will be given this fall by the Laboratory Division of the 
Communicable Disease Center of the Public Health Service 
The course is divided into part 1 (September 11-22) and part 2 
(September 25-October 6) The training program will be con 
ducted at the center s Bacteriology Laboratories m Chamblee, 
Ga Employees of state and local public health department 
laboratories are given first consideration but applicants from 
hospitals and nonprofit laboratones are eligible for the course 
when vacancies exist Applicants must have approval for the 
training from their state health officer There is no tuition 
charge or laboratory fee, but travel and living e.xpenses must 
be arranged and paid by the applicant or his employer Infor¬ 
mation may be obtained from the Laboratory Division, Com¬ 
municable Disease Center, 291 Peachtree Street, N E, 
Mlanta Ga 

Personal 

Dr Paul Campbell, dermatologist with the Divusioii of Indus¬ 
trial Hygiene of the Public Health Service resigned August 
1 to enter private practice jn Fayetteville N C Dr Campbell 
was commissioned in the regular corps in 1943 Before enter¬ 
ing the Public Health Service he was county health officer 
in Fayettevullc 


Miscell 

Fellowship Program m Industrial Medicine 

A fellowship program for training industrial physicians will 
be started by the Atomic Energy Commission this fall if 
qualified candidates can be obtained Dunng the 1950 1951 
academic year up to four qualified candidates will be selected 
for academic training in industrial medicine The stipend for 
fellows wall be $3 600 During 1951 1952 an additional year 
of on the job training at AEC installations will be offered to 
selected physicians who complete the first year of academic 
training On the job training would carry a salarv of $5 000 
iwr year 

The need for qualified industrial pby sicians throughout atomic 
euergy installations is critical and at the end of the two vear 
training period fellow s may find emplov mciit in the program 
ovvever, there will be no commitment on the part of AFC 
ei ler to continue the applicants training beyond the fellowship 
'ear or to provide the applicant with emplovment on complet 


aneous 

ing training On the other hand the applicant assumes no 
obligation to take the on the job year of training or to seek 
employment with the AEC or its contractors All candidates 
will be required to have a full security investigation and clear¬ 
ance before being appointed Two of the fellows selected this 
year will be sent to the University of Rochester School of 
Medicine Rochester N Y and two will enter the Department 
of Occupational Medicine School of Public Health University 
of Pittsburgh Selection of candidates for the first vear fellow¬ 
ships will be made bv a committee, under the chairmanship of 
Dr lames H Sterner consultant to the Divasion of Biology 
and Medicine, AEC Prospective applicants should have com 
pleted a medical course and a satisfactory internship plus one 
year of residencv m intenial medicine or its equivalent 

Application forms for AEC industrial medicine fellowships 
niav be obtained from the AEC Industrial Medicine rcllovvship 
Committee Division of Biologv and Medicine Vtomic Energv 
Commission W ashington 25 D C 
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(Physicians will confer a favor by sending for Hits department items of neivs of general 

hlnUlf 1 ° society activities, nezv hospitals, ediieation and public 

health Programs should be received at least Hvo weeks before the date of meeting) 


ALABAMA 

Society News—Tlie Alabama Dermatology Society elected 
die following officers for the coming year Drs Ray O Noojin, 
Birmiiigliam, president and James S Snow, Tuscaloosa, sec¬ 
retary-treasurer 

University Library Receives Kracke Mementos—A 
collection of books, diplomas, certificates, photographs and per¬ 
sonal items of interest belonging to Dr Roy R Kracke has 
been donated by his family to the Library of the Medical College 
of Alabama, Birmingham This material is arranged for dis¬ 
play at the medical college 

COLORADO 

Rheumatic Fever Library—The Colorado Rheumatic 
Feier Library has been established at the Uimersity of Colorado 
School of Medicine It is hoped that this library will contain 
reprints or copies of every article that has been written on 
rheumatic fever This material will be cross indexed and 
assembled in bound \olumes by years and wall ultimately be 
made available to all workers m the field of rheumatic fc\cr in 
the form of a photostat and abstract sen ice Valuable assistance 
can be gi\en by those wmitiiig in the field and those walling to 
dispose of reprint collections who will contribute papers 
Reprints and inquiries should be sent to Ward Darley, MD, 
Dean, Unnersity of Colorado School of Medicine and Hos¬ 
pitals, 4200 Hast Ninth Aaenue, Denver 7 

DISTRICT OF COLUMBIA 

Dr Hufnagel Named to Georgetown Staff —Dr Charles 
A Hufnagel, Richmond, Ind, has been appointed assistant 
professor of surgerj and professor of experimental surgery at 
Georgetown Unnersity School of Jifcdicine, effective August ] 
Dr Hufnagel, a graduate of Harvard Medical School (1941), 
served as a resident in pathology at Boston City Hospital In 
1944 he was appointed an assistant ni surgery at the Harv’ard 
Medical School and advanced to instructor m surgery and to 
director of the Laboratory for Surgical Research Dr Huf¬ 
nagel has received the Distinguished Service Award to the 
Nation’s Ten Outstanding Young Men by the National Junior 
Chamber of Commerce and the like award from the Indiana 
Junior Chamber of Commerce 

Anna Bartsch Fund —The sum of $20,000 has been given 
to the George Washington University School of Medicine by 
Dr Anna Bartsch-Dunne in memory of her mother Under the 
terms of the gift the income is to be used, first, to make one 
award annually in the school of medicine to a woman of out¬ 
standing scholarship, character and promise who intends to make 
the practice of medicine her life profession, and second, to 
establish another scholarship for a woman intern in the George 
Washington University Hospital or in any accredited hospital 
in the District of Columbia which shall offer an internship m a 
specific field not offered by the university hospital The school 
of medicine scholarship may be awarded to the same woman 
during her four years of medical studies, and the intern scholar¬ 
ship may be awarded for two consecutive years to the same 
woman student In the event that there is no suitable candidate, 
the income from the fund may be used for research in medicine 
until a suitable candidate presents herself The fund created by 
this gift is to be known as the “Anna Bartsch Fund, Founded 
by Dr Anna Bartsch-Dunne” as a memorial to her mother 

FLORIDA 

Personals— Dr Samuel R Norris, chief of the department 
of obstetrics at St Luke’s Hospital, Jacksonville, since 1926, has 
been honored by the hospital board of directors, who have 
dedicated a portion of the maternity building of the hospital as 

the "Dr Samuel Royall Norris Wing”-Dr Helmut R 

Gutmann, a research associate at the University of Tennessee 
College of Medicine, Memphis, has been appointed assistant 
research professor and biochemist in the Cancer Research Labo¬ 
ratory of the University of Florida at Gainesville 


Open Tuberculosis Hospital-The Southeast FIom, 
iiibcrculosis Sanatorium was dedicated and opened to the nuhlir 
ill Lantmia July 16 It will serve seven counties Broivard 

Palm Beach and St Lucie Th 
400 bed hospital cost $3,659,682 and was built under the Host) I 
Survey and Construction Act The sanatorium is a cooneratiu 
project of the seven counties it will serve, county tuberculosis 
and health associations, the state tuberculosis board and thf 
state improvement commission 


GEORGIA 

Seminar in Exfoliative Cytology and Diagnosis of 
Cancer —The Medical College of Georgia, Augusta, is ofiennir 
a semiinr in exfoliative cytology and the diagnosis of cancer 
for general practitioners, gjmecologists and pathologists The 
seminar provides a concentrated program of teaching on the 
fundamentals of these subjects the week of September 1S-2I 
Adequate facilities are available for microscopic and labontorj 
studies This is followed by a second week of training, Se(>- 
tember 25-30, for those wdio wish to study the ample matcnal 
available The faculty will consist of distinguished 5 peaker'^ 
from outside the state, Swntzerhnd and England as well as from 
the medical college Tuition is $75 for one week and $100 for 
two weeks Inquiries should be directed to Dr H E Nieburgs, 
Director, Department of Clinical Cytology, Medical College ot 
Georgia, Augusta 

ILLINOIS 

State Health Department Reorganized —The first step in 
the reorganization of the state department of public health to 
achieve greater efficiency and economy became effectne August 
1, when the department’s fifteen divisions were merged into si\ 
units New divisions are those of general services, personal 
health services, hospital and institutional services, local health 
services, environmental health services and laboratory services 
The reorganizition follows, m general recommendations made 
by the U S Public Health Service, which recently completed an 
extensive survey of the state health department 


Chicago 

Faculty Appointment —W Glen Moss, Ph D , has been 
appointed an assistant professor of physiology at the Umversilj 
of Illinois College of Medicine He received his master of arts 
degree in physiology from the University of Chicago and his 
Ph D degree in physiology' from the University of Illinoi! 
Between 1942 and 1948 Dr Moss performed research and served 
as in instructor in the department of physiology' at the uni 
versity' Prior to his present appointment he serv'cd as an asso¬ 
ciate professor of pharmacology at Temple University' School of 
Medicine, Philadelphia 

KENTUCKY 


Conference to Plan Poliomyelitis Procedures —A con 
crcnce was held July 6 at the Brown Hotel, Louisville, to 
liscuss preparations for taking care of infantile paralysis victims 
ihould a serious outbreak of poliomyelitis occur in Kentucky 
Ills year Dr Elmer L Henderson, Louisville, chairman of 
he kledical Advisory Committee of the Kentucky Chiptcr, 
National Foundation for Infantile Paralysis, called the meeting, 
ivhich representatives of 14 health organizations as well as other 
icalth officials attended Participating in the conference wert 
he Kentucky State Department of Health, Kentucky LnppM 
Hiildren Commission, Louisville-Jefferson Countv ^ Health 
Department, Kentucky State Hospital Association, Kentuckv 
State Police, State Physical Therapy Association, Kentucky 
Society for Crippled Children and five University of Loui^iue 
School of Medicine Mr Neil Dalton, chairman of the Ken 
tucky Chapter, National Foundation for Infantile Baraijsis, 
stated the chapter had about $100,000 for use in the even o 

in epidemic _ 

MINNESOTA 

Personal -Dr Frank H Krusen, Ro^^ester, vvas recenffi 
made a member of the Danish Society of 
was given an honorary membership m the British Ass 
of Physical Medicine 
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Symposium on Hypertension—The University of Iifinne- 
sota Mill present a Symposium on Hypertension on the campus 
September 1^20 in honor of Drs Elexious T Bell, Benjamin 
J Claw son and George E Fahr Drs Bell and Clawson retired 
from the department of pathology in June 1949 and Dr Fahr 
from the department of medicine in June 1950 All three have 
had special interest in hypertension The symposium will bring 
to the unnersity distinguished scientists from the United States 
and abroad Support has been provided by the Variety Club, 
the Mayo Foundation and the university All interested phy¬ 
sicians will be welcome. 

MONTANA 


■ State Medical Election —At tlie July meeting of the Mon- 
- 5, tana State Medical Association Dr Clyde H Fredrickson, 
-~ Missoula, wms installed as president Other officers for the 
jear include Drs Francis L McPhail, Great Falls, president 
j ‘ dect, Herbert T Caraway, Billings, secretary-treasurer, and 
'^''Rajanond F Peterson, Butte, delegate to the American Medical 
^ ' Assoaation with Thomas L Hawkins, Helena as alternate 


NEW YORK 


, „ Mental Hygiene Department Secretary Dies—Paul 0 
E^Komora, administrative secretary of the New York State 
Department of Mental Hygiene since April 1944 died in July 
in Albany He was for many years associated with the National 
~ Committee for Mental Hjgiene 

E, Sanitarium Centennial —The Clifton Springs Sanitarium 
__7i and Clinic will mark its one hundredth aiinuersary September 
13 by opening a five day program On September 13-14 the 
‘ E' sanitanum and the Seventh District Branch of the Medical 
J~ Society of the State of Netv York will sponsor a two dat 
,—■'"medical program with clinical conferences round table discussions 
j and formal medical papers Among the \ isiting speakers will be 
Dr Thomas Francis Jr Ann Arbor, klich Dr Hobart A 
Reimann, Philadelphia, Dr Grover C Penberthy Detroit, and 
Dr Philip Thorek, Chicago Dr Carlton E Wertz Buffalo 
president of the New York State Medical Society also will be 
among the speakers All meetings will be held dunng the after- 
r -■ noon and evening A banquet is scheduled for 7 p m Thursday 

New York City 

13 ' Society News —Officers of the Bronx County Medical 
Society, beginning their terms July 1, include Drs Abraham B 
, I, Tamis president, Abraham J Gleischer, president elect, Good 
latte B Gilmore, secretary, and Charles W Frank, treasurer 
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Hospitals Receive Arthritis and Rheumatism Founda¬ 
tion Grants—The first of a total of ?19 9S0 in grants was dis 
tnbuted July 25 to twenty-three arthritis clinics in twenty 
metropolitan hospitals by the New York Chapter of the Arthritis 
and Rheumatism Foundation Grants from the foundation s 
1949 1950 fund campaign were made to expand and improve 
clinic facilities for the diagnosis and treatment of rheumatic 
diseases They were based on immediate needs of the hospitals 
evaluated by the Medical and Scientific Committee of the New 
York Qiapter 

Health Department Lectures for Physicians —A four 
teen week senes of meetings for physicians, designed to provide 
information on the latest developments in medical practice, will 
b^n on September 9 under the auspices of the New York City 
Department of Health The seminar has been arranged espe¬ 
cially to meet the needs of the general practitioner who desires 
to be kept informed about advances in diagnosis treatment and 
Mnagement of disease. The lectures will be held on consecutive 
Saturday mornings through December 16 beginning at 10 30 
m m in the second floor auditorium of the health department 
building No registration or fee is required Meetings will be 
’™™ial, and free discussion from the floor will be encouraged 
rhysicians attending may be reached by calling WOrth 2-6900 
extension 252 The schedule for September is as follows 

O'orfie A Perera Present Status of Cortisone and ACTH 
oept 16 H Houston Merritt Newer Drucs in the Daily Treatment of 
J, Epilcpsj 

-ept. 23 WiUiam H Steams Antibiotics and BCG in the Treatment 
of Tuberculosis 

heiit 30 'ITiomas H Jukes PhD Pearl River N T Role of Vitamin 
“•a m the Anemias and Growth 


) PENNSYLVANIA 

, f , Personal —More than 300 fnends and guests attended a 
tif honor of Dr William L Estes Jr chief surgeon of 

,rci > ® Hospital, Allentown on June 1 Dr Estes has been 
sibilated with the hospital for 32 years 

^ Society Urges Blood Typing for All Persons- 

tliLefr''T"®r°^ person m the state as a protection against 
A ICrfii' *™* ° Momic attack has been recommended to the 
emors Cud Defense Committee by the Committee on 


Emergency Disaster Medical Semce of tlie Medical Society of 
the State of Pennsylvania All citizens of the commonwealth 
will be urged, through an educational program soon to be 
established, to voluntarily have their blood typed Each person 
will carry with him on his Social Security card automobile 
driver’s license on a metal disk or in some other manner a 
mark indicating his blood type Plans for mass blood typing are 
being considered and will be announced later by the medical 
society, which has been given tlie responsibility for planning 
medical care m the state in tlie event of disaster 

TENNESSEE 

Course in Instrumentation—The Special Training Divn- 
sion of the Oak Ridge Institute of Nuclear Studies will conduct 
a two week course in instrumentation for radioisotope work 
from September 5-15 in the institute's Training Building 
Emphasis will be on fundamental instrumentation for applied 
problems in nuclear science The course will be open to chemi¬ 
cal instrument specialists, electrical engineers physicists or 
others specializing in instrumentation A knowledge of nuclear 
radiation properties and experience in electronic instruments 
design are prerequisites for attendance at the course, which 
will be limited to forty participants A registration fee of ?25 
IS payable on arrival Participants will be e.xpected to pay 
their own living and traveling expenses 

WASHINGTON 

Personals —Dr Doland G Corbett Spokane president of 
the Washington State Medical Association lias been appointed 
to the University of IVaslimgton Board of Regents Dr Corbett 
has been on the university s medical school advisory committee 

since its inception-Dr Arthur F Cunningham, Spokane, 

was recently installed as president of the Spokane Surgical 
Society 

Symposium on Arteriosclerosis and Arteriosclerotic 
Heart Disease —The Washington State Heart Association in 
cooperation with the Washington State Department of Health 
will present the second annual symposium on arteriosclerosis 
and artenosclerotic heart disease September 8-9 at the Daven¬ 
port Hotel in Spokane. Speakers include 
Wilhelm C Hueaer Bethesda Md RathoReneiis of Artenosclerosis 
John W Gofraan San Francisco Biochemistry of Arteriosclerosis 
Carl J tViggers Cleveland Dynamics of the Coronary Circulation 
Charles Marple San Francisco Modem Concepts in the Therapy of 
Coronary Disease 

HAWAII 

Territorial Medical Election —New officers of the 
Hawaii Territorial Medical Association installed and elected 
at the annual meeting m Hilo May 6 arc Drs Rogers Lee 
Hill, president, and Harry L Aniold Jr, president-Ucct Drs 
Irvin L Tilden and Edwin K Qiung-Hoon were elected last 
year to serve as secretary and treasurer for three years, so they 
continue in office These officers are all from Honolulu 

GENERAL 

Neurosurgical Society Meeting — The Neurosurgical 
Society of America wall hold its annual meeting at the Cloister 
Sea Island, Ga September 14-16 The program will consist of 
panel discussions on hydrocephalus and herniated lumbar inter¬ 
vertebral disks a iieuropathologic conference and a senes of 
papers on original work by members 

Nobel Prize Foundation Anniversary—The fiftieth anni¬ 
versary of tlie foundation of the Nobel Prize will be held in 
Stockholm Sweden, in December 411 the Nobel Prize winners 
who arc still alive, who number about 150 arc invited to come 
to the Swedish capital for a week of celebrations Tins will 
bring together the greatest number of Nobel Prize winners ever 
assembled at one time \ jubilee publication will soon be 
issued which will give a survey of the developments in medicine, 
chemistry and literature m the last lialf-ccntury 

Foundation on Mental Deficiency —The American Foun¬ 
dation on Mental Deficiency was voted into being at the annual 
meeting of the American Association on Mental Deficiency in 
May It IS to be a national organization to coordinate lay 
groups and to further work in the field of mental deficiency 
At the first meeting later this year a constitution and by-laws 
will be drawn up The 4merican 4ssociation on Mental 
Deficiency will serve as a jirofessional advisory body, work out 
minimum standards and advi'c on projects Of the 20 members 
of the board of directors of the foundation eight will be 
appointed from the association eight will be intcnm members 
from jiareiits organizations and four will be chosen from the 
general public The intcnm members will serve until the 
proposed national organization is officially formed 
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Biological Photographic Association Convention—The 
twentieth anniversary meeting of this association will be held 
at the Hotel Sheraton, Chicago, September 6-8 Papers on 
surpcal motion picture photography, photomicrography, photog¬ 
raphy of gross specimens, stereophotography, legal aspects of 
patient photography and the preparation of prints for publication 
will be presented Physicians interested in clinical photography 
are invited to attend For information and/or a copy of the 
preliminary program write to Ralph P Creer, Convention 
Chairman, American Aledical Association, 535 North Dearborn 
Street, Chicago 10 

Society Elections —At the annual meeting in Atlantic City, 
N J, the American Society for Pharmacology and Experi¬ 
mental Therapeutics elected the following ofhcers Drs Carl 
F Schmidt, Philadelphia, president, ItfcKeen Cattell, New York, 
vice president, Harvey B Haag, Richmond, Va, secretary, and 
Ko K Chen, Indianapolis, treasurer The next annual meeting 

will be held in Cleveland during the week of April 29, 1951- 

The American Diabetes Association at its annual meeting in 
San Francisco m June elected the following officers for the 
coming 3 ’'ear Drs Lester J Palmer, Seattle, president, Arthur 
R Colwell, EAanston, Ill, first vice president, Frank N Allan, 
Boston, second vice president, John A Reed, Washington, 
D C, secretary, and Joseph H Barach, Pittsburgh, treasurer 

Cancer Institute Fellow Goes to Israel—Dr Isaac 
Berenblum, a special fellow at tlie National Cancer Institute 
since 1948, will become head this fall of the department of 
experimental biology at the IVeizmann Institute, Rehovotli, 
Israel Dr Berenblum came to the National Cancer Institute 
from Oxford University, England, where he taught at the Sir 
William Dunn School of Pathology and was in charge of the 
Oxford University' Research Center of the British Empire 
Cancer Campaign Dr Berenblum received his medical degree 
from the University of Leeds, England, in 1926 For 25 years 
he has been investigating the stages of deielopment occurring 
betw'ecn carcinogenic application and tumor appearance Dr 
Berenblum’s present research has been to determine w'hich 
carcinogenic stage is influenced by genetic factors in inbred 
mouse strains 

International Congress of Psychiatry—This congress, 
representing forty-one countries, w'lll be held at the Sorbonne in 
Pans September 18-27 Six major subjects w'lll be under 
discussion in section meetings (1) Psychopathology of 
Delusions, (2) Application of I^Iental Tests to Clinical Psy¬ 
chiatry, (3) Cerebral Anatomy and Physiology in the Light of 
Lobotomies and Topectomies, (4) Indication of Shock Therapy 
Methods, (5) Eaolution and Present Trends of Psy'choaiialy sis 
and (6) Genetics and Eugenics Dr Franz Alexander, Chicago, 
W'lll preside o\er and w’lll address section 5 Other speakers 
from the United States include Drs David Rapaport, Stock- 
bridge, Itlass, Walter Freeman, Washington, D C, Ladislas 
J Meduna, Chicago, and Raymond de Saussure, Manfred Sakel 
and Franz J Kallmann, all of New' York There w'lll also be 
symposiums in small groups Discussions will be in English 
and French 

International Congress of Internal Medicine —This con¬ 
gress wall be held at the Pans University Faculty of Medicine 
September 11-14 under the sponsorship of the International 
Society of Internal Medicine Papers w'lll be presented on 
antibiotics, radioactive substances, endocrinology, renal diseases, 
diseases of the lungs, new methods of heart and vessel diagnosis 
and tropical hematic, rheumatic and infectious diseases, gastro¬ 
enterology and nutrition Physicians from the United States 
appearing on the program include 

GeorRC W Thorn Boston Clinical Studies of Pituitnrj Adrcnocortico 
tropic Hormone (ACl H) 

Philip Smith New \ork Anterior Pituitari Clinical Studies 

Milton B Plotz New \ork. Relation Between Pat Metabolism and 
Arterial Diseases 

William J Kerr San Francisco, Postural Sjaidrome with Obesitj and 
Pulmonary Emphysema Resulting in Coronarj and Cerebral Vascular 
Insufliciency 

Maurice Sokolow San Francisco, Unipolar Electrocardiogram m Eon 
genital Heart Disease 

Bjron E Hall, Rochester Minn, Studies on the Nature and Source 
of Intrinsic Factor of Castle. 

Languages of the congress are English and French Subscrip¬ 
tion fees are 2,000 French francs for titular members and 1,000 
for associate or auditor members 

Grants and Fellowships m Cancer Research —The Com¬ 
mittee on Growth of the National Research Council, acting for 
the American Cancer Society, is accepting applications for 
grants and fellowships Applications for new grants will be 
received until October 1 Investigators now receiving grants 


J A. M 

Aug i is^ 

Will be notified mdividually regarding application w u, 
extension of these grants, witli final decision to be made wrir 
1951 Grants approved at this time ordinanU will tjl' 
effective July 1, 1951 Fellow'ships available include both^ 
ships in cancer research of the American Cancer Society! 
Damon Rungon clinical research fellowships, financed In d 
Damon Runyon Memorial Fund Applications may be^JS 
mitted at any time Those received prior to Noy ember 
will be acted on by the committee in December Tliose recciif 
betw'een November 1 and March 1 will be considered in Anri 
Fellowships ordinarily will begin July 1, though this date m; 
be varied at the request of the applicant During the past )e; 
the American Cancer Society, on recommendation of the Coi 
nnttcc on Growth, has aw arded grants and felloivshins apnrm 
mating §2,000,000 A program of similar magnitude 
contemplated for the coming year Communications should 
addressed to the Executive Secretary, Committee on Grow 
National Research Council, 2101 ConsUtution Aie N V 
Washington, D C. ’ 

Prevalence of Poliomyelitis —Reports of cases of pel 
my'ehtis for the periods indicated have been receiied from! 
National Office of Vital Statistics, U S Public Health Sem 
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* Beginning with the 12th week ol each year 

CORRECTION 

Resuscitation After Apparent Death from ^Pinal 
hesia-In the article by Hyde and 
uly 1, page 805, in the eleventh and ^''^Ifth lines iron 
legmmng of the article, the abbrei lations mg should 
leai “Gm" 
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MeJical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINtNG BOARDS IN SPECIALTIES 
AuEticAN Board of Anesthesiology Oral Chicago, Oct. 8 11 

Sec. Dr Curtiss B Hickcox 745 Fifth A\e. Iscw \ork 22 
American Board or Deruatologe and S\pniLOLoa\ IVritten 
Vinous locations Sept 14 Oral Detroit Oct 20 22 Sec. Dr George 
M Leins 66 East 66th St New York 21 
American Board of Internal Medicine ll'rittcn Oct 16 Asst 
Sec Dr Wlliara A ^\errclI 1 West Iklam Street Madison 3 Wis 
American Board of Neurological Surcerv Chicago Oct 1950 
Applications no longer accepted Sec, Dr W J German 789 Honard 
Are New Haven Conn. 

\merican Board of Obstetrics and Gnnecologe Pan I Wrttlen 
Pjtamiujlwn and Rczi<rv of Case Hxsioncs Various locations Feb 2 
1951 Final date for filing applications is Nov 5 Sec Dr Paul Titus 
1015 Highland Bldg Pittsburgh 6 

American Board of Uphthaluologt IVritten Various Centers 
Jin 1951 San Franasco March 11 15 New \ork May 31 June 4 
^ec. Dr IMwin B Dunphy 56 Ivie Road Cape Cottage Marne 
American Board of Ortuopaedic Surgery Pan II Chicago Jan. 
25 26 Final date for filing applications is Aug 15 1950 Sec. Dr 

Harold A Soficld 122 South Michigan Avenue Chicago 3 
American Board of Otolaryngology Chicago Oct 3 6 Sec. Dr 
Dean M Lieric University Hospital Iona Cit> 

American Board of Pathology St Louis Oct 13 14 Sec, Dr 

Rrficrt R. Moore 507 Euclid Avc St Louis 10 
American Board of Pediatrics Oral Chicago Oct 13 15 and 
Boston Dec. 1 3 Exec Sec Dr John McK. Mitchell 6 Cushman Road 
Rosemont Pa. 

American Board of Physical Medicine and Rehadilitatiok Oral 
and Written Boston Aug 26-27 Final date for filing applications is 
Apnl I Sec. Dr Robert L Bennett 30 N Michigan Ave Chicago 
American Board of Preyentiye Medicine and Pullic Health 
Sl Louis Oct 28 29 Sec., Dr Ernest L. Stebbins 615 N Wolfe St 
Baltimore 

American Board of Psychiatry and ^EuaoLOCY Next examination 
Dec 18-19 Final date for filing applications is Sept 1 
American Board of Surgery IVrUten \ anous Centers Oct 25 
Hnf/cn Vanous centers March 1951 Final date for filing applications 
IS Dec. 1 1950 Sec- Dr J Stenart Rodman 225 South IStb Street 
Philadelphia. 

American Board op Urology Chicago, Feb 10 14 1951 Final dale 
for filing applications is Sept 1 1950 Sec. Dr Harry Culver 7935 
Suonyside Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 
Alaska * Juneau Sept S Special exanimations given on application 
Sec Dr W M Whitehead Box 140 Juneau. 

California Examuiafion IVritten Los Angeles Aug 21 24 Sacra 
mento Oct 16-19 Examination Oral and Cluneal for torcign Medical 
School Graduates Los Angeles Aug 20 San Franasco Nov 12 Rcct 
procity Oral hxaminatton Los Angeles Aug 19 San Francisco Nov 
11 Sec. Dr Fredenck N Scatena 1020 N Street Sacramento 14 
Colorado* DcnYcr Jan 3 5 Sec, Dr Oeorge H. Gillen, 831 
Hepahlic Building Denver 2 

Connecticut * Regular Hartford, Nov 14 IS Sec Dr Creighton 
Barker 160 St Ronan St Isen Ha\cn Homeopathic Derbj Nov 
14-15 Sec Dr Donald A Dans 38 Llizabeth St Derb> 

Georgia Atlmta Oct 10 11 Sec Mr R C Coleman 111 State 
Capitol Atlanta 3 

Illinois Chicago Oct 10-12 Superintendent of Registration 
jfr Charles F KcrMn, Capitol Bldg Springlield 
Indiana Indianapolis June 1951 Exec Sec ^Iiss Ruth V Kirk 
1138 K, of P Bldg Indianapolis 4 
loUA Written Des Moines Dec. 4-6 Acting Director Division of 
Examination and Licensure State Department of Health 1027 Dcs Momes 
St Dcs Moines 

Maine l^ortland Nov 14 IS Sec, Dr Adam P Leighton 192 
Slate St Portland. 

Maryland Baltimore Dec 12 15 Sec Dr Lewis P Gundry L2I5 

Ctlhedrtl St Baltimore 1 

Minnesota * Minneapolis Oct 17 19 Sec Dr J F Du Bois 230 
Lowry Medical Arts Bldg St Paul 2 
Aedraska * June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln, 

Neyada Endorsement Carson City August 7 Sec Dr George H 
Koss 112 Curry Street Carson City 

HAursiiiRE Concord Sept 13 Sec. Dr John Samuel Wheeler 
State House, Concord 

c Trenton Oct 17 20 Sec, Dr E S Ilallingcr 28 W 

State St Trenton 

^Ew Mexico * Santa Fc Oct 9 10 Sec Dr Charles J McCoey 
Loronado Building Santa Fe, 

ISEw \oRK New \ork Buffalo AlUan> and Syractisc Oct 3 6 
bcc Dr Jacob L Lochner 23 S Pearl St Alban> 
lYOHTn Carolina Rcciproaty Raleigh Sept 25 Sec Dr Ivan 

Hillsboro St. Ralc.Kh 

Gra^on^' Dakota Grand I orks Jan 3 6 See Dr C J Glaspcl 

Columbus, December Sec Dr H M Platter 21 W Broad 
i't Columbus, 

Philadelphia January 1951 Acting Secretary 

L* C Steiner 351 Education Bldg Harrisburg 
Prill Fxaminofioii Santurcc Sept 5 9 Sec Mr Luis Cueto 

Con Box 3717 Santurce. 

1 Port ^\orth November 1950 Sec Dr M H Crabb 

Medical \rts Bldg Fort Worth 

Capuo” Charleston Sec Dr N H Dser State 

' Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Juneau last week in August See. Dr C. Earl 
uox 1931 Juneau 


Arkansas Little Rock, Oct 3 4 Sec Mr L E Gebauer 1002 
Donaghej Bldg Little Rock t, t- l t> 

CoLOOADO Examination Denver Sept 13 14 Sec. Dr Esther B 

Starks 1459 Ogden St Denver 3 ^ -r^ -r, it 

District of Columbia \\a5hington Oct 23-24 Dr Daniel L 

Seckingcr 4130 E Municipal Bldg \\ ashington 
Florida Jacksonville Nov U Sec Mr M W Emrael University 
of Florida Gainesville, _ ^ ^ y. ^ 

Iowa Dcs Momes Oct 10 Sec Dr Ben H Peterson Coc College 
Cedar Rapids 

Michigan Examination Ann Arbor Oct 13 14 Sec Miss Eloise 
LcBcau 101 North Walnut Street Lansing 15 , 

Minnesota Almncapolis Oct 3 4 Sec- Dr Raymond N Bieter 
105 Millard Hall UniNcrsitv of Minnesota 'Minneapolis 14 

Nebraska Examination Omaha Oct 3-4 Director Mr Oscar F 
Humble Room 1009 State Capitol Building Lincoln 9 
New Mexico Examination Santa Fe, Sept 17 
guerite K. Cantrell Box la22 Santa Fe 

Oklahoma Examination, 01 lohoraa Citj Sept IS 
Gallahcr 813 Braniff Building Oklahoma City t> 

Oregon Examination Portland Sept 9 Sec. Dr C, D Byrne, 

Lnuersity of Oregon Eugene /-, ? 

Rhode Island Examination Pro\idence Nov 8 Chief Duision 
of Professional Regulation Mr Thomas B Casey 366 State Office 

Building Providence _ ^ ^ ^ ,, t- 

Vermillion Dec 1 2 Sec, Dr Gregg M Evans 


Sec., Mrs Mar 
Sec. Dr Clinton 


South Dakota 
310 E 15th St, Vankrton 
Tennessee \Iemphis Sept 
Union \ve Memphis 3 r, , tir « 

Texas Examination Austin October Sec. Brother Raphael ilson 


21 22 Sec Dr O W Hymran 874 


306 Nalle Building Austin 

M iscoNSiN Examination Alilwaukee Dec 
Barber Scott and Watson Sts„ Ripon 


Sec. Mr W H. 


Coming Medical Meetings 


Alaska Territorial Medical Association McKinley Park, Aug 17 19 
Dr Wniiom P Blanton Box 2569 Juneau Secretary 
American Hospital Association. Atlantic City Sept 18 22 Mr George 
Bugbcc, 18 E DiMsion SL Chicago 10 Execute e Director 
American Association of Obstctriaans Gynecologists and Abdominal Sur 
geoiis The Homestead Hot Springs Va Sept 7 9 Dr Leroy A 

Calkins UniYcrsity of Kansas Medical Center Kansas City 3 Secretary 
American Congress of Physical Medicine Boston Aug 29 SepL I Dr 
Richard Ko\acs 2 E 88th St New \ ork City 28 Secretary 
Biological Photographic Association Hotel Sheraton Clncago SepL 6-8 
Mr Lloyd E Varden Pavelle Color Inc. 533 W 57th St New \ork 
City 19 Secretao 

Idaho State Medical Association Sun Valley Sept 6-9 Dr Alfred M 
Popma 220 N First St Boise Secretary 
National Medical Association Hampton In'^titutc Hampton Va Aug 28 
Sept 1 Dr John T Givens 1108 Church St Norfolk 10 Va. General 
Sccrctao 

New Hampshire Medical Society Mt Washington Hotel Dretton M oods 
Sept 10-22 Dr Decring G Smith 44 Chester St Nashua Secretary 
\ ermont State Medical Society Mt Washington Ilotel Bretton Woods 
N H Sept 10 12 Dr James P Hammond 128 Merchants Row 
Rutland Secretary 

Wasbingion State Medical Association, Davenport Hotel Spokane, Sept 
10 13 Dr James W Havilaml, 338 White Henry Stuart Bldg Seattle 

Secretary 

Wyoming State ^Icdical Society Cody Sept 7 9 Dr George H Phelps 
1604 Capitol Avc. Cheyenne Secretary 


International Meetings 


International College of Surgeons Buenos Aires Argentina Aug 7 12 
Dr Max Thorcl 1516 Lake Shore Drive Chicago Sccrctao 

International Conference of Speech and Voice Therapy, Amsterdam 
Holland Aug 21 26 Dr Deso A W'ciss 106 E 85th St New kork 
City 28 Secretary 

International Congress on Cardiology Pans France Sept 3 9 Dr 
Mouquin 78 rue de lAbbiGroult Pans 15c France Sccrctao General 

International Congress on Criminology Palais de la Sorbonne Grand 
Amphitheater Ians 1 ranee Sept 10-19 M Pierre Piprot d Allcaumc 
188 Avc Victor Hugo Pans 10^ France General Sccrctao 

International Congress on Diseases of the Chest Carlo Forlamm Institute, 
Rome Italy Sept 17 22 Prof A. Omodei Zonni Carlo Forlanmi 
Institute Rome Italy Chairman 

international Congress of Exp^nracntal Cyiology \crw Haven Conn 
U S Sept 4 8 Dr DanielU King s College London, England 
Secretao 

IntcrnTtional Congress on Internal Medicine Pans France Sept 11 14 
Prof Justm Besancon 38 rue Borbet de Jouv Pans France Secretao 

International Congress of Microbiology Kio dc Janeiro Brazil Aug 17 24 
Dr Olympio de Fonseca Institut Oswaldo Cruz Rio de Janeiro 
Secretao 

International Congress of Psychiatry Pahis de la Sorbonne Pans France 
Sept 19-27 Dr lienn Ey 1 rue Cabanis Pans 14c France General 
Sccrctao 

International Physiological Congre s Copenhagen Denmark Aug 15 18 
Dr Goran Liljestrand Karolinska institutet Stockholm Sweden 
Secretary 

International Society of Haematolcgy Copenhagen Denmark, Aug 15 18 
Dr Martin Hynes Cambndge University England Secretao 

International Soaety for the History of ^ledianc Am terdam Holland 
Aug 14 20 Professor Guiart 58 Blvd. dc la Croix Rousse Lyon 
France Secretary 

International Soaety for Internal ■Medicine Pan*: France Sent 11 IS 
Dr AlUrt M Snell 102 Second Ave S M Rochester Minn Oiair 
man American Committee. 

International Union \gainst Tuberculosis Copenhagen Denmark ‘=ent 
1 8 Prof Etienne Bernard 66 Blvd Sl Michel Ians 6e, France 
Secretao 

Medical Womens International \s □ lation Philadelphia Penna USA 
Sept Il ls Dr Montrenil Strain 75 me de I A somption, Ians 
trance Secretarv 


World Federation for Mental Health Cite Umversitaire, Paru France 
Aug 31 Sept 7 Secretary 19 Manchester Sl London W 1 England 
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Kracke, Roy Rachford ® Birmingham, Ala, born in 
Hartselle, Ala, Dec 5, 1897, Rush Medical College, Chicago, 
Ain Aug 1, 1944 dean at the new Medical College of 

Alabama, ^^hcrc he was also professor of clinical medicine 
(hematology), from 1922 to 1925 instructor in bacteriology and 
P^oiologj^ University of Alabama School of j\fedicine, from 
1925 to 1944 successively appointed instructor m pathology, 
assistant professor, associate professor and professor and chair¬ 
man of the department of pathology, bacteriology and labora- 
torv medicine at Emory Uiin ersity School of Medicine m 
Atlanta, Ga , specialist certified by the American Board of 
Pathology, of which he had been a member, m 1917-1938 chair¬ 
man of the Section on Pathologj'^ and Physiology of the Ameri¬ 
can ^fedical Association which in 1934 had awarded him the 
certificate of merit for his exhibit illustrating original investi¬ 
gation m the etiology of granulocytopenia, past president of 
the American Society of Clinical Pathologists, which in 1934 
awarded him the Ward-Burdick ^^edal and in 1932 the societj’s 
gold medal for an exhibit on agramilocj’tic angina, in 1933 was 
presented the Hardeman Cup bj the Medical Association of 
Georgia for research on diseases of the blood, particular!} 
agranuloc}tosis has won first and second awards for his scien¬ 
tific exhibits before the Southern Medical Association and has 
ser\ed as chairman of its section on patholog} , member 
of the College of American Pathologists, formerh vice presi¬ 
dent of the Georgia Association of Pathologists, in 1932 recened 
a prize from the Fulton Count} klcdical Society for original 
research, in 1941 delnered the sixteenth annual oration in 
memorv of Dr Stanford Emerson Chaille before the Orleans 
Parish (La) Medical Society member of the board of medical 
consultants Oak Ridge (Tcnn ) Institute of Nuclear Studies, 
formerly affiliated with Grady Hospital, Henrietta Cglcston 
Hospital for Children, Ponce de Leon E}e Ear and Throat 
Infirmary and Emor} UnucrsiU Hospital, all in Atlanta, 
sened with the Hospital Corps, U S Naw, from 1917 to 
1921, lieutenant (jg) medical corps, U S Na\T, 1927-1928 
and lieutenant in the U S Na\al Reserve from 1928 to 1938, 
member of hcmatolog}' study section, U S Public Health Ser¬ 
vice, Mce cliairman of tlie medical advisor} group of the 
Veterans Administration, received the LL D degree from the 
Unncrsity of Chattanooga in 1946, joint editor of ‘‘Textbook of 
Clinical Pathology’ , joint author of “Diseases of the Blood and 
Atlas of Hematolog} ’’, author of “Color Atlas of Hematology”, 
an associate editor of Blood The Journal of Hematology, 
died suddenl} in Sylacauga (Ala ) Hospital June 27, aged 53, of 
myocardial infarction 

Hakansson, Enk Gosta ® Medical Director, Captain, U S 
Navy, retired Richmond ^'a , born in Smaland, Sweden, Sept 
5, 1886, University of Illinois College of Medicine, Chicago, 
1915, appointed an assistant surgeon m the Naval Reserve 
Corps in February 1917, transferred to the regular navy two 
months later and, advancing through the rarious ranks, became 
a captain in the medical corps Jan 1, 1942, during World War 
I on duty in Virgin Islands, where he aided in the organization 
of the medical departments, subsequently saw' duty at the Naval 
Medical School and the Bureau of Medicine and Surgery in 
Washington, with the Destroyer Squadron and Battle Fleet 
and at \arious Naial Hospitals, engaged in research studies 
in tropical medicine at the Gorgas Memorial Laboratory in 
Panama from 1934 to 1937 and W'as an instructor in parasitolog}' 
and tropical medicine at the Naval Medical School from 1938 
to 1941, in 1941 w'as transferred to the USS Solace as chief 
of medicine and was later awarded the Navy Unit Commenda¬ 
tion for this duty, after a short tour of duty in the Bureau of 
Medicine and Surgery was assigned in 1943 as medical officer 
in command of the Naval Medical Research Institute, National 
Naval I^Iedical Center, Bethesda, Md, with additional duty 
as chief of the Research Division of the Bureau of Medicine 
and Surgery, for outstanding performance of these duties until 
tlie end of the war, received a letter of commendation from 
tlie Secretary of the Navy, transferred to the retired list for 
physical disability on Oct 1, 1948, awarded the World Wars 
I and II Victory medals, the American Defense Service Medal 
(Fleet Clasp) and the American and Asiatic Pacific Campaign 
medals in 1939 for services in connection wuth the Tenth Inter¬ 
national Congress of Military Medicine and Pharmacy in Wash- 
mgton D C, was appointed ICnight of the Royal Order ot 


Indicates rellou of the Amcricin Medical Association 


Vasa, first class, by the Swedish Goiernment, member of 
American Society of Tropical Medicine, American Asso^al 
for the Advancement of Science and the Acadeni} of Trowal 
Sd 6^’ Hospital, Chelsea. Mass. JuS 

Denton, James Way, New Rochelle, N Y , bom m Pern- 
Iowa, in 1887 St Louis University School of Itfedicme 19U 
member of the College of American Pathologists and the 
American Medical Association, specialist certified b\ the 
Ameripn Board of Pathology, formerly assistant professor 
of pathologj^ at Cornell University J^Iedical College in Neu 
York, served in tlie British Afcdical Seriice during World War 
I, at one time a medical officer w ith the U S Public Health 
Scrrice in Panama, director of pathologic laboratones and 
member of the medical boards at Law'rence Hospital in Bronx 
\i!!c and at Nesv Rochelle Hospital, at aarious times affiliated 
with Bellevue Hospital in New' York, White Plains (N \) 
Hospital, Dobbs Ferry (N Y) Hospital, Tarrytown (N Y) 
Hospital and Sing Sing Prison Hospital in Ossining, died 
June 16, aged 72, of cor pulmonale 

Carlton, Leland Francis ® Tampa, Fla , bom m Wauchula, 
Fla in 1888, Rush Medical College, (Thicago, 1914, member 
of the founders group of the Mnerican Board of Surgen , past 
president of the Hillsborough County Medical Societ}, member 
of the Southeastern Surgical Congress and the Amencan 
Association of Industrial Ph}sicians and Surgeons, fellow 
of the American College of Surgeons, past president of the 
Florida Railroad Surgeons Association and the Association of 
Seaboard Air Line Railway Surgeons, affiliated with St 
Joseph’s and Tamjia Municipal Iiospitals, died in the Uniier>iti 
of Chicago Hosjiital Chicago, June 5, aged 62, of carcinoma oi 
the bod} of the pancreas 

Neal, Charles Aleshire, Cincinnati, boni in 1884, Medical 
College of Ohio, Cincinnati, 1907, member of the Amencan 
Medical Association and the Association of Mihtao Surgeons 
of the United States, fclIow' of the American Public Health 
Association, past president of the Ohio Public Health Asso¬ 
ciation, formcrl} chairman of the Public Health Council and 
director of health Ohio Department of Health, sened during 
World War I, at one time county health officer, for mam 
}ears superintendent of the Hamilton County Home and Chronic 
Disease Hospital associated with the regional office of the 
Veterans Administration, died June 13, aged 66, of chronic 
m}ocarditis 

Joblin, Walter R, ® Porter, Okla , boni m Batesaille, 
Ark Feb 6, 1873, Washington Unn ersity School of Iiledicine, 
St Louis, 1896, past president of the ^luskogee, Sequo}ah and 
Wagoner Counties Medical Societv , for many years director of 
public health and member of the school board, in 1949 recened 
an honorary life membership in the Oklahoma State Jledical 
Association m recognition of 50 } ears m the practice of medi 
cine, staff member of the Oklahoma Baptist Hospital, surgeon 
for the Missouri, Kansas and Texas Railway for 30 years, died 
June 3, aged 77, of cerebral hemorrhage 

Ajeraian, Leon M, New' Y'ork, Unnersite de Geneic 
Faculte de Mcdecine, Switzerland, 1914, died June 24, aged 63, 
aboard a plane that fell into Lake Jilicliigan 

Anderson, Leslie Percival ® Yakinn, Wash , Unuersitj 
of Minnesota Iiledical School Minneapolis, 1928, member of 
the American College of Chest Plwsicians and the American 
Trudeau Society, at one time medical director and superinten 
dent of the Oakhurst Sanatorium in Elma, died June 24, aged 
51, aboard a plane that fell into Lake Alichigan 

Ayer, Silas Hibbard, Boston, Han'ard Medical School, 
Boston 1884, member of the American Medical AsMCiation, 
first chief school ph}sician, affiliated with Boston Citv Hospital, 
died in Long Island Hospital June 15, aged 89, of lobar pncu 
monia and arteriosclerotic heart disease 

Brazda, Daniel Steven, Blossburg, Pa , Unnersit} o 
Pcnnsyhania School of Alediciiie, Philadelphia, 19- > ^ 
president of the Tioga County Medical Society, sened dunng 
World War I, formerly director of the Citizens National 
and Trust Company, died June 3, aged 54, of cerebra 
hemorrhage j 

Caddell, Stephen W, Elon College, N C , Cnnersit} 
Tennessee Medical Department, Naslnille, 1892, died m 
lington April 23, aged 90 
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Cohen, Hyman, Chicago, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the Uni\ersity of Illi¬ 
nois, 1906, died in Michael Reese Hospital June 28, aged 73, 
of coronary thrombosis and arteriosclerotic heart disease 
Cowem, Ernest William, North St Paul, Minn , Dart¬ 
mouth Medical School, Hanover, N H, 1902, member of the 
American Medical Association, affiliated with St John’s Hos¬ 
pital SL Paul, ivhere he died June 22 aged 79, of carcinoma 
of the head of the pancreas 

Dedolph, Karl ® St Paul, University of Minnesota College 
of Medinne and Surgery, Minneapolis, 1911, died in Rochester, 
Minn^ June 8 aged 62, of carcinoma of the prostate with 
extensive metastasis 

Dick Neely Edgar, Millsap, Texas, University of Nash- 
vulle (Tenn ) Medical Department, 1905, died in Fort Worth 
ifay 23, aged 73, of uremia 

Douglas, Robert James ® Muskegon, Mich , University 
of Illinois College of Medicine, Chicago, 1926, past president 
and secretary of the Muskegon County Medical Society , served 
durmg World Wars I and 11, member of the American Uro¬ 
logical Association, justice of the peace for Laketon Township, 
affiliated with Mercy Hospital and Hackley Hospital, died June 
15 aged 52, of coronary thrombosis 
Dunlap, William Vemer, St Petersburg Fla College 
of Physicians and Surgeons, Baltimore 1897 died June 5 aged 
75, of cerebral thrombosis 

Gates, John Lee ® Ann Arbor Mich , Ohio Stote Uni 
versity College of Homeopathic Medicine Columbus 1917 
served during World War I, affiliated with Beyer Memorial 
Hospital Ypsilanti, and St Joseph s Mercy Hospital, died 
June 15, aged 60, of coronary thrombosis 
Griggs, Earl Elmo, Scottsbluff Neb Jefferson Medical 
College of Philadelphia, 1915, veteran of the Spanish-American 
War and World War I, past president of Scotts Bluff County 
iledical Society, died in the Veterans Administration Hospital, 
Lmcoln, June 12 aged 70, of chronic lymphatic leukemia 
Harter, James Watt ® Orangeburg S C , Medical Col¬ 
lege of the State of South Carolina Charleston 1932 served 
dunng W^orld W^ar II died in Beaufort June 17, aged 42, of 
hypermsulimsm 

Holt, Kerchival Rogers ® Hartford Conn , Yale Uni¬ 
versity School of Medicine, New Haven 1926 specialist cer- 
hfied by the American Board of Obstetrics and Gynecology, 
affiliated with Hartford Hospital died in Tim Pond Maine 
June 4, aged 49 

Howland, Frank Alvin, Adrian Mich , Bennett College 
of Eclectic Medicine and Surgery Chicago, 1907 University 
of Michigan Homeopathic Medical School Ann Arbor 1917, 
past president of the Lenawee County Medical Society, affiliated 
with the Emma L Bixbv Hospital, where he died June 8, 
aged 84, of a fractured left femur 
Jelks, Edwin Lankin, Quitman Ga Bellevue Hospital 
Medical College, New York, 1896 member of the American 
Medical Association, served as mayor died April 27 aged 75, 
of coronary occlusion 

Jenney, Charles Maxwell ® Salma Kan , Qiicago Home¬ 
opathic Medical College 1904, affiliated with St Johns and 
Asbury hospitals, died June 13, aged 70, of coronary disease 
Jones, James Jesse, New York Tufts College Medical 
School Boston, 1924, died June 2, aged 54 of spontaneous rup 
ture of the esophagus 

Kyselka, Harry Bohumil, Traverse City, Mich Uni¬ 
versity of Michigan Department of Medicine and Surgery, 
Ann Arbor 1901, member of the American Medical Asso 
ciation, county coroner, affiliated with the James Decker Mun¬ 
son Hospital died hfay 31, aged 72 of heart disease 
Lamme, Stephen Julian, Denver University of Colorado 
School of Medicine Denver, 1904 member of the American 
Medical Association, formerly coroner of Huerfano County 
and mayor of the city of Walsenburg served on the staff of 
wmme Hospital, of which he was a founder, m Walsenburg and 
Merev Hospital died in St Anthony’s Hospital June 7 aged 
Po, of carcinoma of the prostate. 

Zenon Annable, Manchester N H Baltimore 
Medical College 1902 member of the American Medical Asso 
lornicrly member of the state medical board affiliated 
will Hillslxiro County General Hospital in Graemcre and 
7R°*'^^f Lourdes Hospital vv here he died J une 1 aged 

'0 of gangrene of the leg popliteal aneurysm and general 

artenosclerosis 


Lyle, Urban Adino, Monticello Ind , Phy sio-Medical Col¬ 
lege of Indiana Indianapolis 1903 served durmg World War 
I, died May 31, aged 72, of cerebral hemorrhage. 

Madden, Alvin C., Oklahoma City Okla , Kansas Citv 
(Mo) Hahnemann Medical College, 1M6, died May 26, aged 
89 of carcinoma 

Perkins, Stanley Reuben, Los Angeles, Rush Medical Col¬ 
lege, Chicago, 1903, formerly practiced in Alishavvaka Ind, 
where he was on the staff of St Joseph Hospital, died May 12, 
aged 68, of coronary thrombosis 

Quick, Roy Woodney, Boise, Idaho, Umversitv of Michi¬ 
gan Department of kledicme and Surgery, Ann Arbor, 1904 
member of the American Medical Association, died May 25, 
aged 75, of coronary sclerosis 

Reynolds, Orrin Lyle, Covington Ky , Medical College of 
Ohio Cmcirmati, 1899, member of the American Medical Asso¬ 
ciation, for many years member of the board of health of Cov¬ 
ington, affiliated with St Elizabeth and William Booth 
Memorial hospitals, died May 30 aged 75, of cerebral 
hemorrhage 

Pies, Fntz, Brooklyn, Ludwug-Maximihans-Universitat 
Medizmische Fakultat, Munchen Bavaria Germany, 1924 
member of the American ^fedical Association, affiliated vvuth 
Kings County Hospital, died recently aged 49, of heart disease. 

Ryder, Charles Tripp ® Colorado Springs Colo , Har¬ 
vard Medical School, Boston, 1910, specialist certified by the 
American Board of Pathology, member of the Amencan Society 
of Clinical Pathologists, formerly director of laboratones at 
Glockner-Penrose Hospital and St Francis Hospital, died May 
26 aged 65, of cor pulmonale 

Sager, Washington Budd ® Danville, Va , Jefferson Medi¬ 
cal College of Philadelphia 1908 affiliated with Memonal 
Hospital, where he died June 10, aged 69, of coronary 
thrombosis 

Schaefer, Samuel ® Whnona Mmn , University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1904, formerly 
county coroner and president of tlie city council health officer, 
served overseas during World War I affiliated with Winona 
General Hospital for many years examiner for the Veterans 
Administration, died May 30 aged 69, of carcinoma 
Shaw, Albert William ® Virginia, Mmn , University of 
Minnesota Medical School Minneapolis, 1899 an Associate Fel¬ 
low of the American Medical Association, died in the Virginia 
Municipal Hospital April 16, aged 79, of myocardial infarction, 
coronary occlusion and arteriosclerosis 
Singer, Harry ® Los Angeles, University of Illinois Col¬ 
lege of Medicine, Qiicago, 1925, died in Cedars of Lebanon 
Hospital June 9, aged 51 

Smith, Marcus Ormen, Portersville, Ohio, Starling Medi¬ 
cal College Columbus 1891, served on the staff of Bethesda 
Hospital, Zanesville, died June 10, aged 87 
Smith, William Warren, Ogunquit, Maine, Dartmouth 
Medical School, Hanover, N H , 1894 member of the Amencan 
Medical Association died May 30, aged 83 
Spalding, William Cullen, Los Angeles, College of Physi¬ 
cians and Surgeons, Baltimore, 1915 member of the American 
Medical Association the American College of Chest Physicians 
and the American Trudeau Society served during World Wars 
1 and II, affiliated with Queen of Angels Hospital, died in 
Hillsboro Texas, May 23 aged 60 of coronary occlusion 
Stevenson, Michael Daniel, Albany, N Y Albany Medi¬ 
cal College, 1884, member of the Amencan Medical Associa¬ 
tion on tlie staff of St Peter s Hospital died May 30, aged 89 
Stonerock, John T, Union, Ohio, Eclectic Medical Insti¬ 
tute Cincinnati, 1894, died in June aged 77 
Tucker, Samuel Chase ® Peabody, Mass Dartmouth Medi¬ 
cal School Hanover, N H 1893 member of the !Massa- 
chusetts Medical Society served as medical e.xanimer in the 
Eighth Esse-x Distnet, for many years member of the board 
of health, formerly on the school committee affiliated with 
North Shore Babies Hospital m Salem the Danvers (Mass) 
State Hospital and Josiah B Thomas Hospital, died in St 
Petersburg Fla May 29 aged 77, of a fracture of the right 
hip and general artenosclerosis 

Turner, John Riley, Brownfield, Texas Atlanta College 
of Phvsicians and Surgeons 1912 member of the American 
Medical Association served as health officer, died m Rosen 
berg May 5 aged 61 of coronary occlusion 
Tyree, Cyrus Ellis, Trenton Tenn Vanderbilt University 
School of Medinne Nashville. 1890, died in Baptist Hospital 
Memphis Tunc 20 aged 87 ’ 
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(From a Regular Correspondent) 

June 10, 1950 

Vitamin Bt; in Multiple Sclerosis 

For a long time, J Lereboullet, R Plm inagc and R Coty 
observed in a senes of patients u'ltli multiple sclerosis important 
disorders on which depended, at least partly, the lameness and 
loss of equilibrium Encouraged by the results obtained with 
Mtamin Bj: m the neurologic manifestations of anemias, they 
treated 7 patients having multiple sclerosis with this drug 
They reported satisfactory results on Feb 2-1, 1950 in a pre¬ 
liminary note to the Aledical Society of the Paris Hospitals 
In the w'omen in the senes the disease had begun with ocular 
disturbances and retrobulbar neuritis, progressing to pronounced 
pyramidal involvement and otlier important disorders The 
authors emphasize tliat through hemogram and mjclogram it 
has been possible to eliminate the diagnosis of the iieuroancmic 
sjaidromc, in a single case, m which there was a slight normo¬ 
chromic anemia, the number of red corpuscles was not influ¬ 
enced b} \atamin Bj" In 3 patients aged 39, 64 and 48 jears 
who were followed for ten, nineteen and fifteen jears for 
multiple sclerosis, treatment with 30 imcrograms of Mtamin Bu 
eiery other day made walking easier and standing erect with¬ 
out support possible, in 1 case even attenuation of pyramidal 
disorders was obsened In a patient 40 jears of age, whose 
disease began in 1941, a daily dose of 15 micrograms for si\ 
dajs, followed by a weekh dose of 45 iiucrogranis for three 
w'eeks, resulted m improvement from the end of the first week, 
the patient, wdio hitherto liad been bedridden, was able to walk 
with a cane This dosage, gnen to a patient aged 55 whose 
disease began in 1940, produced at the end of the first week a 
diminution of instabilitj’- and ataxia and a slight regression of 
pyramidal disorders Another patient reported in addition on 
improvement of vision In still another patient a fifteen daj' 
course of treatment wnth 135 micrograms of vitamin Bi. resulted 
in great lmpro^ement 

Preparation of an Animal Serum Neutralizing the 

Virus of Toxoplasmosis 

The interpretation of Sabin’s test is often delicate and can 
only be effected by comparison wath the reaction provoked by 
the pure virus It should be useful to have another comparison 
test the reaction provoked by inoculation of a mixture of virus 
and an active neutralizing serum As it is difficult to procure 
such a human serum in sufficient quantitjq C Blanc and J 
Bruneau have tried to obtain it experimentally in the lower 
animals Their first attempts W'cre made on sheep, male goat 
and camel, the inoculation material was furnished by the 
ground squirrel (Xerus atlantoxerus getulus) and gerbils (Mcri- 
ones shawu), twa rodents plentiful in Alorocco and extremely 
sensitive to toxoplasmosis Sheep were inoculated wnth a mix¬ 
ture of suspension of spleens and livers (in 20 cc saline solu¬ 
tion) of 2 ground squirrels, containing 20 to 40 toxoplasmas 
per microscopic field, 7 5 cc was injected subcutaneously in one 
thigh and 02 cc by intradermic injection in the other The 
goat was inoculated intramuscularly with 25 cc of suspension 
All animals had a local reaction, especially to the intradermic 
injection, accompanied w'lth an important thermic reaction 
during w'hich the virus could be isolated by inoculation of their 


blood into a sensitive animal The repetition of mjectiom to 
the goat and sheep projoked a fleeting local reaction, Tb^ 
camel show ed no reaction to inoculation, but its serum becnw 
shghth neutralized after the first inoculation 

Naiirahcmg PoUiicy of Scrum—The authors tested the 
scrum by numerous protection tests on the rabbit, complete 
protection was obtained against virus in dilutions from 1 3,0()o 
to 1 100, It was partial or nonexistent against dilutions from 
1 40 to J 10 The scrum diluted from 1 20 to 1 5 afforded 
weaiv protection as did the scrum kept for more than one week 
Fresh serum desiccated in cold and amcuum retained its neu 
trahzing properties with a slight diminution of activity, probabk 
due to the incomplete restoration to solution 

International Congresses 

WOULD COXGRESS OF O\RDI0L0G\ 

The first World Congress of Cardiologj, organized at the 
request of the International Comnuttee of Cardiologr bi the 
French Society of Cardiologj will be held in Pans from Sept 
3 to 9, 1950, under tlie patronage of the President of tlie French 
Republic and the Minister for Foreign Affairs and under the 
prcsidencj of Professor C Laubn, a member of the Institute 
Communications are thus classified plnsiologi and plijsio 
pathologj , graphic methods, anatomj, histologj and pathologic 
anatomj, medical and surgical therapeutics, phamiacologr, and 
clinics All correspondence should be addressed to Secretariat 
Administratif, Congres Afondial de Cardiologie, 19, Rue 
d’Hautcfcuille, Pans (6“) A.fter August 24 the Secretaij's 
offices will be at 47, Rue des Ecoles, Pans (5“), France 

INTERNATIOXAL DUS OF DHLEBOLOGJ 

The International Dajs of Pblebologj' will take place fron 
Sept 15 to 17 1950, at Aix-cn-Pro\ once, under the president} 
of Professor Lericlie Professor Roscam (Liege, Belgium) ml 
delirer a report on the biochemj of leiious thromboses anc 
their medical treatment. Professor Fontaine (Strasbourg 
France) will report on the primitne surgical freatiiient oi 
aenous thrombosis For all information applj to Dr Beurier 
assistant sccretarj, 4 Cours klirabcaux, Aix-en-Pro\ence 
France 

THIRD ANNUAL VIEETIXG OF THE WORLD FEDERATION 
FOR MENTAL HEALTH 

The third annual meeting of the World Federation for Mcnlai 
Health will be held from Aug 31 to Sept 7, 1950 at the Pans 
Univcrsitj City The subjects for discussion are educational, 
occupational and industrial mental healtli, mental health of dis 
placed and homeless persons, and influence and authoritj in 
local populations For all information applj to the Home Fed 
eralion or to the office of the secretary of the Federation at 
19 Manchester Street, London W 1, England 

SECOND INTERNATIONAL CONGRESS OF CRIMINOLOGY 

The second International Congress of Cnminologj will be 
held Sept 10 to 19, 1950 at the Sorbonne m Pans, the French 
Organizational Committee is presided o\cr bj Prof DonnedicJ 
de Vabres (Pans) All correspondence is to be addressed to 
M P Piprot d’AlIeaume, General Secretarj, 188 A.\cnue Victor 
Hugo, Pans (16''), France 
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NORWAY 

(From a Regular Correstoudent) 

Oslo, July 7, 1950 
The Biased Medical Certificate 
Dr Karl ETOug who is at the head of the Norwegian Public 
Health Sen ice, rccaitly gave an address in winch he dealt with 
the medical certificate its abuse and misuse One of the cases 
he quoted was that of the heavilj insured Norwegian found 
dead on the floor of his hotel bedroom He was half dressed 
and had a slight bruise on his right cheek Postmortem exami¬ 
nation showed a Iiemorrliige into the fourth ventricle pre- 
sumablj the cause of his death It would have been due to an 
accident if he had stumbled and fallen against his night table, 
sinking his head and thus starting the hemorrhage But the 
hemorrhage may have been spontaneous and may have made 
him fall down dead against the night table If death was due 
to a spontaneous hemorrhage and not to trauma the life insur¬ 
ance company would not have to pay several hundred thousand 
kToner All the eight Scandinav lan medical experts (professors 
or otherwise eminent men) consulted b) the company declared 
that the hemorrhage into the brain must have been spon¬ 
taneous and not due to an accident But all the five Norwegian 
and German experts (also eminent) consulted by the other side 
declared that the hemorrhage was due to a fall, i c., an accident 
Another illustration of the tendency of doctors to be biased 
m their medical certificates was provided by an investigation 
in 1948 of patients covered by health insurance in Oslo Thirty 
one doctors with a total of 88 641 patients had reported 14474 
as ill Among tliese were 1,379 persons who were summoned 
for reexamination as a checkup of the validity of their medical 
certificates As great a proportion as 37 per cent failed to tuni 
up for reexamination and were therefore at once discharged as 
healthy After giving details of other cases indicative of the 
frailty of human nature and the inability of doctors alwajs to 
be strictly objective when drafting certificates. Dr Evang dis 
cussed the different ways m which reforms could be introduced 
One solution would be to permit issuance of medical cer¬ 
tificates only by experts each being called on to issue cer¬ 
tificates in his field This system, already put into practice in 
Norway under certain conditions and the appointment of 
doctors with the special duty of supervising the certificates of 
their colleagues cannot, in the opinion of Dr Evang solve the 
whole problem One of the two solutions he favors is the 
systematic inculcation of the ethics of medical certification 
throughout the medical curriculum the medical student being 
educated to appreciate his future responsibilities m this field 
The other solution is new legislation in this field Dr Evang 
foresees that medical certification will acquire even more impor 
tance in tlic future, and this is one more reason why doctors 
must grasp the necessity for being strictly objective in their 
judgment, ready to present facts and leaving to others the duty 
to draw conclusions from them 

Mass Radiography of the Population of Oslo 
In hlay 1949 the Tuberculosis Department (Dr E)olf Dahls 
chief) of the Public Health Sen ice of Oslo began mass radiog- 
taphv in a search for tuberculosis This search was completed 
in kla> 1950 after about 150,000 persons had thus been 
examined In as manj as 353 persons (193 males and 160 
females) hitherto unknown infections were discovered Although 
in 1911 there was no sex inequalitv m tins respect the mor¬ 


bidity at the present time was considerably higher among males 
than females in the ratio of 16 to 10 Among these 353 cases 
were 85 of infectious tuberculosis This radiographic sunev 
also yielded 58 hithereto unrecognized cases of heart disease 
and 29 cases of tumors of the lungs 

BCG vaccination of tiiberculm negative persons was per¬ 
formed in conjunction wnth the radiographic survev About 
30 per cent of the tuberculin-negative persons between 15 and 
40 years were not vaccinated and about 15 per cent directlv 
refused to accept BCG vaccination Altliough a recent law gives 
the public health authorities powers to enforce BCG vaccina¬ 
tion under certain conditions compulsion was not attempted 
on this occasion But the high proportion of “objectors’ may 
force the authorities to make use of the weapons they possess 
m the new BCG law Seamen are three times as often subject 
to tuberculosis as the population of Oslo m general and when 
tlicy seek employment through the Oslo Labor Exchange they 
may not sign on unless their tuberculin cards are in order 

A Study of Attempted Suicides with Poison 

Since 1928 official returns have given information about actual 
suicides in Oslo, but comprehensive data have not hitherto been 
available with regard to attempted suicides To fill in this 
gap Drs Gordon Johnsen and Erik Vogt have undertaken a 
study of the 278 persons whose attempts to commit suicide by 
poisoning led to their admission to the Ullevaal Hospital in 
the period 1924 to 1939 As some of these persons attempted 
to commit suicide more than once, the total number of such 
attempts was 306 The sexes were equally represented when 
due regard was taken of the sex distribution of the population 
Among the 306 cases were 43 terminating fatally (26 men and 
17 women), men were more effective than women in their 
suicide attempts Age of the patient played an important part 
In those over 45 the death rate was about 36 per cent, whereas 
under tins age it was only about 8 per cent The frequency 
with which attempts to commit suicide were repeated showed 
no sex difference 

The commonest causes of attempted suicides were conflicts 
within the family or in wedlock (about 29 per cent) The 
next most common causes were love affairs (13 per cent) In 
tliese two groups women outnumbered men by 57 to 16 Organic 
disease was responsible for 27 cases, unemployment for 15 and 
economic difficulties for 14 There were as many as 48 patients 
(17 per cent of the 278) who were addicted to alcohol, onlv 
5 of the 48 were women Drug addiction (not mcludmg drugs 
for insomnia) was found in 7 per cent The observ^ation that 
epileptic persons are prone to commit suicide was confirmed 
in this study, in which 9 cases of epilepsy were found Bar¬ 
biturate preparations accounted for about 70 per cent of all the 
attempts, whereas the alkaloids accounted only for about 15 
per cent Inorganic poisons had been taken in about 13 per cent 
There were only 7 cases of gas poisoning In only 2 of the 46 
cases m which an alkaloid drug had been taken did it prove 
fatal There was only 1 death among the 26 cases of poisoning 
with opium or morphine. 

Drs Johnsen and Vogt have also undertaken i study of 209 
deaths from suicide in Oslo between 1928 and 1938 Hanging 
accounted for 100 poisoning for 64 and shootmg for 40 Drown¬ 
ing came next (18 cases) and then mcised wounds (16) They 
point out that in many European and American large towns 
taking gas and shooting come before hanging as means for 
committing suicide. 
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Adedical Alotion Pictures 

Experimental Thiamin Deflclenoy (rJIF 61C9) 10 ram color sound, 

sliOHlnp time seven minutes Produced In 1050 bj the United States 
Army Procurable on loan from the Army Surpeon of the Army Aren 
in which the request originates 

This IS a laboratory demonstration presenting Christian 
Eikjman s classic experiment It shows the effects in pigeons 
of a pohslied nee diet in which all traces of thiamine arc 
removed by treatment with alcohol Clinical progress of 
deficiency is illustrated together with the re\ ersal of the process 
by administration of thiamine hjdrochloride The theoretical 
consideration of the mechanism is discussed and illustrated by 
means of diagrams The statements m the film and their impli¬ 
cations are essentially accurate 

This film should be of interest to all members of the medical 
profession who are concerned with medical nutrition, as well 
as to physiology or biochemistry students Medical students 
and clinicians would probably like to see this film extended to 
demonstrate the application to human beriberi The photog¬ 
raphy and the narration are satisfactory 

Ulnar Norva and Soft Tissue Detect Simultaneous Repair In the 
Forearm (PMF 51S3) 10 mm color soiiml sliouliifr time ten minutes 
Produced In 1949 bj the United States Armj Procurable on loan from 
the Armj SurRcon of the Armj area In which the request orlplnates 

This excellent film illustrates a gunsliot wound with destruc¬ 
tion of tissue at the junction of the low-er and middle third 
of the ulnar side of the forearm It clearly shows the under¬ 
lying principles of repairing soft tissue defects as well as a 
nerve injury In this case the ulnar nerve is repaired bj direct 
suture The arm is suitably prepared so that, by prolonging 
the incision up the arm and by transposing the ner\e in front 
of the elbow, additional length is obtained for suture 

A w’hole thickness graft was obtained in two stages from the 
abdominal wall to close the soft tissue defect Although the 
complete regeneration of the nerve W'as not followed, there 
was return of sensation to the base of the little finger after 
six months The skin graft was healthy The surgery w'as 
clearly portrayed w'lth a minimum of time, yet all the steps 
w'ere suitably illustrated 

This motion picture would be of interest to hand surgeons, 
plastic surgeons, orthopedic surgeons and general surgeons 
interested m this particular procedure Its greatest and primary 
interest would be for military surgeons There were some 
sequences in wdncli close-ups would have been advisable, such 
as the dissection of the nen'e, how'cver, the photography is 
excellent 

Arterial Disorders In the Upper Extremity and Their Treatment by 
Sympathectomy (PMF 5103) 10 mm color sound 31 minutes Pro¬ 

duced In 1949 bi the United States Armj Procurable on loan from the 
Armj SurReon of the Armj area In which the request orlRlnntes 

This motion picture show's the diagnosis and treatment of 
certain specific arterial diseases of the upper extremities Pos¬ 
tural and exsangumation tests of the hands are demonstrated 
m Buerger’s and Raynaud’s disease The effects of cold w'ater 
are also show'n, and a simple method of stellate ganglion block 
is demonstrated w'lth its effect on these two diseases The 
rationale of sympathectomy is then depicted by means of ani¬ 
mated drawings Also depicted are the effects of certain 
agents such as tobacco and epinephrine This is follow'ed by a 
standard sympathetic de-afferentation of the upper extremities 
as described by Smithwick 

Within limits the picture does demonstrate treatment of 
arterial disease of the upper extremities, although some of the 
color tests are not convincingly illustrated in the film The 
operative procedure is unnecessarily prolonged, although the 
author did well, considering the type of wound with which he 
was dealing This section could be cut m half Seeing a series 
of ligatures cut individually w'lth scissors is no longer inter¬ 
esting There are certain technical details with w'hich every¬ 
one doing this type of work could not agree, nevertheless, it 
IS a fair presentation of the subject 

The result of sympathectomy after two weeks is scarcely 
of interest to anyone, the result of sympathectomy would be of 


^ A lU 

interest only after a year or more The picture would k 
acceptable if some of these things could be rectified fv 
would not like to indicate to medical students that the effia 
of an operation could be judged two weeks after it had ^ 
performed This would leave an entirely wrong imprest 
of the method and its application Perhaps something could k 
added to the film such as the same patient photographed m , 
year or six months ® 

With these minor changes, the film might be of interest to 
general practitioners and medical students, but it would 
probably be of more interest to persons doing this type of 
work 111 veterans hospitals The photography and narration 
arc excellent Some of the animated drawings are fair, others 
excellent 


Bureau of AleJical Economic 
Researcli 

ANALYSIS OF A STATEMENT ON MEDICAL CARE 


frank G DICKINSON, Ph D 
Chicago 


This subcommittee report' represents the views of a radical 
section of the American Public Health Association interested 
m promoting compulsory health insurance The report, recently 
reprinted, has been given wide distribution by the subcommittee 
and lias been quoted extensively by public officials in Wash 
ington and elscw’here 

The subcommittee summarized its purpose as follows 

“This statement has been prepared by the Subcommittee on 
Medical Care of the Committee on Administrative Practice as 
a contribution to current discussions of medical care in a 
national health program The Subcommittee believes tliat 
particular emphasis needs to be placed on factors affecting the 
quality of medical service in order to insure sound planning 
While the statement is focused on medical care in a national 
health program, the principles set forth are considered to be 
applicable to all tj'pes of organized medical care programs, 
including v'oluntary and public plans at the local, regional, state 
or national level’’ (page 898) 

Because of the thorough-going reorganization of medical ser 
vices and the drastic revision of the present customary methods 
of paying for medical care w'hich are described in the statement, 
it IS doubtful that tlie principles set forth are "applicable to 
all types of organized medical care programs ’’ The statement 
IS clearly “focused on medical care in a national health pro¬ 
gram,” for It IS only tlirough extensive federal legislation tliat 
many of the authors’ proposals could be realized 

The report begins with a discussion of an “adequate" medi 
cal care program Even if the tenn "adequate” had been more 
clearly defined, the use of the term would still be misleading 
“Adequacy” implies static rather than dynamic goals, when 
one medical care goal is attained or approached, a new and 
higher goal inevitably is set Medical care can and will 
improve, it can never be adequate in every sense of the word 
All the physician can do about death is to change the age and 
the cause No system of medical care nor any amount of 
proper planning and legislation can be regarded as providing 
adequate medical care for a dying person Apparently the 
authors of the American Public Health Association siibcom^^ 
mittee report mean “maximum” rather than “adequate 
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Tliroughout the report the authors define generalities in terms 
of generalities, apparentlj hoping their phrases will be suf¬ 
ficiently appealing to conrince the reader ^fany of the 
sentences in this report state obvious truths but these are in 
strange contrast to the general frame of reference—a national 
scheme of compulsory sickness insurance 
Singularly absent from the authors’ considerations is the ques¬ 
tion of cost not a figure is cited to show how much any one 
of their recommendations might cost Funds arc to be pro¬ 
vided through "social insurance supplemented by general tax- 
ahon, or by general taxation alone” -—and w ill apparently be 
used unsparingly “As a first step in the achievement of 

high medical standards, the economic barriers between the 
best of medical resources and tlieir application to the require¬ 
ments of optimum public health must be removed A 

national health program should eliminate all barriers to needed 
semce achieve removal of financial deterrents to medi¬ 
cal mobility witliin a region making possible the timely 
provision of all indicated services, without economic deterrents 
for patients or practitioners” (pages 915 916 915, 908, 899) 
These few excerpts give some indication of the sweeping nature 
of the authors propositions There is no evidence that they 
recognize the fundamental concept that medical care consists 
of economic goods and services The notion that any eco¬ 
nomic good or service, no matter how it is delivered or paid 
for, can be rendered “without economic deterrents is at once 
a rcductw ad absiirdum 

Not restrained by cost estimates, it is easy for the authors to 
jump from “adequate financial arrangements to economy” 
(page 899) "Sound finanang is a sine qua non of any sue 
cessful program" One of the ‘components of qualitative 
adequacy ’ is ‘sound administrative organization and operation 
designed to promote efficiency and economv of service ’ “A 
nationwnde program, with resources organized for maximum 
efficiency of service and vvuth payment methods winch permit 
economy of operation, can achieve a highly stable financial basis’ 
(pages 899 and 916) Is it possible to achieve a highly stable 
financial basis’ while at die same tune removing all economic 
barriers?” This impasse is intrinsic m the health program 
advocated by these writers, a health program m which the 
attainment of one goal would prevent the attainment of the other 
goal 

Tested administrative procedures for reducing malingering 
to a minimum and making maximum protection av ailable at the 
lowest possible cost, such as are used bv insurance companies 
are apparently ruled out by the authors’ observation, “Financial 
stability need not depend upon procedures such as barrier or 
extra payments, curtailment in duration of service and the like, 
which restrict unduly the scope of medicallv necessarv service’ 
(page 916) The report overlooks the fact that the excessive 
admmistrative cost of processing small claims would practically 
double the cost of medical care for minor illnesses 
The dilemma produced by contradictorv proposals is con¬ 
veniently Ignored by the authors, who shun all mention of 
dollar amounts Not only are their goals utopian, but their 
prolusions for the means to attain them are equally unrealistic 
By escaping reality they have obviated the need of reconciling 
their own conflicting abstractions 
Under the proposed system the physician will be faced 
with many demands on his time, before and after entering 
practice “No medical student should be graduated without 
study of tlie psychological, social, economic, occupational, and 
other aspects of ‘total’ patient care ” “The graduate should 
have experience ip outpatient service home care social service 
public health practice, rehabilitation and rural and small com¬ 
munity hospitals’ (page 900) As a practicing physician, he 
sliould have easy access to library and other educational 
resources, be free from the burden of nonprofessional chores, 
and have sufficient time and incentive to read, attend lectures, 
visit mcdicaT centers, and otherwise improve his knowledge and 
abilities’ (page 901) His hospital performance will be judged 
through such objective criteria as the number and type of 
consultations, frequency rates for certain categones of surgi- 


fubhc Health Association Medical Care in a Xational 
Oualin Health 34j 1252 (Dec) 1944 cited tn The 

1 1 Medical Care in a National Health ProEram page 916 


cal and other therapeutic procedures, autopsy ratios, record 
keeping, incidence of preventable complications, utilization of 
laboratory services, and the nature and number of referrals to 
social service” (page 909) 

The physician and all other persons who would provnde 
the medical care under the proposed “national health program” 
would operate under one cunous set of pnnnples at least so 
far as these principles are explained On pages 912-913 the 
authors make the observation, “Good clinical care involves 
treatment of the patient as a ‘whole person’ involvung 

all aspects—whether related to home, occupation income, diet, 
or other factors Diagnosis and therapy should be 

planned in careful relation to tlie realities of the patient’s 
socioeconomic situation” Yet on page 918 is the recommenda¬ 
tion “Recipients of public assistance should be included in 
the national medical care program and the welfare status of 
such persons should be unknown to those provnding the care ” 
Is economic status a vital part of the ‘whole person,” or 
IS It not’ It appears tliat, in an effort to pursue all ends, the 
authors have again floundered on a sea of contradictions 

The question of how much income a phy sician may expect 
to receive for the manifold services previously described is 
characteristically side stepped The authors merely remark 
tactfully (page 921), 'Payments should be sufficient but not 
excessive " Regarding the manner of payment, they 

suggest that the prevailing system be changed “By removing 
or minimizing the incentive for quantity inherent in fee-for- 
service, the program could make careful, deliberate work, rather 
tinn the multiplication of services, the principal motivation for 
a physician to improve his professional and economic status” 
(page 920) “Other methods of payment such as capitation, 
part-time or full-time salanes eitlicr separately or in combi¬ 
nation” arc to be substituted (page 919) The authors appar¬ 
ently realize that some physicians might be disposed to offer 
superficial and careless work when income is guaranteed by 
salary, or under a capitation method to contract for more 
patients than they could satisfactorily serve But tliese potential 
difficulties would be overcome by supervision and continuous 
inspection, which according to the authors, would be easier 
under a capitation than a fec-for-scrvice system Such super¬ 
vision IS remindful of the assembly lines m factories Such are 
tho authors’ methods of assuring high quality Do stnet con 
trol and discipline by government officials guarantee or even 
encourage good medical care’ Do they foster good relations 
and teamwork among medical personnel? Will the patient 
have confidence in a physician whose judgment may be reversed 
be a supervisory official? 

The authors’ platform essentially consists of the unqualified 
assurance that all beneficiaries of their health program will 
have uncurtailed access to tlie “best” medical care Both the 
logical and practical impossibilities of this aim are unrealized 
by the authors, because tliey have confined themselves to 
generalities Uniformity is possible for machines and their 
parts but the members of any profession differ in experience, 
age and ability The best the most experienced, can never 
always be available to every person seeking professional services 
Without sufficient allowance for human differences the authors 
would impose a harshly utilitarian pattern of conduct on all 
those who would enter the medical profession and on those 
who would seek medical service from the profession Obstacles 
to the smooth functioning of this program would be surmounted 
bv enforcing militanstic regulations, authoritarianism would 
both guard and guarantee high quality—at least so the sub¬ 
committee would have the readers of its report believe How¬ 
ever the constant review and supervision proposed in the 
scheme might w ell decrease the amount of best ’ medical 
care available The rcjxirt docs not state who would have 
the final authority m this hierarchy of supervisors but it pro¬ 
vides both opportunity and encouragement for the exercise of 
such authority by whatever group of politicians happened to 
be responsible for paving the bills 

This preoccupation with control also makes a fetish of 
integration ’ The authors implicitly assume that organization 
and standardization of facilities would engender high quality 
medical care, more efficiently and abundantly distributed They 
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are particularly concerned with hospitals They would bring 
about the “coordination of general and special hospital facilities 
in a single financial plan (page 910) regional 

affiliation of rural, seiniurban, and metropolitan hospital facili¬ 
ties functional coordination of all health facilities in a 
region to form a network ” (page 908) The kind of 
rigid organization of facilities emphasized throughout the arti¬ 
cle IS tantamount to federal control of hospitals Not only 
would local hospitals lose their financial independence, but local 
pride and interest in increasing and improving facilities and 
constantly adapting them to changing needs would be diminished 
With this loss of local autonomy, citizens would be forced to 
adapt themselves to the “network,’’ and satisfy thcmscKcs 
with facilities and funds circuiiiscribed by legislatne formulas 
It is difficult to sec how' this kind of federal rcginicntntion 
would produce incentive for original thinking or a stinuilatnig, 
challenging atmosphere in which to work Furtherinorc, there 
IS no reason to believe that sufficient rcgioini coordination 
cannot be dev'cloped on a v oluntarv basis 

Like so many “social planners,’’ the authors exploit the 
lack of precision m the social sciences b\ withdrawing man 
from his social setting They trj to strengthen their case by 
abstracting one human need from the whole range of human 
needs Sympathy can be evoked for any human need by' this 
method People need all economic goods and services, and 
no one need may be singled out for complete fulfilment at the 
evpense of the others The authors make no attempt to demon¬ 
strate that there arc more unmet needs for medical care than 
for other services and commodities, and thus are not justified 
in proposing a program whose financing would require a 
redistribution of the nation’s economic resources 

The authors seem unaware, moreover, that this redistribution 
would be necessary By discussing medical care in a vacuum, 
they have avoided recognition of tlie neccssitv of cutting other 
e\pcnditures when the amount of medical care purchased is 
increased Since they have also failed to make any appraisal 
of liow mucli It might cost to realize all their recommendations, 
it IS impossible to estimate, even roughlv, the c\lcnt to which 
other expenditures would be curtailed It is absolutely neces¬ 
sary that the authors commit themselves on these aspects of 
their proposals, instead of regarding the expenditure tor medi¬ 
cal care as an independent variable 

Medical care will not profit from nebulous technics such as 
tliosc used by tliese writers It will profit from specific con¬ 
structive recommendations w'liich proceed from facts Having 
once evaluated the extent of needs and liaving devised sound 
financial and administrative methods for meeting these needs, 
the consumer should still be consulted Docs be want to spend 
more for medical care^ In a free economy' the consumer is 
the dictator—hc decides how to distribute his money among 
the economic goods and services offered to him In this country 
he has chosen to spend 96 per cent of his budget on items 
other than medical care The authors would decrease this 
percentage of his income available for goods other than medi¬ 
cal care, but even more important, they w'ould transfer the 
power of choice from the consumer to a central paternalistic 
group They are right m thinking that tlie consumer-dictator 
will not be thwarted by means other than compulsion The 
consumer must be compelled to achieve tlie goals set for him by 
“social planners ” 

The subcommittee report reflects the economic and political 
philosophy of a segment of the American Public Health Associa¬ 
tion Its socialist viewpoint cannot be considered as repre¬ 
sentative of tlie opinions of the entire organization It may 
be that even tlie members who constitute this segment do not 
realize the full implications of the program which they are 
recommending For, although tlie report is w'ritten in the 
interests of compulsory health insurance, the immense scope of 
the program outlined transcends the restraints of practicality 
and obscures the authoritanan methods necessary to put the 
program into operation 

The authors have added notiung but confusion to the problem 
of improving the quality of medical care They have called 
for perfection but have produced only a scheme for regiment¬ 
ing both those who give and those who receive medical care 
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Privileged Communications Cannot Be Claimed w 
Defendant m Criminal Prosecution —The defendant 
charged with the crime of assault w'ltli intent to kill and mv- 
a conviction appealed to tlie Supreme Court of Arkansas^ 

At the trial the State called a physician to testify concemip 
the location of bullet wounds m the victim’s bodv The dda 
dant objected on the ground that tlie pliysician’s testinm 
would be a privileged conimumcation and that the victim had 
not waived the privilege The doctor stated that tlie victim had 
m fact specifically requested him not to testify Over thn 
objection tlie doctor w'as permitted to state that he bad examirW 
the victim after she was wounded, to describe the locatwi, 
nature and extent of Jicr u'ounds and to state that she nu 
hospitalized and treated by him Tlie defendant argued tht 
even tliougb the testimony objected to was later excluded, tht 
effect of the doctor’s testimony was not erasable and ms 
prejudicial to him 

\t common law, said the Supreme Court, communicatiom 
between physician and patient were not privileged and it n 
only by statute that a physician cannot be compelled to testilr 
as to an exanunatioii of a patient In this regard the Arkansai 
statutes provide “Hereafter no person authorized to practice 
pliysic or surgery and no trained nurses sJn)l be compelled to 
disclose any uvfornvation w Inch he may hav e acquired from his 
patient while attending in a professional cliaracter and which 
information was necessary' to enable him tea presenbe as i 
physician or do any act for him as a surgeon or traind 
nurse ’ In a prior case tlie Supreme Court of Arkansas 
said that the purpose of this statute "is to cover the relation 
of plnsician and patient with the cloak of confidence, and thii) 
to allow a greater freedom m their communications to each other 
in regard to matters touching the disease of the patient Such 
statutes are enacted as a matter of public policy', to prevent 
phvsicians from disclosing to the world the iiifirniities of their 
patients ’ In another case, in which the defendant was tried 
on a charge of rape and objected to the testimony of a phvsicmn 
coiicermiig an examination he liad made of the prosecutrix a fen 
hours after the crime had been committed, the Supreme Court 
of Arkansas pointed out that the doctrine of privileged com 
mumcations onlv extends to the phy’sician’s patients and him 
self A defendant, said the Supreme Court, m a prosecution 
for crime lias no right to claim the protection 

The weight of authority supports our holding in the pnoi 
cases, said tlic Supreme Court, that the doctrine of prnilcgeii 
for tlie bcncht of the patient and that the defendant m a 
criminal prosecution cannot object to tlie testimony of a plij 
sician concerning information gamed from the victim by t!i( 
physician in his professional capacity 

The Arkansas Statutes also provide that pliysicians musi 
report immediately to the appropriate peace officers treatnienl 
of all knife or gunshot wounds that appear to have been laten 
tionally inflicted and make failure to report a misdemeanor A 
construction which would serve as a cloak for enme sliouM 
not be placed upon a statute vv'liich is enacted to prevent 
phy'sicians from disclosing to the w'orJd the infirmities of ihcn 
patients, said the Supreme Court The State has a v itai intcred 
m the protection of its citizens from acts of violence It woiiW 
be unreasonable to say that a physician must report his treat 
ment of a gunshot wound to a peace officer but that the Stale 
cannot call him to testify as to the nature, location and extent 
of such wounds in a court of law In the case at bar, there 
was nothing in the doctor's testimony which would subject Ine 
victim to prosecution damage her reputation, wound her feelings 
or disclose to the public any infirmity or condition winch she 
might legitimately wisli kept private Accordingly, the testi 
mony was held to be admissible The case was reversed lor 
new trial on other grounds, liowever —IFiiiffier/o’ t 
22S S IK (2d) 991 (Ark 1950) 
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Am J Roentgenol & Rad Therapy, Spnngfield, Hi 

63 ^67 628 (April) 1950 

•Consideration of Koentgen Diagnosis of Chronic Pulmonary Granulo¬ 
matosis of Beryllium Workers A G Robert —p 467 
Tj-pc of PncuraoconiQsis A A Hobbs Jr —p 488 

Giant "BtiWous E.-mpVi>sema PioAucniK Oosurt oi Tn'otTcu^ous Cavity 
Case Report, M Leder and D W Zahn —p 498 
Air Injection as Aid m Diagnosis of Internal Derangements of Knee 
M Rakofsky—p 502 

Roentgenology of Parasitic Calcification E Samuel —p 512 
Comparative Anatomico'Roentgenological Study of Cervical Spine 
Twenty Cadavers D E Morton—p 523 
Roentgen Diagnosis of Pleural Mesothelioma (Endothelioma) Caic 
Report. H Schwartr.—p 530 

Tissue Ivecrosis rollownng Perivesical Extravmsation of Undecylate 
Einulsicn Contrast Medium Case Report W E Goodwin —p 536 
Cystic Hygroma of Ivcck and Mediastinum Successfully Treatedi b' 
Roentgen Rays G E Pfahler and H H Perlman—p 539 
Hemangio-Endothelioma of Pelvis Response to Irradiation S Rubio 
and D S Dann—p 545 

Direct Senal Roentgenography in Two Planes Simultaneously at 0 03 
Second Intervals Physiological Aspects of Roentgen Diagnosis 
Apparatus and Its Application to Angiocardiography G Frediell 
J Lind E Ohlson and C Wcgelius—p 548 
•Retrograde or Counter Current Aortography A Castellanos and R 
Pereiras —p 559 

Biological Evaluation of 20 Million Volt Roentgen Rays Efficiency 
and Dosage Range H Quastler and E F Lanrl —p 566 

Chrome Pulmonary Granulomatosis of Berylliuin 
Workers—According to Robert, chronic pulmonary grant) 
lomatosiS occurring m beryllium workers is characterized pri¬ 
marily by exertional dyspnea, loss of weight cyanosis and 
roentgenographically demonstrable changes within the lungs 
Their occurrence has been reported from such diverse industrial 
processes employing beryllium as the extraction of beryllium 
from the ore, the manufacture of fluorescent powders fluores¬ 
cent lamps and neon signs, larious metallurgic operations, and 
certain projects categorized as research in the production of 
atomic energy The roentgen manifestations of chronic pul¬ 
monary granulomatosis are extremely protean Three types, 
the granular, the reticular and the nodular, are generally rec¬ 
ognized The granular form presents a generalized stippled 
or "fine sand paper” appearance Diffuse granularity, in addi¬ 
tion to an overlying generalized reticulation, may be observed m 
the reticular type The nodular type is characterized by the 
presence in the roentgenogram of a diffuse nodulation The 
nodules in contrast to the pattern of nodular pneumonoconiosis 
arc less well defined and are associated with an underlying 
diffuse granularity Both lungs are involved in all three types 
To date it has not been possible to regularly demonstrate a 
distinct transition from one tyTie to another and there is no 
clearcut succession of stages through which any given case must 
pass The factors of importance are the nature of the lesion 
the extensiveness of involvement and the patient s inherent 
\cntihtory and circulatory capacities rather than a roentgenn 
Graphic estimation of the “stage’ of development of the pul¬ 
monary lesions There are indications that the types now 
recognized are all late manifestations of a chronic pulmonary 
Granulomatosis and that there may be a preliminary and perhaps 
a transitory phase comparable to die acute form but so mild 
m degree tliat it escapes recognition Despite the presence of 
a characteristic granularity occurring m conjunction with other 
findings in most cases of chronic pulmonary granulomatosis 
wi soentgenogram alone docs not present a picture sufhcienll> 


characteristic to warrant a definite diagnosis The roentgen 
manifestations, along with the symptoms physical and labora¬ 
tory findings, and the occupational history must be subjected 
to critical correlation More frequent serial roentgenograms 
of all exposed personnel and more careful follow up studies of 
tlvost ptTSOws woxx lost to oLstTvatvow xxoviW avd towsvderaWy 
to the current knowledge of the epidemiology and behavior 
of the disease. 

Retrograde or Counter-Current Aortography—Castel¬ 
lanos and Pereiras claim to be first to perform m 1937 retro¬ 
grade aortography by the injection of radiopaque substances 
into the peripheral artenes of cadavers and by counter-current- 
vvise injection through the right femoral artery in liv ing persons 
with normal or anomalous cardiovascular systems In retro¬ 
grade aortography tlie radiopaque substance is injected forcibly 
into a collateral or terminal branch of the aorta against the 
normal blood flow, i e, centnpetally Retrograde aortography 
can be superior or thoracic, or infenor or abdominal Retro¬ 
grade aortography may be employed as a substitution for or a 
complement to angiocardiography Short arcuits or abnormal 
communications can be demonstrated m the case of a patent 
ductus artenosus or an interventricular communication 

Angiology, Baltimore 

1 109-232 (April) 1950 

Lessons of Aortography R Lcnche J Kunlin and C Body—p 109 
H>pcrtcnsivc Ulcer of Leg T Martorell—p 133 

Two-Step Test of Exerase Tolerance m Intermittent Claudication 
M Kissin J J Stem and R. J Adleman—p 141 
Physiological Approach to Peripheral Venous Stasis T B Masscll 
and A R. Kraus—p 150 

•Nine \car5 Experience with Hepann in Acute \ enous Thrombosis 
G Bauer—p 161 

‘Effectiveness of Anticoagulant Therapy as Observed in 303 Cases 
I F Duff—p 170 

Therapeutic Action of Muscle Adenylic Acid on Ulcers and Dermatitis 
Associated with Varicose or Phlebitic Veins Preliminary Report 
A Rottmo R Boiler and G H Pratt —p 194 
Measurement of Collateral Circulation with Special Reference to 
Indications for Sympathectomy K H Goetz—p 201 

Hepann m Acute Venous Thrombosis—Bauer reports 
on 440 patients with thromboembolism who were admitted to 
the Mariestad Hospital, Sweden, during the period 1940 to 1949 
Two patients died from sudden pulmonary embolism without a 
prevnous diagnosis of thrombosis Early diagnosis of incipient 
thrombosis was made m 438 patients who were treated with 
hepann One hundred and fifty milligrams was administered 
immediately after the diagnosis was made One or two addi¬ 
tional doses of the same size were given at intervals of at least 
four hours On the following days three to four mjcctions 
were usually given with carlv moniing and night doses of 150 
mg and a midday dose or doses of 100 mg The temperature 
generally returned to normal after a few days, and swelling and 
tenderness in the leg disappeared The hepann doses were 
then decreased to two injections of 100 mg and on the last 
dav to an evening dose alone. The patient was allowed to 
move about freelv m bed dunng the entire treatment and was 
made to execute a senes of bending and stretching movements 
of the legs at intervals throughout the day He was allowed 
to get up and to walk about on the day the hepann doses were 
first decreased. The patient could leave the hospital as a rule 
two or tViTce days after first getting up Two of the patients 
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died, tlie mortality thus being 0 4 per cent The course was 
mainly uneventful in the remaining 436 patients The average 
time of recumbency was 4 6 days Complications were observed 
only infrequently There was a recurrence in 6 cases (1 3 per 
cent) and a slight hemorrhagic tendency m 10 (2 2 per cent) 
Thirty-nine patients had a pulmonary embolism before the 
treatment was instituted All of them recovered Results 
obtained at the same hospital during an earlier period, 1929 
to 1938, 111 winch the usual conservative metliods were used, 
showed that 47 oj 264 died from fatal pulmonary embolism, the 
mortality being 18 per cent 

Effectiveness of Anticoagulant Therapy—Duff admin¬ 
istered anticoagulants to 203 patients at tiie University of 
Michigan Hospital One hundred and thirty-three had peripheral 
venous thrombosis, 35 had pulmonary embolism and 31 had 
myocardial infarction Sevcntj'-four patients w'cre given anti¬ 
coagulants to forestall thromboembolism after surgical pro¬ 
cedures, fractures or childbirth The remaining 30 patients 
belonged to a miscellaneous group including patients with 
multiple sclerosis, sjstemic arterial embolization, venous or 
arterial retinal occlusion and cerebral thrombosis Six hundred 
milligrams of dicumarol® administered over a three day period 
reduced prothrombin concentrations to less than 30 per cent 
m the average case About 1,400 mg was administered oier 
a period of ten days to nnintain a therapeutic concentration 
larymg from IS to 26 per cent Normal values were obsened 
about SIX days after the last dose of dicumarol ® Anticoagu¬ 
lants may be employed w'ltli reasonable safety in the treatment 
of thromboembolism occurring at low prothrombin le\cls 
although sensitivity to dicumarol® is thereby increased Pro¬ 
thrombin concentrations of less than 10 per cent were readied 
at some time m 17 per cent of the cases The incidence of 
bleeding induced by dicumarol® was 11 per cent Hemorrhage 
was infrequent at prothrombin concentrations above 20 per 
cent, but it occurred as commonly m the range of 10 to 20 per 
cent as below 10 per cent Large and frequently repeated doses 
of vitamin K are the antidote to an excessive effect of 
dicumarol® on prothrombin “Escape” of prothrombin above 
the therapeutic range occurred at some time m one third of 
the patients, in only 9 of whom coincident throniboembolisni 
occurred Thromboembolism took place in an additional 18 
patients during the institution of anticoagulant therapy, at a 
time when the prothrombin concentration varied from 100 to 
30 per cent In 14 patients (4 6 per cent) thromboembolism 
developed after prothrombin was reduced to therapeutic levels 
Eight of these accidents were fatal Clinical experience sub¬ 
stantiates the technical definition and limitation of the thera¬ 
peutic prothrombin range to concentrations below' 30 per cent 
Early and satisfactory response of peripheral venous throm¬ 
boses was observed in 96 per cent of the cases This response 
was accelerated b> supplementation of dicumarol® with pre¬ 
liminary heparinization 

Annals of Internal Medicine, Lancaster, Pa 

32 595-826 (April) 1950 

Dietary Invalidism H J John—p 595 

Electrocardiograph> Modern Trends in Instrumentation and Visual 
and Direct Recording Electrocardiography E L Dunn and \V E 
Rahm Jr—p 611 

Therapeutic Considerations in Chronic Ulcerative Colitis W L Talmcr, 
J B Kirsncr and H Marshall —p 627 
Studies m Disorders of Muscle II Clinical Manifestations and 
Inheritance of racioscapulohumeral Djstropliy in Large Eamilj 
F H Tjler and F E Stephens—p 040 
Aureomjcin in Urinary Tract Infections—Preliminarj Clinical Report 
S W Rubin and A E Goldstein —p 661 
Tuberculosis in B C G Vaccinated Nurses J Kinney—p 673 
Hydrotherapy in Osteoarthritis J D Currence—p 682 
»Tularemic Pericarditis Report of 2 Cases Including One of Con 
strictive Pericarditis H C Meredith Jr—p 688 
Cardioinhibitory Carotid Sinus Syndrome A J Draper—p 700 
^Nodal Tachycardia Folloiiing Digitalis Oierdosage (btopped by 
Carotid Sinus Pressure) Report of 2 Cases L I Stellar—p 717 

Tularemic Pericarditis —Meredith reports 2 cases of tula¬ 
remic pericarditis treated at the University of Virginia Hospital 
One of these is the first case of tularemic pericarditis to be 
treated with streptomycin It was apparently beneficial, although 
It did not prevent constrictive pericarditis, probably because 
the treatment was started late, m the fourth month of illness 
Surgical removal of the constricting pericardium relieved the 
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incapacitating symptoms The second case is interesbmr 
that at the time of the first admission constrictive penrarii? 
was considered highly probable, but no evidence of this Zu 
be found seven years later There were only 14 caJu 
tularemic pericarditis published, including the 2 of this repon 
Diagnosis of tularemia may usually be made with relatiie 
w'lth a tjpical history It should be suspected m case o? 
atypical pneumonia with history of contact w'lth rabbits Th 
diagnosis is confirmed by positive agglutination for Pasteurdl! 
tularensis, especially with rising titers The reaction to an 
iiitndermal test is diagnostic if it is positiie. Both 
agglutinations and skin reaction remain positne for life Recoy 
cry of the organism either by culture or animal inoculation 
cstablislies the absolute diagnosis, but these procedures are not 
w'lthout danger to the laboratory worker In this group of 
14 patients, 12 had positive agglutinations, with 2 patients 
dying before they had become positive. In 7 the diagnosis 
was established by agglutinations alone, while in the remaining 
7 the organism was recovered Tlie diagnostic criteria for 
pericarditis m these cases depended chiefly on the demonstra 
tion of a pericardial friction rub, which was heard in 13 pahents 
Elcctrocardiograpliic changes were consistent wnth tins diag 
iiosis in 7 cases Pleuropulmonary manifestations were noted 
in all but 1 case The liigh incidence of pleuropulmonarj 
lesions suggests that tularemic pericarditis develops only m 
the presence of these lesions 

Nodal Tachycardia Following Digitalis Overdosage 
—Stellar reports on 2 men aged 65 and SO w'lth decompensated 
hypertensive and arteriosclerotic lieart disease and auricular 
fibrillation They were given too much digitalis, both rela 
tively' and absolutely In both there developed the unusual 
rhythm of nodal tachycardia while the auricles contmued to 
fibriHate Carotid sinus pressure stopped the tachycardia and 
resulted in the reappearance of fibrillation The first patient, 
who was followed in the outpatient department, was careless 
about following tJic prescribed digitalis dosage and was seen 
again in cardiac failure At a later clieck-up tliere was eviidence 
of digitalis toxicity, but when seen subsequently he was fairly 
well Auricular fibrillation was found at every e.\aniination. 
Later, be was admitted in coma There was clinical evidence 
of a cerebral vascular accident Tlie heart was enlarged The 
rhythm was now regular except for some extrasystoles He 
remained m coma and died on the third hospital day An 
autopsy was not performed The second patient died of pneu 
monia The cardiac rliythm remained regular to the end 
Autopsy was not done The author feels that nodal tachycardia 
due to digitalis is probably commoner than believ'ed klany 
of the other 75 cases of nodal tacliy cardias in the Boston Citi 
Hospital series followed digitalis administration Small doses 
of digitalis can produce specific toxic effects especially in a 
diseased iny'ocardium 

Archives of Internal Medicine, Chicago 

85 727-892 (May) 1950 

'Prognosis of Vascular Hipcrtension Nine \ear Follow Up Study of 
41S Cases R Frant and J Groen —p 727 
Cardiac Lesions in Rheumatoid Arthritis Summary of Recent Deiclop- 
meiits and Bedside Stndv of Patients and Controls E F Rosenberg 
L F Bishop Jr, H J Weintrauh and P S Hench—p 751 
Mediastinal Parathiroid Adenoma Report of Case with Unusual Fatal 
Course \V Stauh, D M Grajzel and P Rosenblatt—p 765 
•Immunity in Tularemia Report of 2 Cases of Pro\ed Reinfection 
T \V Green and H T Eigelsbach —p 777 
Bromide Intoxication Analysis of Cases from General Hospital II A 
Perkins —p 783 , 

Signiheance of Anemia Leukopenia and Pel Ebstein Feier in Hodgkins 
Disease M C Riley and L Gailland —p 795 
Pulmonary Adenomatosis Clinical Re\ leu and Report of 3 Cases. A u 

Weir Jr—p S06 ^ , ar C 

SyThilis Renew of Recent Literature H Becrman, L Nicholas, iVl 
Buerk and W' T Ford —p 819 

Prognosis of Vascular Hypertension—Frant and Grow 
report a follow-up of 418 patients with hypertension (b!o(^ 
pressures abov'e 155 systolic and 100 diastolic) w lo w 
reexamined after a period of eight to nine years The dw 
rate for men with essential hypertension exceeded the 
expected death rate m the same age groups by 10- per cc , 
for tlie w'omen tins figure was 91 per cent Chronic nephritis 
increased the death rate in men by 587 per cent and in w 
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by ISO per cent Hypertension related to toxemia of pregnancy 
earned a mortality of ISS per cent in excess of the normal 
The total excess mortality for patients w ith hypertension of all 
types sras 233 per cent for the men and 201 per cent for the 
n-omen The mortality increased with increase of both systolic 
and diastolic blood pressure The condition of the fundus of 
the eye is a better guide for the prognosis of hypertension than 
the increase in blood pressure Heart disease, albuminuria and 
diabetes appeared to reduce the expectation of life e\en more 
for uomen than for men H>pertension accompanied with 
obesity appeared to be prognostically more favorable than the 
same hj-pertension in patients whose weight was normal or low 
Hypertension m young subjects carries a relatively shorter 
life expectancy than high blood pressure m old age. Heart 
disease is first among the causes of death of patients with 
hypertension it accounts for 40 9 per cent next comes car¬ 
cinoma (10 4 per cent), followed by uremia (14 9 per cent) 
and apoplexy (8 6 per cent) Apoplexj as cause of death was 
almost seven times as common among women (142 per cent) 
as among men (3 1 per cent) The cause of death could not 
be ascertained for 9 4 per cent 

Immunity in Tularemia —According to Green and Eigels- 
bach It IS widely accepted that recovery from an attack of 
tularemia is followed by a lifelong immunity with complete 
protection against reinfection After citing 2 earlier reports 
on reinfections after tularemia, the authors describe 2 addi- 
honal cases of prosed reinfection Both cases were m labora¬ 
tory workers The authors conclude that while certain 
reinfections witli Pasteurella tularensis may be so mild as to 
be inconsequential, others are more serious and approach the 
seieritj of the initial infection From the course of these two 
remfections and from Uie results of experimental studies in 
animals on the patliogenesis of this disease it seems probable 
that systemic invasion does occur in human reinfection tularemia 

Archives of Otolaryngology, Chicago 

51 465 640 (April) 1950 

Collapsed Ala Patbologic Ph>fiiology and Management S Fomon 
J G Gilbert A L Caron and S Segal Jr—p 465 
Bone Conduction m Otosclerosis R R W<xk1s —p 485 
Effects of Common Cold on Speech C Lightfoot —p 500 
Anlireticnlar Cytotoxic Serum m Pediatric Otolaryngology E I 
Steinberg—p 514 

Sialography P J Putney and M J Shapiro—p 526 
Acute Subdural Empyema Secondary to i rental Sinusitis Report of 
Case NMth Reco^cr> J A Mufson and M Wagner—p 535 
Base of Nose Anatomy and Plastic Repair B L Oricsman—p 541 
•Endolymphatic Hydrops Without \ ertigo Its Differential Diagnosis 
and Treatment H L Williams B T Horton and L A Day 
—p 557 

Allergy of Ear With Dassification and New Treatment of Labinntliine 
Hydrops by Dch>dration A Dintcnfass—p 5b2 
Endaural Radical Mastoidectomy for Chronic Mastoiditis R J Me 
Quiston^—p 596 

Endolymphatic Hydrops Without Vertigo —Williams 
and his associates reviewed the cases of perceptive deafness 
without vertigo observed at the Mayo Clinic m tlie years 1945 
and 1946 Approximately 1,394 patients were seen whose 
condition was diagnosed as nerve (perceptive or inner ear) 
deafness They treated 32 patients who they thought, met the 
criteria for the diagnosis of endolymphatic hydrops without 
vertigo Twenty-two additional patients met these criteria but 
were not treated It is apparent that endolymphatic hydrops 
without vertigo is relatively uncommon, since it was encoun¬ 
tered m less than 50 of 1,000 cases m which inner ear deafness 
ivas present In this same period there were 585 cases in which 
the diagnosis of Meniere’s symptom complex was made The 
ercat majority of these cases appeared to be instances of endo¬ 
lymphatic hydrops so that attacks of vertigo appeared to be 
the rule rather than the exception m this malady As a con 
Vol 25 patients who were considered as haMiig perceptive or 
nerve deafness and who had loss of hearing for high tones and 
preservation of hearing for low tones and otlierwise did not 
meet the criteria for diagnosis of endolymphatic hydrops were 
treated by intravenous injection of histamine phosphate solution 
wathout improvement The procedure with which the authors 
are concerned was introduced m 1939 and has been followed 
since then It is as follows 2 75 mg of histamine phosphate 
diluted m 250 cc. of isotomc sodium chlonde solution is admin¬ 


istered by the drip method at rates usuall> ranging from 16 to 
60 drops per minute depending on the tolerance of the patient 
It IS the rate of administration of the solution and not primarilj 
the amount of histamine admmistered which is of paramount 
importance This procedure is usually repeated daily It is 
important for the patient to have food in his stomach at the 
time the histamme is given so that the excess gastric acids 
provoked by histamine can be readilj absorbed For women 
who had a severe decrease m their ability to hear just before 
and during the menses or at the time of ovulation the oral 
administration of 01 mg of diethj Istilbestrol daily had a 
tendency to prevent this condition DiethvIstilbestrol alone would 
not produce or maintain improvement m hearing, and histamme 
alone could not maintain the gam in hearing dunng either the 
premenstrual or the midmenstrual periods Treatment wnth 
both controlled this tendency to loss of hearing 

BuUetm of Johns Hopkins Hospital, Baltunore 

86 191-264 (April) 1950 

Effect of Sue of Inoculum (Number of Treponemes) upon Course of 
Expcnrocntal S>T)hili5 in Rabbit R H \\ iggall and A M 
Chesne> —p 191 

Carbonyl Reaction Differentiating Fetal Zona Rcticubns of Human 
Adrenal Cortex from Mouse \ Zone R S Benua and E, Howard 

—p 200 

Natural Course of Light Expcnmental Infection of Schistosomiasis 
Japonica in Monkejs Ch icn Lm and F B Bang—p 215 
Characteristics of Gradients of Uterine Contractility During First 
Stage of True Labor L M Heilman J Hams and S IL M 
Reynolds—p 234 

Suppression of Androgen Secretion by Cortisone in Case of Congenital 
Adrenal Hjpcrplasia Preliminary Report L Wilkins R A Lev. is 
R Klein and E Roseraberg—p 249 

Circulation, New York 

1 643-1072 (April) [Part II] 1950 Partial Index 

Relationship of Degree of Coronary Atherosclerosis with Age m Men 
N K White J E Edwards and T J Dry —p 645 
Two-Step Exercise Electrocardiogram m Functional Heart Disturb¬ 
ances and m Organic Heart Disease of Ergotamine Tartrate 

A M Master L Pordy J Kolker and M J Blumcnthal —p 692 
Influence of Saline Papavenne Nitroglycerin and Ethyl Alcohol on 
Electrocardiographic Response to Stindard Exercise in Coronary 
Disease H I Russek R H Smith S Baum and others 

—p 700 

Sensitivity of Supreventncular Pacemakers to Acetylcholine in Acute 
Hypoxemia C Callcbaut S Rodbard and L N —p 712 

Question of Function of Right Ventricular Myocardium Experimental 
Study A C P Bakos —p 724 

Syndrome of Bemheira as CHinical Entity H I Russek and B L 
Zohman—p 759 

Congenital Artenoxenous histulas of Thoracic Wall II C Maier and 
A P Stout —p 809 

Studies of Tissue Response to Injections of EnzvTiics S T 

Schlamowitz and A C DeGraff—p 816 
Relation of Supravcntncular Paroxysmal Tachycardia to Heart 

Disease and Basal Metabolism Rate R W Kissane R Brooks and 

T E Oark —p 950 

ElcctrokyTUOgrapbic Studies in Insufficiency of Aortic and Pulmonic 
Vahes H E Hcycr E Poulos and J H Acker—p 1037 
Cnrdiac Tamponade Associated with Administration of Drcumarol 
C L Leedham and J A Orbison—p 1065 

Delaware State Medical Journal, Wilmington 

22 63 90 (Apnl) 1950 

•Employment of Massiic Blood Transfusions m Performance of Extensile 
Surgical Procedures R A Mino—p 63 
\dcnoma of Parathyroid Preliminary Report of Ca e Associated with 
Osteitis Fibrosa (Jyttica J I lijncs and R Heller—p 79 
Ligation of Inferior Vena Cava Case Report H S Rafal_p 81 

Massive Blood Transfusions in Extensive Operations 
—Mino reports 16 cases in winch formidable operative pro¬ 
cedures were performed Twelve of the patients were sub¬ 
jected to complete or incomplete pelvic and perineal cvisccra- 
tions with ureterocolic implantation Most of these operations 
lasted more than nine hours Five of the 12 patients who 
underwent evisceration died, 2 postoperativel> and 3 later Seven 
arc living and most of these are asvmptomatic and perform¬ 
ing household duties Thev all have an excellent mental out¬ 
look One of the 16 patients underwent portacaval shunt for 
portal hjpertension secondao to severe sarcoidosis of the liver 
In this patient operation was followed bv excellent relief She 
was comfortable for tlie remaining two vears of her life. The 
3 remammg patients underwent a total thoracic csophagcctomj 
with intrathoracic cervneal esophagogastrostomj for caranoma 
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involving or extending to the superior mediastinal segment of 
the esophagus The feasibility of resecting tlie esophagus for 
these lesions, which were formerly considered not operable, is 
well demonstrated by these reports These long operations, 
particularly the pelvic evisccrations, invohe oozing from large 
denuded surfaces At other times, rapid bleeding from tem¬ 
porarily inaccessible vessels necessitates tlie infusion under 
pressure of 500 to 1,000 cc of blood in five to 10 minutes 
Thus, large amounts of blood must be ready for instant use 
Massive blood transfusions (in 1 case, 11,000 cc of blood and 
2,250 cc of plasma) made these surgical procedures possible, 
although other recent adianees contributed to success 


Endocrinology, Springfield, Ill 

46 261-340 (March) 1950 Partial Index 

Disappearance Kate of Adrenocorticotropic Hormone from flat’s Plasma 
After Intraacnoiis Injection I S Greenspan, Clio Hao Lt and 
H M Leans—p 261 

I unctional Iiitrasplcnic Oiarian Transplants in Ufonkcjs G ean 
M'agencn and IP U Gardner —p 265 

Diabetogenic Edeet of Purified Growth llornionc J Campbell, I W 1 
Daeidson, W D Snair and H P Lei—p 273 

Scottic”—TweUe Vears Diabetic E it Allen and J R Lisa 

—P 2b2 

Renal f actors in Adrenal Cortical Control of IVatcr flfetabolism 
\V R Boss J H Bimie and R Gaunt—p 107 

Antidiabetic Action of Insulin on Nitrogen iVlclabolism I L Chaikoff 
and L L I orKcr—p 319 

Eflcct of Rclatuely Large Doses of Sesame Oil on 0\)gen Consumption 
and Antagonistic Aetion of Adrenocortical Eatract T B Callioon 
and C A Angcrer —p 327 


Illinois Medical Journal, Chicago 

97 169-232 (April) 1950 

*Se\ere Anemia Sccondarj to Diaphragmatic Hiatus Henna Report of 
20 Cases S O Scbwarti.—p 2Q-I 
Connective Tissue and Disease II R Catclipole—p 211 
Benevolence fund Its Eirst Decade ff tl Camp—p 214 
Practical Technics in Establishment of Local Health Unit E O 
Tonnej —p 216 

Arterial Gangrene of Upper E\tremities Report of 2 Cases D 
Moviti—p 220 

Anemia Secondary to Diaphragmatic Hernia—Schmrtz 
points out tliat, in spite of the mcreasiiig frequency with which 
hiatus hernia is recognized, sufficient cmpliasis lias not been 
given to the fact tliat it is likely to produce serious anemia 
He suggests that one or all of the following factors phy a 
part in the pathogenesis of hiatus hernia anemia (1) passive 
ongestioii, (2) ulcer due to eitlicr varicosities resulting from 
lassive congestion or a disturbed blood supply and (3) inflam¬ 
mations in the region of the wall of the viscera incarcerated 
in the hiatus of the henna He aiiab^zes observations in 20 
cases of diaphragmatic liernia Bleeding from tlie stomach in 
these cases resulted in sev'ere iron-deficient anemias There 
w'as a paucity of sjuiiptoms directing attention to the gastro¬ 
intestinal tract, but cardiovascular symptoms were prominent 
Physical findings were negligible Histones of several of the 
patients are reported A diaphragmatic hiatus henna should 
be suspected and ruled out before other diagnoses are enter¬ 
tained m a patient, especially a female past middle age, who 
presents an iron-deficient type of anemia without a history of 
bleeding, wuthout localizing symptoms, and without physical 
findings of significance 


Industnal Medicine and Surgery, Chicago 

19 151-212 (April) 1950 Partial Index 

Siderosis Benign Pneumoconiosis Due to Inhslation of Iron Dust 
L E Hamlin and H J Weber—p 151 
Urinary Vrannim as Measure of Esposure Hazard W F Neuman 

*Contributions of Vacations to Eniplojee Health M D Owen—p 192 
Skin Hazards in the i'tir Indiistry M H Sainitz and P Jlori 
—p 198 

Vacations and Health —The granting of vacations is based 
on the belief that the vacation improves the health and efficiency 
of the w’orkers Owen made a survey based on posWacation 
interviews with 300 employees of the Oak Ridge National 
Laboratory Improved feeling of well-being, improved health 
and the return to work attitude were chosen as standards for 
measuring the success of the vacation from a health standpoint 
The type of vacation, the specific kinds of activities, the amount 
of exercise or out-of-door activity, the time of year of the 
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vacation and the degree to which desires for an ideal v-aratm 
were fulfilled Iiad httle effect on tlie success of the \'acAfin!! 
from a health viewpoint Tlie maximal health benefit v^v 
derived from a vacation that was free from tension, mdudine 
excessive driving, that permitted more sleep than usual that 
included activities different from daily routine and that v\a!s two 
w'ceks rather tlian one week m duration 


Journal of Applied Physiology, Washington, D C 

2 425-480 (Feb) 1950 

Human Scnsitivitj to Standardized Cold Test L JI Hursh —n 4 ’ 
Blood Picture at High Altitude H Cbiodi —p 431 
Excretion of Neutral 17 Kctosteroids m Human Subjects Repratedk 
Exposed to Iljpoxia Under Conditions of Simulated High Altit„,i/ 
M W Burnll and A C Ivy —p 437 
Inlluciice of Bimanual Exercise on Unilateral Work Canaciti P A 
Hcilebrandt and S J Houtz —p 446 
Carbon Dioxide Equilibration in Lung and Its Application to Detcrmi 
nation of Cardiac Output C J Martin, H Kramer, C A Eorssaader 
and others •—p 453 

Oxygen Metabolism of Moderate Exercise with Some Ohsenations to 
L flecfs of Tobacco Smoking 1 M Henry and J K Eitzhenry 
—p 464 

Postgastrectomy and Postvagotomy Syndrome N C. Jefferson, C \V 
Phillips R Levine and H Nechcles—p 469 
Signilicancc of Changes in Extracellular Eluid Volume During Insulin 
Therapy for Mental Disease M D Altschule, H Grunebatim and 
E Proiniscl —p 477 


Journal of Clinical Investigation, Cincinnati 

29 265-380 (lllarch) 1950 

Investigation of Aminoaciduria in Wilson’s Disease (Hepatolenticubr 
Degeneration) Demonstration of Defect in Renal Function A M 
Cooper R D Eckhardt W W Faloon and C S Dandson—p 265 
Observations on Change of Ventricular Systole (Q T Interval) Dunng 
Exercise P N G F u R A Bruce, F W Lov ejoy Jr and 

R Pearson —p 279 

Comparative Study of Effects of Tetraethylammonium Chloride and 
\ eratrum ^ mde on Blood Pressure in Normal and Toxemic Preg 
naiics N S Assali, A A Brust S T Garber and E B Ferns 

—P 290 

Insulin Tolerance Test m Patients with Essential Hvpertension I A 
Mirskx, S M Kaplan C J Podore and R H Broil Kahn—p 297 

Unnarv Excretion of Amino Acids in Liver Disease M S Dunn 
S Akavv aie H L 1 cli and H Marlin —p 302 
Rapid Method for Determining Blood Volumis by Use of P’ Labelled 
Red Cells A F Reid and M K Orr—p 313 

Actuation of Proplasmin by Factor from Mammalian Tissue H J 
Tagiion and G E Palade—p 317 
Sfetabolism of 1 Tyrosine in Infantile Scurvy J E Morris E R 
Harpur and A Goldbloom—p 325 

Transfusion of Lciikocvtcs Labeled with Radioactive Phosphorus A S 
Wcisberger R W Heinie, J P Storaasli and R, Hannah —p 336 
Renal Venous Pressure in Cbroiiic Congestive Heart Failure M H 
Maxwell, E S Breed and I L Schwartz—p 342 
Ebccretion of 11 Oxycorticosteroids in Paraplegic and Rheumatoid Arth 
ritic Patients F L Staub J IV Menthe S S Nelson and H Cohn 
—p 349 

Serologic Rcsiionse to Streptococcal Hemolysin and Hyaluronidase in 
Streptococcal and Rheumatic Infection S Harris and T N Hams. 
—p 351 

Scram Citric Acid After Ingestion of Glucose in Normal and Starved 
Subjects K Lundbaek, V P Peterson and F Sch6nlieyder—p 361 
Studies on Diuretics J J Duggan and R F Pitts —p 365 


Journal-Lancet, Minneapolis 

70 121-158 (April) 1950 Partial Index 

Mediastinal Tumors G A Dodds—p 127 

Tuberculosis Control Among American Indians H DeLieii and A \V 
Dalilstrom—p 131 

Modern Program of Rehabilitation for the Tuberculous S S Cohen 
and M L Boice —p 137 

Further Comparative Studies in Tuberculin Skm Testing Among 2500 
Students E S Krug and H R Glenn —p 139 
Shall We Accept or Reject BCG Vaccine’ R L Todd—p 140 
Case of Spontaneous Hemopneumothorax G J Kertesz—p Ha 
Observations on Mass Survey and Hospital Admission \ Ray Programs. 

R J Anderson —p 145 , v r 

Mobile \ Ray Surveys and General Practice E J Simons and E u 
Knight —p 147 

Tuberculin Skm Testing—Krug and Glenn compared flic 
■esults obtained by testing students for evidences of tuberculosis 
vith intradenwal PPD (purified protein derivative) tuberculin 
ind the Vollmer patch test They sliow'ed in a study of -.154 
indergraduate students in the fall semester 1947 that satis- 
actory and comparable results could be obtained by using pffeh 
ests instead of the two dose intradermal PPD test for tuber- 
•ulosis They verified in the fall of 1948 the percentage results 
n the 1947 study for patch testmg by reprocessing a second 
rroup of 2,546 undergraduates The reliability of the pa c i 
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test requires attention to the following factors (1) selection 
of a thin skinned hairless site, (2) thorough cleansing of the 
slan with a fat sohent agent (acetone), (3) instructions regard 
mg the care following the application of the patch (sweating 
bathing), (4) remonl of the patch bj the medical agency to 
make sure tiiat it has been in place for the required time and 
(5) careful reading of results by phjsicians who haie prepared 
themselves for the proper interpretations A tuberculin of ade¬ 
quate potency must be used in the preparation of tlie patches 
Reading at the end of 48 and 96 hours convinced the authors 
of tlic great importance of the 96 hour reading 
BCG Vaccination Should It Be Accepted?—Todd 
reviews some aspects of this problem and lists considerations 
which must be kept in mind BCG vaccine has been used on 
humans smcc 1921 yet we do not know whether it is effective 
and if so how effective The theory that a positive tuberculin 
reaction predisposes to reinfection is not compatible with a belief 
m BCG vaccination The theory that the development of a 
positive tuberculin reaction indicates some degree of resistance 
to reinfection does explain the belief that BCG vaccination 
results m increased resistance The tuberculin reaction is a 
valuable aid in the diagnosis of tuberculosis an aid which is 
lost when the vaccinated person is changed from a nonreactor 
to a reactor to tuberculin A number of bacteriologic and 
immunologic problems remain to be solved before many of the 
questions regarding BCG vaccination can be answered These 
problems include standardization and stabilization of the anti¬ 
genic potency of the vaccine and the response of the subject in 
terms of protective immunity The Trudeau Society considers 
BCG vaccine, properly prepared and administered to be harm¬ 
less but points out that further studies are needed before the 
degree of protection can be predicted Approved general control 
measures must be continued until further proof of efficacy of 
BCG vaccination is available 

Journal of Nutntion, Philadelphia 

40 483 644 (April) 1950 Partial Index 

Human Milk Studies XWII Essential Amino Acids in Human Colos¬ 
trum and Transitional Milk S Miller V Ruttinger M il Rutledge 
and others —p 499 

Retention of Fluorine WTen Fed as Bone and as Sodium Fluoride 
S H Jackson F F Tisdall T G H Drake and D Wightraan 
—V S15 

\qtamin A Utilisation Studies HI Utilization of Vitamin A Alcohol 
\ itamin A Acetate and Vitamin A Natural Esters b> Humans E F 
Week and F J Sevignc —p 563 

Pantothenic Acid Deficiency and Conjugation Reactions in Vivo II 
Effect of Riboflavin and Pyndovine Deficiencies on Acetylation of 
Sulfanilamide M E Shils S Abraniowitz and M Sass—p 577 
Influence of Diet Composition on Vitamin Bi- Activity in hlice D K 
Bosshardt, \V J Paul and R H Bames —p 595 
Factors Influencing Utilization of Carotene for Storage of Vttamin A 
in Rat. hi G Vavich and A R Kemmcrcr —p 605 
Utilization by Adult Rat of Ammo Acid Mixtures Low m Lcucinc 
J T Anderson and E S NasscL—p 625 

Retention of Fluorine from Bone—Jackson and his 
CO workers cite 2 instances in which bone has been used as a 
large scale source of supplementary calcium in the human diet 
The first example was the addition of cooked bone to canned 
meat products During and immediately after the last war a 
large proportion of the canned meat products prepared m Canada 
for U N R R A contained 15 per cent of cooked ground bone 
The addition of 0 5 per cent bone meal to all the flour sold m 
Newfoundland is a second example This use of bone not only 
raises the question of the availability of its calcium but also 
of the amount and retention of the fluorine in edible bone 
products The authors review comparative investigations by 
others on the retention of fluorine from bone meal or from 
sodium fluoride Quoting from a report by Greenwood they 
ray that m puppies receiving sodium fluoride dental fluorosis 
developed This abnormality did not develop when the fluorine 
supplement was in the form of bone meal Furthermore the 
teeth Were better in those animals receiving bone meal Exten 
si'c studies earned out by the authors revealed that veal bones 
Mil ‘hard’ and “soft” had less than one tenth as much 
liuorinc as beef bones Pork bones had an intermediate concen¬ 
tration Studies were made of the retention of fluorine from 
radium fluoride, from cooked ground bone and from bone meal 
the fluorine retamed from sodium fluoride varied directly with 
le total fluorine ingested The proportion of fluonne retamed 


from added bone decreased as the amount ingested increased 
When rats were fed at a level of 0 6 mg per hundred cubic 
centimeters the retention of ingested fluorine was the same when 
added as either sodium fluoride or pork or beef cooked bone 
The retention when added as veal bone was only one-fourth 
to one third that of sodium fluoride. The retention when added 
as bone meal was less than when added as cooked ground bone 
Retentions of fluorine m adult rats were lower tlian in young 
growing rats The concentration of fluonne in rats’ incisor 
teeth bears a constant relation to its concentration in the rest 
of the carcass 

Laryngoscope, St Louis 

GO 315 406 (April) 1950 Partial Index 

Otitis Media \Mth Effusion Challenge to Otolao'Tigologry G D 

Hooplc—p 31S 

Arj'tcnoidectomj Preliminan Stud> J A ^lurtagh F C Moister 
and J Milne—p 330 

Head and Neck Pams of CerMcal Disc Origin E C Schultz and 
R E Semmes —p 33S 

Practical Testing for Pure Ps> siological Hearing Function J Lempert 
—p 344 

Traumatic Paraljsis of \ ocal Cords M Ljnch—p 354 
\ asomotor Rhinitis T E \\''alsh—p 360 

Surgical Rcmoxal of Congenital Neck Fistula C Hall—p 368 
•C>tological Smear Technique in Diagnosis of Carcinoma of Maxillarj 
Sinus Preliminary Report G S Fitz Hugh C N Moon Jr and 
C H Lupton Jr—p 376 

Cytologic Smear Technic in Diaginosis of Carcinoma 
of Maxillary Sinus—Fitz-Hugh and his co workers say tliat, 
among 72 consecutive cases of unilateral antral disease 6 cases 
of carcinoma were recognized by the application of the Papani¬ 
colaou technic to antral washings The diagnosis of either 
sinusitis or carcinoma was later confirmed by clinical behavior 
or biopsy The authors feel that cytologic studies of antral 
washings should be recognized as a useful aid in the diagnosis 
of caremoma of this region 

Medical Annals of Distnct of Columbia, Washington 
19 179 236 (April) 1950 

Intravenous Infusions of In\ert Sugar Preliroinarj Report J J 
Weinstein—p 179 

Detection and Prevention of Early Cancer E S L Esperance—p 183 
Current Histamine Therapy L S Blumenthal—p 191 
\ Ray Treatment in Certain Nonmalignant Conditions E J McDonald 
—p 199 

Reco\ery of Case of Psittacosis Following Aureom>cin Therapj D J 
Da\is and W S Hawkins—p 203 

Mental Hygiene, Albany, N Y 

34 177-352 (April) 1950 Partial Index 

Mental Health in Industnal Relations R L Sutherland—p 192 
Training of Psychiatric Nurses m Outpatient Clinic F M ri*;hcr 
—p 196 

Community Organization for Mental Health R G NoMck—p 203 

Military Surgeon, Washington, D C 

106 259 344 (Apnl) 1950 Partial Index 

fhe Atomic Bomb Versus SurM\aL M J Aston—p 270 
Newcastle Disease Infection in Mam C II Thompson Jr—p 276 
Presetted Homogenous Cancellous Bone for Rhinoplast> (Preliminary 
Report ) A J Vadala and K Somers —p 281 
Intis from Dental Focal Point C C Ailing—p 286 
Report of 500 Cases of Vaginal Dclivenes Under Saddle Block Ancs 
thcsia Using Hca\j Nupercainc J G TifTt and H F Funsch 
—P 287 

Physical A^iccts of Pnmary Contamination of Bullet Wounds A J 
Dzicmian and C AI Hergct —p 294 

Missouri State Medical Assn Journal, St Louis 
47 153 232 (ilarch) 1950 

Cancer of Face Mouth and Neck Principles of Surgical Treatment 
L T Byars—p 169 

Chrysothcrapy in Rheumatoid \rthritis L G Ncudorff_p 172 

Mc«^ntom in Treatment of Epilepsy (2 Ca^ Report ) D J~ D\er 
—P 176 

ECB—210 Nc\\ ^gent for Trwtment of Headache Compari«^)n with 
Cafergone R E, Ryan—p 178 

Plastic OperaUon in Fracture of Patella A C Schonn -md C AT 
Fellhauer—p 179 iw ^ 

Rh Problem Di cus ion of Pertinent Questions E G HTmiltm 
and M E Brockland —r 185 iammen 

47 233 316 (Apnl) 1950 

History of Missouri Stale Medical •\isociauom R Ek Schlueter_o '’49 
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New England Journal of Medicine, Boston 

242 429-488 (March 23) 1950 Partial Index 

Medicinae Doctor, 1950 P Dufnult —p 429 

Specific Language Disabilit} Cause of Scholastic Failure J R 
Gallagher —p 436 

Use of Direct Eosinophil Count in Diagnosis and Treatment of Water 
h^Duse Friedcnchsen Syndrome W W Faloon, R W Reynolds and 
R T Bccbc—p 441 

Alienee of Toxie Effect of Folic Acid on Central Nervous System of 
Persons Without Pernicious Anemia E A Harvey, I Houard and 
W P Murphy —p 446 

Season, Nutrition and Pellagra F Sargent II and V W Sargent 
—p 447 

242 489-528 (Alarch 30) 1950 

Surgical Significance of Acute Abdominal Pain J W Hinton_p 489 

Epidemiologic Study of Infectious Mononucleosis in a New England 
College A S Evans and E D Rohinton—p 492 

Incidence of Swollen Arms After Radical Mastectomy and Suggestions 
for Prevention E M Daland —p 497 

Progress in Clinical Use of 3 (Ortho-Toloxy) 1 2 Propanediol (Mephen 
esin) in Neurologic Disorders D S Pickers, G A Cohn and M B 
Rhcinbcrgci —p 502 

Season Nutrition and Pellagra (Concluded) F Sargent II and V W 
Sargent—p 507 

242 529-568 (April 6) 1950 

♦Pulmonary Hypertension in Heart Disease C VA' Borden, R V 
Ebert, R H Wilson and H S Wells —p 529 
♦Veratrum Viride and Essential Hypertension R W Wilkins—p 535 

Total Avulsion of Scalp Report of Case jj Kazanjian and A 
Roopcnian —p 539 

Use of Tantalum Gauze in Repair of Hennas with Tissue Deficiencies 
G R Dunlop —p 542 

Dermatologic Therapy J G Downing—p 546 
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due largely to the necessity of repeated adjustment nf d. 
so that nausea or vomiting did not occur, but it also mav 
been due in part to the operation of humoral or neuro^ 
mechanisms set in motion after administration of the 
Eighty per cent of the patients treated were improved as jndS 
by the average arterial pressures Associated sjmptonu 
hypertension have been favorably influenced or at least h, 
remained unchanged in patients whose arterial pressures hav! 
been lowered during continuous treatment with veratrum vnridf 
The dosage presents a difhcult problem, because the marmn 
between an ineffective and an excessive dose may be extremeh 
narrow in some patients Veratrum viride m any of tlie fonm 
available at present is far from an ideal medicinal agent m 
essential hypertension 

New York State Journal of Medicine, New York 

50 753-928 (April 1) 1950 

Auricular Fibrillation With and Without Embolization G Sahni 
S L Frank A Stem and M Weiss—p 917 
Coal Tar Therapy in Dermatologic Conditions F P Lowenfiil 
—p 922 ^ 

50 929-1056 (April 15) 1950 

Tuberculosis from a General Practitioner’s Viewpoint T N Hava 
—p 977 

Transurethral Resection for Neurogenic Bladder L S Drexler and 
S H Rotlifcld—p 9S0 

A Safer Method of N. Ray Therapy for Acne Vulgaris of Fact S 
Monash —p 985 

Successful Subcutaneous Injections of Mercurial Diuretic R. M. 
Sussnian and J J Stem —p 987 


242 569-600 (April 13) 1950 

Rise of Practice of Internal Medicine as a Specialty R Fitz —p 569 
Supradiaphragmatic Thoracic Duct Cyst Unusual Mediastinal Tumor 
G L Emerson—p 575 
Nursing Education J M Faulkner—p 578 

Clinical Observations on Rectal and Oral Use of Various Ergot Denva 
fives in Headache A H Kadish—p 581 
Dermatologic Thcrajiy J G Downing—p 582 

Pulmonary Hypertension in Heart Disease —Borden and 
his co-workers attempted to correlate the pulmonary artery 


Venereal Disease in Pregnancy T Rosenthal, E M Gold H M 
Wallace and others —p 989 

Sulfamvlon in Treatment of Chronic Vaginal Discharge Associated 
with Sterility H C Molov —p 992 
Hypertensive Vascular Disease Associated with Quadnlatcral Ray 
naud’s Symdrome I Lcinwand—p 995 
Lacto-Gel Test m Liver Disorders T N Sheen and P G C Bishop 

—p 1000 

Pediatrics, Springfield, III 
5 599-764 (April) 1950 


pressure with the physical status m 31 patients with disease of 
the mitral valve The same relations have also been examined 
in a group of 23 patients with clironic failure of the left ven¬ 
tricle due to systemic hypertension or to disease of the aortic 
valve The results obtained confirm the notion that many of 
the signs of mitral disease are actually signs of hypertension 
of the pulmonary artery An accentuated second pulmonic sound 


Men<iles Encephalitis Clinical and Electroencephalographic Study M 
Spragins, B JI Shmners and B Rochester—p 599 
Staphylococcus Aureus in Outbreak of Infantile Diarrhea H B Lyon 
Jr and L \ Rantz—p 617 

Postprandial Ltpcniic Response in Infants and Children W R Elg 
hammer, J M Reichert and H F Phihpsbom Jr —p 621 
Clinical Correlates of Fast and Slow Spike Wave Electroencephalogram. 

W G Lennox and J P Davis—p 626 
Effect of Glutamic Acid on Mental Function Pilot Study W J Kerr 


should be considered a sign of pulmonary hypertension and not 
a sign of mitral stenosis per se The murmur of functional 
pulmonic insufficiency was noted only w'hcn the pulmonary 
hypertension was extreme The roentgenologic evidence of 
enlargement of the right side of the heart and dilatation of the 
pulmonary artery avas characteristic of pulmonary hypertension, 
so also were the electrocardiographic patterns of right axis 
deviation and right ventricle strain Failure of the right ven¬ 
tricle w’as always associated with severe pulmonary hv^perten- 
sion, which apparently had existed for a long time It seems 
inescapable, therefore, that the simple mechanical strain of pro¬ 
longed pulmonary hypertension, although well tolerated by a 
myocardium that is not intrinsically diseased, is the principal 
cause of failure of the right ventricle in mitral stenosis The 
elevation of pulmonary artery pressure was much less pro¬ 
nounced m the patients with failure of the left ventricle than 
in those with mitral stenosis Since the pressures reported 
here were measured at a time when the patients were fairly 
comfortable, it is likely that the pulmonary pressures would be 
higher if measured during an attack of cardiac asthma The 
lack of correlation between the degree of pulmonary hyperten¬ 
sion and the reduction in vital capacity in failure of the left 
ventricle was unexpected The reduction in vital capacity in 
this type of failure has been shown to be accompanied with 
decreased pulmonary distensibihty, which in turn has been 
attributed to pulmonary congestion and edema 

Veratrum Viride and Essential Hypertension—Wilkins 
reports on the effects of vertavis and veriloid in two small 
groups of patients The two drugs are derivatives of veratrum 
viride The drugs at best were palliative rather than curative 
The hypotensive effects during continuous treatment were con¬ 
siderably less than those on initial trial This appeared to be 


Jr and S A Szurek—p 645 

♦Infantile Toxojilasmosis Refiort of Case with Autopsj M B Rodney, 
N Mitchell, B Rcdner and R Turin —p 649 

Studies of Penicillin in Pediatrics III Procaine Penicillin G in Sesame 
Oil in Peanut Oil with 2% Aluminum Monostearate and in Water 
with Sodium Carboxjmethjlccllulose B M Kagan M Nierenberg 
D Goldberg and A Milzer —p 664 
♦Chronic Poi'=oning Due to Excess of Vitamin A Description of Cliaical 
and Roentgen Manifestations in 7 Infants and \oung Children. 
J Caflej —p 672 

Chronic Acidosis of Renal Origin in Infancy AV Kclsev J B 
Reinhart and J Fishcl—p 689 

Cluneal Studies of Effects of 3 5,5 Tnmethv loxazolidme 2 4 Dioiie (Tn 
dione®) on Hematopoietic System, Liver and Kidnev E Denholl and 
M A\^ Laufer —p 695 

Cardiac and Aortic Arch Anomalies in Offspring of A itamin A Deficient 
Rats Correlated with Similar Human Anomalies J G AA’ilson and 
J AA'arkany —p 708 

Relation of Let Down Reflex to Ability to Breast Feed N R Newton 
and M Newton—p 726 

Aiireomycin in Treatment of Resistant Bacilluria J M LoPresti 
S Ross and M B Rubin —p 734 

Infantile Toxoplasmosis—Rodney and his co-i\orkcrs 
report that microscopic studies of an infant who died on the 
twelfth day during an episode of cvanosis revealed central ner 
vous system necrosis and calcification characteristic of toxo¬ 
plasmosis In addition, focal chorioretinitis, invohement of 
the spinal cord and of the periorbital and paravertebral striated 
muscles and the heart were present There was also an 
extensive acute interstitial orchitis, parasitic forms appearing 
in many of the degenerating tubular cells The authors regar 
this testicular involvement of special interest because it has 
been described in only 1 other previous case Twentj one 
previously reported cases of infantile toxoplasmosis are sum 
marized in a table Eighteen of the 21 infants died before thrM 
months of age The three most constant gross anatomic (ma 
mgs in the recorded cases were multiple foci of ecrepr 
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necrosis, calcification and hydrocephalus Necrosis in the cor¬ 
tex and uhite matter, with or without cyst formation, was 
practically universal Calcification was present m 16 of 20 
cases examined, and hydrocephalus was found m 13 of 20 cases 
The lesions are less obyious in the spinal cord, but often loss 
of architectural pattern and differentiation between tbe gray 
and white matter is obvious In infants the lesions are located 
predominantly within the central nervous system and the eyes, 
with less frequent though sometimes striking visceral lesions 
miolving mainly the heart, striated muscle genitalia, sub¬ 
cutaneous tissue and adrenal glands Although toxoplasmic 
infection of animals, including the common household pets and 
pests, has been frequently reported no proved cases of infant 
toxoplasmosis associated with a proved case of animal toxoplas¬ 
mosis has come to the authors’ attention The role of an animal 
vector m the transmission of infantile toxoplasmosis thus remains 
vague The possibility of venereal transmission has received 
little attention Some observers suggested a vaginal infection 
with fetal transmission during parturition hut evidence pointing 
to an intrauterine inception of the disease forced these observers 
to discard this theory Other investigators showed that a diffuse 
toxoplasmic infection can be initiated in the guinea pig fol¬ 
lowing mtravagmal inoculation of the parasite It is also 
believed that dourme a protozoan infection of horses caused 
by Trypanasoma equiperdum, is transmitted by coitus 
Chronic Poisoning with Vitamin A m Infants and 
Children—Caffey observed a girl 25 months of age with corti¬ 
cal hyperostoses m many sites of her skeleton The disease 
began when she was 19 months of age She was described as 
a probable example of infantile cortical hyperostosis Later 
It was learned that this patient had been taking 1 teaspoon 
of percomorph liver oil daily for several months before the 
symptoms appeared The author now has records of 7 patients 
who ingested excessive amounts of concentrated vitamins A 
and D over long periods with similar clinical roentgenographic 
and chemical observations The author gives the histones 
of tliese 7 infants and children and discusses the differential 
features of vitamin A poisoning and infantile cortical hyqieros- 
tosis Three types of vitamin concentrate A and D, commonly 
used m prophylaxis, were found to be toxic when ingested in 
large quantities over long periods The minimal preclimcal 
latent period of vitamin A poisoning was about six months 
and the minimal toxic daily dose was about 75 000 units 
Excessive dosage was due to overenthusnsm for vitamins and 
Ignorance of the dangers of high vitamin intake The author 
stresses that the hazards of vitamin A poisoning from the 
routine prophylactic feeding of vitamin concentrates A and D 
to healthy infants and children on good diets are considerably 
greater than the hazards of vitamin A deficiency in healthy 
infants and children not fed vitamin concentrates 

Postgraduate Medicine, Minneapolis 

7 161-238 (March) 1950 

Anticoagulant Therapv m Treatment of Thromboembolic Disease I S 
Wnght—p 161 

Adtances m Diagnosis and Treatment of Acute Intestinal Obstruction 
T A Shallow—p 166 
Induction of Labor 1 H Palls—p 173 
Oyiiaraic Etiologic Concepts E A Streckcr—p 181 

7 239-312 (Apnl) 1950 

Diagnosis and Treatment of Celiac Disease Report of 603 Cases S V 
Haas and M P Haas —p 2o9 
Surgical Emergencies of Anorectum D Miller—p 251 
Contact Lenses Tinted Lenses and Telescopic Spectacles A Cowan 
—P 253 

Diicases of Stomach and Duodenum \V Walters —p 259 
Management of Neuroses in General Hospital D L Keyes—p 268 
Ijcnneci Cirrhosis Plan for the Alcoholic L C Rowntree—p 274 
^treatment of Hjpothyroidism E L Scvnnghaus—p 280 

ndometnosis of Cervix Clinicallj Simulating Carcinoma P E McGuff 
Ond S B Loveladv—p 287 

Endometriosis of Cervix Simulating Carcinoma — 
McGuff and Lovclady report the case of a woman aged 39 
who one year before had had a single episode of spotting of 
'■aginal blood with no recurrence of mtcrmenstrual spotting 
until several months previously, at which time she had dark 
h ownish spotting for one week postmenstrually Sev ere low er 


abdominal cramps were usually present for the first two days 
of each penod, with an associated backache. Vaginal examina¬ 
tion revealed a cervix which was large, firm and bled easily 
There was ulceration and mduration, especially of the left 
posterior hp, wath suspicious extension mto the left broad liga¬ 
ment and induration e.xtending into the cul de-sac The clinical 
impression was “probably stage 2 caranoma of the utenne 
cervix" When three separate punch biopsies revealed only 
inflammatory changes, it was decided to do surgical biopsies 
A papillary area in the cul de-sac was excised, biopsy of the 
cervix revealed chronic cervncitis and endometnosis Because it 
was thought that an area of carcinoma might still be found m 
the cervix, a vaginal hysterectomy was done The pathologist 
reported chronic cemcitis and endometnosis, with extensive 
endometrial lesions on the pentoneal surface of the uterus and 
the vaginal cuff The patient had an uneventful convalescence 
The authors believe tliat tbis case illustrates tbe importance of 
"bigger and better biopsies” to confirm or refute clinical impres¬ 
sions The diagnosis of an ulcerating lesion of the cervix is 
more apt to be carcinoma than endometnosis Better the clin¬ 
ical impression ‘carcinoma’ with refutation on biopsy than 
‘ cervicitis" with the penod of early treatment for carcinoma 
missed because of the lack of biopsy 

Psychoaiial57tic Review, Albany, N Y 

37 101-200 (Apnl) 1950 Partial Index 

New E\aluation of Thematic Apperception Teat Z A Piotrowski 

—p 101 

Religion and Psychoanalj sis S Hiltner—p 128 

^luiic and E’^ercise as Form of Psjchotherapj C "Mann—p 143 

Psychoanalysis and Group Psychotherapy L Berman—p 156 

Radiology, Syracuse, N Y 
54 477-638 (April) 1950 

Contrast Myelography Past and Present J D Camp—p 477 
•Roentgen Study of Muscle Tumors Primary in Lung R S Sherman 
and B H Malone—p 507 
Method of ^ enography D A Felder—p 516 

Anatomical Spatial Relationships of Deep Veins of Lower Extremity 
as Basis for Venographic Interpretation D A Felder—p 521 
•Death Following Angiocardiography C T Dotter and F S Jackson 
—p 527 

Radiological Cnteria for Remo\nl of Intestinal Decompression Tube 
M O Cantor—p 535 

Double Contrast Study of Colon Comparati\c Study of Barium 
Sulfate Preparations R D Moreton nnd C W \atcs—p 541 
Blast Injury of Lungs with Report of Case Occurring in Peace Time 
M Schneider and C P Klein —p 548 
Roentgen Manifestations of Acute and Healed Toxoplasmic Encephalo 
myelitis W H Carroll—p 554 

Improved Vertical and Horizontal Multiple Ca^isctte Changers for 
Contrast Angiography J A Campbell and P B Lockhart—p 559 
\ Ray Therapy of Primary Inoperable Carcinoma of Breast R J 
Guttmann —p 567 

Postoperative Radiotherapy of Breast Cancers, A T Bcrkmian 
—p 572 

Radiation Therapy of Acute Pancreatitis Report of 28 Cases L. M 
Le\i and R B Engle—p 576 

Mucoceles of Pronto Ethmoidal Sinuses Analysis of Roentgen 
Criteria Relation of Frontal Bone Mucoceles to Ethmoidal Sinuses 
R Wigh—p 579 

Roentgen Diagnosis of Herniation of Brain mto Spinal Canal (Arnold 
Chian Deformity) by Pantopaque Myelography Report of Case 
Diagnosed Preoperatnely J R Le\Mn H T Wycis and B R 
\oung —p 591 

Perforation of Gastric Ulcer Associated with Intracranial Hemorrhage 

in Newborn Infant C Gottlieb F Chu and H S Sharlm_p 595 

Human Tolerance for Large Amounts of Radiation R R Newell 
—P 598 

Muscle Tumors in Lung —Sherman and Malone report on 
7 cases of primary muscle tumor in the lung which were 
obser\cd in the Memonal Hospital, New York Tlie diagnosis 
m 5 w'as made from a surgical specimen and from tissue removed 
througli the bronchoscope in the remaining 2 There were four 
benign myomas and three malignant myosarcomas All were 
encapsulated but the malignant growths could not be shelled 
out as readily as the benign Three tumors were first detected 
because of routine or suiwcy stud\ of the chest with the final 
case being disco\ered when tlic chest was examined because the 
patient was thought to ha\c rheumatic fe\cr C\tologic exami¬ 
nation of the bronchial secretions was of no help in the 2 cases 
of m^osa^coma Fi\e patients were treated surgically bv 'cg- 
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mental or complete lobectomy The myosarcoma was treated 
uith roentgen rays One sagittal and one lateral chest roent¬ 
genogram were made m all but one of the patients Additional 
studies were done in most cases m oblique projections and 
with the moving grid Fluoroscopj"' was done in 2 cases and 
vv'as of value Bronchography was done but twice, and in one 
instance it was the only radiographic procedure by which the 
tumor could be demonstrated All tumors were single There 
was no evidence of dev'elopmcnt of subsequent muscle tumors 
in the case which was follow'ed for eleven years after operation 
The tumor in one instance was contained within the bronchus, 
and no mass was seen radiographically m the lung or medi¬ 
astinum In the other 6 a circular or oval mass was observed 
on the roentgenogram There was no lobulation The smallest 
tumor was 2 5 cm and the largest 8 5 cm in diameter The 
intrabronchial lesion measured about 1 cm m diameter All 
tumors were of a homogeneous density None showed metasta- 
ses, effusion, adenopathy or bone change While an unequivocal 
diagnosis of myogenic tumor is not possible roentgcnologically, 
this diagnosis should be considered when a certain shadow 
pattern is encountered in the chest roentgenogram 

Death Following Angiocardiography—Dotter and Jack- 
son say that isolated deaths have been reported following 
injection of contrast mediums for angiocardiograph> The 
authors sent a questionnaire to hospitals in the United States 
and Canada w'lth bed capacities of ISO or more and to centers 
in Great Britain and Sweden where angiocardiography was 
known to be used A total of 6,824 examinations was reported 
with death in 26 cases In the United States and Canada, 5,961 
angiocardiograjihic studies liad been performed, with IS 
fatalities The figures for Great Britain were 413 examina¬ 
tions and 7 deaths, and for Sweden 450 examinations and 1 
death There were 3 deatlis in North America in cases com 
plicated bj other factors, these w'cre omitted from the discussion 
In the remaining patients there was congenital heart disease 
Sev'enteen of tliese patients w'ere cjanotic, and 5 were 
extremely ill Seventeen of the deaths occurred in children 
under S years of age, all with congenital heart disease and 14 
of whom were cyanotic No deaths were recorded in persons 
with healthy hearts except that of a patient with renal 
arterial disease Three deaths occurred in moiigols The com¬ 
monest form of death was a sudden respiratory arrest immedi¬ 
ately or shortly after the injection of contrast substance 
Necropsy w'as done in all but 1 case, but a cause of death was 
rarely found There was some clinical or postmortem evidence 
111 about half the cases to suggest that the rcspiratorj' system 
was susceptible to injury, and pulmonary edema w’as reported 
several times Subdural hemorrhage occurred tw'ice Avail¬ 
able data do not indicate that the nature of the contrast medium, 
the number of injections, premedication or general anesthesia 
significantly influence angiocardiographic mortality The 
incidence of death was higher in children, in patients with con¬ 
genital heart disease, m patients receiving larger doses of con¬ 
trast substances and in those examined in the horizontal posture. 
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Mediastiml Tumors of a Stirgicai Nature E A Laii rciice p 257 
Radiation Sequelae and Their Treatment A R Woodbunie and K- C 
Sa\v>er—p 265 r c 

Infectious Mononucleosis Report and Discussion of a bet ere Case 
with Hepatitis and Jaundice J E McGreevej —p 269 
Acute Abdominal Simptoms Due to Disease of Appendices Epiploicae 


A S Beattie —p 271 
Cerebral Anoxia R M Stuck —p 
*High School Tootball Injuries R 
Eosinopbiha m Acute Rheumatic 
Stevenson —p 278 


273 

W Hibbert Jr—p 276 
Fever G C Krebs 


and 


C 
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High School Football Injuries —Hibbert reviews statistics 
on high school athletic injuries during the 1948-1949 school 
year, covering 46,824 athletes in four selected states—one in the 
Pacific Northwest, one in the Rocky Mountain group, one m 
the Southwest and one in the South From this cross section 
It was found that 202 per cent, or approximately 1 out of every 
5 participants, was injured, while fatalities were approximately 
1 out of every 25,000 participants Football accounts for 86 3 
per cent of these injuries One out of every 5 of the injured 


or 1 out of every 25 of the athletes can expect a fractured bone 
t has been proved conclusively that the younger the athlete 
the more likely he is to be injured A boy in the 16 vear ermm 
is five times more likely to be injured than one in the 18 \n 
old group Whereas formerly fullbacks and guards had the 
most injuries, now the injuries arc more evenly divided amonc 
the various positions, although the quarterback position is snU 
the safest For every injury in the first half of the game, there 
will be two m tlie second half, the third quarter is st'ii] the 
danger spot Injuries are less frequent during offensive than 
during defensive plaj—46 and 54 per cent, respectivelj 


Southern Medical Journal, Brmungham, Ala 

43 277-473 (April) 1950 

Ciinre as Adjunct in Conduct of Labor Prclimmari Report on li« 
Use m 200 Cases L J Hartnett and H J Freiheit —p 277 
Cancer of Center Face J B Howell —p 2S3 
Rationale of Intramediillarj Fixation of fractures by Longitudinal Pin 
L V Rush —p 291 

Hcpatic^^Amebiasis with Complications J D Peake and M Esk-ndge 

"Treatment of Amebiasis with Aureomjcin L V MeVay Jr R, L 
Laird and D H Sprunt —p 308 ’ 

"Amebiasis m Civilian Hospital and Veteran Patients in North Carolina 
T T Mackie, R L Tuttle and T \V Simpson —p 313 
Diarrheal Diseases in the South A L Graj —p 320 
Studies of Plasma Quinidme Levels m Relation to Therapeutic Effect 
and Toxic Jfanifestations E H Yount and M Rosenblum—p 324 
Erjtlicmia Chromciim Migrans Afzelms with Meningitis S Heller 
Strom—p 330 

Colic Its I’attcm in Infancy and Later Life W A McGee—p 335 
Ohscnations on Premature Infants led Mixtures of Cow’s Milk W \Y 
Waddell Jr , A P Booker and W D Donald —p 337 
Review of Septal Surgery D M Licrle and W C Huffman.—p 343 
Evaluation of Procedures and Findings in Proctologic Examinations 
M C Pruitt —p 346 

Regional Program and Participation of Institutions Presenting Need 
D S Pankratz—p 350 


Aureomycin in Treatment of Amebiasis—IMcVaj and 
his associates demonstrated with in v'ltro studies that aureomjcin 
IS an amebicidal agent They report on 37 patients followed 
for one to six months after treatment Seven to 24 stool exami 
nations w’ere made after the treatment was completed Sj’mp- 
tomatic amebic colitis was present m 29 of these cases, 
asymptomatic colitis m 2, amebic dj'sentery with hepatitis in 
2, complicated amebic colitis witli hepatitis in 3 and amebic 
abscess of the liver in 1 case Various dosage schedules were 
tried until at present it consists of 500 mg of aureomycin admin¬ 
istered orally four times a day for one week Medication was 
given between meals and at bedtime Sleep was not disturbed 
Aureomycin proved effective in 36 of tlie 37 patients Aureo- 
mj'Cin IS as effective against the cystic as the trophozoite fonns 
No significant toxic reactions were noted 
Amebiasis in a Civilian Hospital and Among Veterans 
—Mackie, Tuttle and Simpson are of the opinion that there is 
still considerable doubt about the clinical and the public healtli 
importance of infection by Endameba histoljtica The poten¬ 
tial public health significance is beclouded by lack of conclusive 
epidemiologic studies and by lack of uniformity with respect to 
the status of amebic infection as a reportable disease This 
report is based on observations derived from two sources 
miscellaneous patients admitted to the various services of tlie 
North Carolina Baptist Hospital and veterans seen in the 
Tropical Disease Clinic of the Regional Office of the Veterans 
Administration, Winston-Salem, N C Infection bj' Endameba 
lustolj tica was demonstrated in 12 7 per cent of 2,522 patients 
admitted to the hospital and in 31 6 per cent of 878 v eterans 
examined Actual dysentery^ was rare in both groups, but a 
large number complained of alternating periods of mild diarrhea 
and constipation Mild low abdominal cramps w ere not unusual, 
especially in persons having loose or diarrheal stools Chronic 
constipation, usually with persistent pain of varj mg degrees o 
seventy in the nglit lower quadrant, was comparatuely 
quent The commonest complaints were persistent asthenia and 
undue fatigability with inability to gam weight This si'll 
drome frequently leads to the diagnosis of psychoneurosis Wim 
competent laboratory personnel, administration of magnesium 
sulfate the morning of examination and the immediate e.\anii- 
nation of the first four stools will reveal the great Biajontj 
of infections and will frequently permit completion ot tne 
diagnostic procedures m one day 
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Southwestern Medicine, El Paso, Texas 
31 9M32 (April) 1950 

Enrpcal Treatment of Hypertension J L Poppen —p 111 

Statin of Sjmpathcctomy in Treatment of Hjpertension L Villareal 

—p 111 

Fnndas in Hypertension and Artcnosclerosis C P Elsberg—p 117 

31 133 168 (l\Ia>) 1950 

Practical Obstetne Roentgenograplij P C Snenson A Goldbcrgcr and 
H A OEciU—p 152 


Surgery, Gynecology and Obstetnes, Chicago 

90 385-512 (April) 1950 

Collateral Circulation Natural and Artificial J Lcarmonth —p 38S 
End Result Stud> of Intracapsular Fracture of Neck of Femur 
M Cleveland and W L Baile> —p 393 
^Regional Ilepannization m Vascular Surgerj N E Freeman E J 
V vlie and R S Gilfillan —p 406 

'Attempt to Evaluate Radical and Palliative Treatment of Brcaat Car 
cinoma T G Orr—p 413 

Significance of Different Methods for Prothrombin Estimation and Their 
Relative Values J H Olwnn —p 423 
Studies in Expcnmental Frostbite \ Further Evaluation of Early 
Treatment J C Finueran and II B Shumackcr Jr—p 430 
•Further Report on Dicumarol Prophylaxis Against Venous Thrombosis 
m Vomcn Undergoing Surgcr> G \ an S Smith—p 439 
Cesarean Section at Chicago L>nng In Hospital—1931 to 1949 W J 
Dieckmann and A G Seski —p 443 
C)1ologic Diagnosis of ^lahgnant Disease m General Office Practice. 

W Kaufmann and H R Fiege Jr—p 451 
Myocardial Intolerance to Excessive Blood Transfusion W D Holden 
J W Cole and A F Portmann—p 455 
Foot Problems in Children F L Licbolt —p 461 
Expenmental Hepatic Portal Arteriovenous Anastomoses J A Schilling 
F \V iIcKce and W Wilt —p 473 
Changes m Rite of Flow of Venous Blood in Leg During Pregnancy 
Measured with Radioactive Sodium U P Wright S B Osborn and 
D G Edmonds —p 481 

Thoracoabdominal Approach for Retropentoneal Gland Dissection Its 
Application to Testis Tumors J F Cooper W F Lcadbetter and 
R. Chute—p 486 

Regional Heparinization in Vascular Surgery —Free¬ 
man and his associates point out that Murray and Best described 
regional heparinization which consists in the injection of 
bepinn into an artery in such an amount as to affect the clotting 
time locally and in the vem draining the limb without change 
of the clotting time m the general blood stream This report 
deals with the use of regional heparinization m 5 patients fol¬ 
lowing the removal of arterial emboli and following repair of 
arteries after trauma and after excision of an aneurysm The 
first patient ivas not operated on until 29 hours after the lodg¬ 
ment of the embolus m his left common femoral artery He 
had extensile thrombosis both proximally and distallv involving 
the common femoral and the superficial femoral arteries The 
embolus and the thrombi were successfully removed through 
four artenotomy incisions Regional hepannization by means 
of a continuous drip prevented the formation of thrombi at the 
artenotomy openings The histones of this and of the 4 other 
patients arc presented. The hepann solution was injected eitlier 
through a needle or through a segment of polyethylene tubing 
inserted into the artery directly above the suture line The 
Ultra arterial mjection was continued in 2 patients for 19 hours 
and 3 days after removal of emboli which had been lodged 
1 and 3 days, respectively In the other patients the mjcction 
was made when the operation was performed until the spasm 
of the distal artenal segment relaxed and good pulsatile flow 
"as apparent beyond the suture line Regional hepannization 
IS of value in the prevention of thrombosis at the suture line 
The danger of hemorrhage from the wound is decreased by 
this form of administration of an anticoagulant 
Evalua ion of Treatment of Breast Carcinoma —Orr 
describes his techmc and the postoperative complications He 
analyzes the results obtained in the 422 cases of carcinoma of 
the breast m patients admitted to the University of Kansas 
Medical Center from 1924 to 1944 Three hundred and thirty 
two of these were operated on The grouping of the surgically 
freated patients was tliat suggested by Steinthal The opera 
bons are divided into radical, subradical and simple mastectomy 
in the subradical operation the breast axillary contents and 
Pectoralis minor muscle are removed, the pectoralis major 
muscle being left mtacL There were no 5 year surviviils after 
radical operation in group III cases The results of the sub¬ 


radical operation were superior, mostly because of the better 
selection of cases Many of the patients subjected to the sub¬ 
radical operation had carcinoma ansing m ducts with beginning 
invasion only Simple mastectomy was done in patients having 
no clinical evidence of axillary metastases The results m tins 
group were far better than e.xpected Of the 90 patients not 
treated surgically, some were treated by irradiation, some refused 
treatment and m others the disease was so far advanced that 
treatment was not advised Approximately 200 of the 332 
patients operated on received preoperative or postoperative 
roentgen therapy, or both The author believes that postopera¬ 
tive irradiation is indicated in all cases in which there is a 
reasonable possibility tliat cancer has not been removed com¬ 
pletely by operation Since castration is never curative but 
IS only temporarily benefiaal, such treatment should be 
reserved for patients with advanced disease. Treatment of 
breast carcinoma with sex hormones mav be palliative but never 
curative The best results have been obtained vvitli testosterone 
Estrogens may be expected to benefit some patients with 
advanced carcinoma who have passed the menopause 
Dicumarol* Prophylaxis Against Venous Thrombosis in 
Women—The majority of the women selected for treatment 
were over 35 years of age and were undergoing major and 
vaginal plastic surgical treatment, the major operations being 
for the most part pelvic The use of dicumarol® was begun 
on Jan 31, 1943 Results were published at tlie end of a four 
year period The present critical evaluation. Smith states, 
covers the six years and five months ending June 1949 A 
total of 3,078 patients were treated with dicumarol ® Fiftv 
per cent received the drug on the first or second postoperative 
day and again five days later, 50 per cent received it the night 
before operation, and most of these received it again four or 
five days later Each dose was 200 mg for women weighing 
more than 60 kg and 100 mg for those weighing less With 
a few exceptions, this dosage required no control by prothrom¬ 
bin time determinations Hemorrhagic complications were 
few and minor, no death w as caused by the drug Comparisons 
between the dicumarol®-treated group and similar untreated 
groups, both before and during the time when dicumarol® was 
used prophylactically, give fair but not sinking evidence that 
the drug reduces thromboembolic complications but only dunng 
the period of its action Its conservative use helps to reduce 
postoperative thrombosis m women undergoing abdominal and 
pelvic operation without the need for extensive laboratory 
control 

Surgery, St Louis 

27 485 644 (April) 1950 

Anorectal Anoraaltes Statistical Stud> of 165 Cases Mith Special Ref 
erence to Distal Loop Trouble ' C W Mayo and R. G Rice—p 485 
Separate Carcinomas of Rectum and Prostate viith Resection of Pehic 
Viscera and External Genitals C A V Burt—p 495 
Volvulus of Small Intestine C B Ripstem and G G "Miller-—p 506 
*Acute Pancreatitis with H>perlipemia C E Gardner Jr and B Fawcett, 
—P 512 

Morbidity and Mortalit> m Ruptured Liver S Mikal and G W 
Papen —p 520 

•Effect of Vagotom> and Antrum Resection on Mann Williamson Ulcer 
E H Storer E R Woodward and L R DragstedL—p 526 
Blood Volume m Elderly Patient Before and After Surgery B A Hero 
and H Barber—p 531 

Fibrosarcoma Clinical and Pathological Study of 60 Cases E. L Heller 
and W K Sicber —p 539 

Simple Excision of Lung Abscess C W Holman —p 546 
Pulmonary Lobectomy Expcncncc with 110 Consecutive Resections 
Without Operative Alortality B J Ryan—p 551 
Pnmary Lymphosarcoma of Lung Report of Case A J Anlyan C G 
Lovingood and K. P Klasscn—p 559 
Thromlwembolic Complications m Surgical Patients C K Kirby and 
W^ T Fitts Jr—p 564 

Treatment of Experimental Acute Artenal Insufficiency Companson of 
SynupathoMic Agent Pnscolvnc (2 Benzyl-4 5 Imidazoline IICl) and 
Sympathectomy P W Stone and F W Cooper Jr—p 572 
Studies on Carcinoma of Larynx Method of Exteriorization of Larynx 
m Dog C T Klopp and H Picriiont—p 584 
Relaxed Antenor Cruciate ligament A A Michele—p 588 
Reconstruction of Index Finger wnth Nail Transplantation M I Berson 
—P 594 

Diphthena of Granulating Wound Its Treatment with Methvlene Blue 
E Melchior —p 600 

Acute Pancreatitis with Hyperlipemia—According to 
Gardner and Fawcett the asvociation of hvpcrlipcmia with acute 
pancreatitis is not gcncrallv recognized in the surgical literature 
Two patients with this combination of conditions have been 
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studied recently on the surgical wards of Duke Hospital Both 
entered the hospital with acute abdominal pain for emergency 
surgical treatment Both had millcy blood serum from increase 
in blood fats Both manifested liyperglycemia, glycosuria and 
ketonuria The hyperlipemia disappeared as the attack sub¬ 
sided and carbohydrate metabolism was brought under control 
Neither patient was recognized as having diabetes before his 
attack, though both are now considered to be mildly diabetic, 
with their hyperlipemia the direct result of pancreatic injury 
due to fat and carbohydrate metabolism rather than diabetes 
alone One patient had an eruptive form of xanthomatosis 
The other had evidence of lower nephron nephrosis Both sur¬ 
vived under a conservative regimen of treatment which included 
large doses of insulin, continuous suction drainage of the 
stomach, transfusion and maintenance of fluid and electrolyte 
balance The authors stress that possible damage to both 
antidiabetic and antihpemic hormonal factors must be searched 
for 111 patients with pancreatitis A disturbed carbohydrate and 
fat metabolism if left uncorrected may of itself be a cause of 
death m patients with pancreatitis 

Vagotomy and Antrum Resection for the Mann- 
WiHiamson Ulcer—Storer, Woodward and Dragstedt say 
that surgical internal duodenal drainage in the dog as described 
bj'^ Mann and Wilhanison regularly produced chronic peptic 
ulceration at the gastrojejunal stoma It is the purpose of the 
present investigation to determine whether vagus section, 
antrum resection or a combination of the tw'o procedures will 
decrease acid production sufficiently to dchy or prciciit forma¬ 
tion of Mann-Williamson ulcers The standard Mann-Wilham- 
son procedure was earned out in a control scries of 9 normal 
dogs In the second senes of 11 dogs under positive-pressure 
ether anesthesia bilateral division of the vagus nerves was first 
performed by the transthoracic approach Four to six weeks 
later the Mann-Wiliiamson procedure was done In senes 3, 
consisting of 6 animals, the gastric antrum, comprising about 
one fourth of the stomach, was resected and the fundus anas¬ 
tomosed to the distal segment of jejunum m completing the 
Mann-Wilhamson procedure An identical procedure was used 
in series 4 after a preceding division of the vagus nerves as 
in series 2 All 9 animals in the control senes displayed typical 
Mann-Wilhamson ulcers and had an average survival time 
of sixty-cight days Ulcers developed in about one half of the 
animals with v'agus section, survival time was about the same 
as in the control grouji Although slightly over half of the 
animals were completely protected from the Mann-Wilhamson 
ulcer by vagus section alone, in the others the ulcers dev'eloped 
m the same length of time as for the controls Resection of 
the gastric antrum afforded protection from experimental ulcer 
to two thirds of the aniinals In the 2 animals that did mani¬ 
fest ulcer there was a pronounced delay with a surviv'al time 
two and one-half times that found m the control and m the 
vagotomized group Combination of antrum resection and 
vagus section afforded protection to the majority of animals 
The 1 animal in this series m whom an ulcer developed showed 
the same prolongation of survival time noted with antrum 
resection alone Although bilateral vagotomy and antrum 
resection delay the appearance of lllann-Williamson ulcers, 
these procedures are by no means so effective in this experi¬ 
mental ulcer as m the treatment of duodenal ulcer in man 
The complete deviation of the duodenal secretions from the 
region of the gastroenterostomy in the Mann-Wilhamson pro¬ 
cedure makes these lesions more intractable and difficult to 
cure than the usual stoma ulcer in man, where this deviation 
IS not present 

Tennessee State Medical Assn Journal, Nashville 
43 105-144 (April) 1950 

Psychiatnc Evidence and Ueiiort on Esamimtions for 261 Patients 

Drachul^fficsiis^Block for Surgical Procedures of Upper Estremity 
O B Crawford and U M Ausherman —p 110 

Tennessee Plan N S Shofncr --p 114 

Psychosomatic Medicine Practicable bj General Practitioner L 
burg—p llV 
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U S Armed Forces Med Jour, Washington,!) c 
1 377-494 (April) 1950 Partial Index 
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Obesity ns a Problem in Prc\entire Medicine. W J 

Piritbjroid Adenoma Report of 2 Cases D E 
Helton —p ^03 

Subacute Graniilootic Leutemn Report of Ca-e PoIloiMne laf^ 
Mononucleosis A Rafterj and O If Thompson-p 413 ^ 

Ircscnation of Ncurotropic \ iruscs P K Olilskj R JJ Va„r , , 
L C Murplij —p 415 i^Gcr mj 

Continuous Spinal Anesthesia Ureteral Catheter (Tuobil T,..!.., 
r J Tornetta and W W oodruff-p 424 ^ Tecbai,„^ 

Mesenteric C>st Complicated bj Intestinal Obstruction Report of 
R B Brown and J P Sbaul —p 437 “ 01 

p’' 44 r' Carcinoma of Esophagus JI || 

44 ^'""’" ^ ^ Eldredge Jr and H 0 Pamet 

Medical^^lans for Ciril Defense and Disaster Relief \\' L VViboii. 

StT^ptom>cin in Treatment of Tuberculous Limphademtis T 
Graj —p 476 •' 
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West Virgmia Medical Journal, Charleston 
46 55-84 (klarch) 1950 

Uterine Bleeding R J Wilkinson—p SS 
Newer Derelopmcnts in Anesthesia L II Iilousel —p 60 
Plastic Surgerj in Oplitlialmologj B Smith—p 63 
Obserrations on Medical Education and Practice in Peru E T Vm 
Liere —p 68 

46 85-114 (-Kpril) 1950 

Management of Occiput Posterior Position C L Goodhand—p S 5 
Calcinosis Intcrsiitialis Circumscripta (Review and Case Report) V[ S 
Madison —p 88 

Acute Anterior Poliomjelitis J A Heckman—p 94 
•Principles Guiding UMWA Welfare and Retirement I uiid 
Health and Hospital Section J T IMornson and H 
—p 97 

Toward Effective Cancer Control C S Cameron—p 101 

Medical Care Under Mine Workers Welfare and 
Retirement Fund—Morrison and Majors discuss some of tlic 
principles which have guided the United kline Workers Wei 
fare and Retirement Fund, particularly with respect to media! 
care Arrangements were made with approximatelj 650 lios 
pitals throughout the United States to render care to the bene 
ficiancs of the fund After a brief experience with the program 
some hospitals suggested that the “fund” accept a daili 
charge instead of a detailed bill Their reasons were 1 
Although some patients used many drugs, roentgen and latio- 
ratory procedures, others used few , nev ertlieless, costs could be 
averaged 2 The work m their bookkeeping departments would 
be simplified and reduced 3 Income could be more accurately 
forecast for budgeting purposes 4 The medical staff could 
practice better medicine if the need for laboratorv and roentgen 
services were based on clinical findings instead of the ability 
to pay The authors further stress the importance of keeping 
dovvai administrative costs and stress five principles which must 
be developed m order to accomplish this 1 The unit to be 
served must assume responsibility for the certification of eligi 
bihty This is done through the local unions 2 Those who 
render the service, i e, doctors, nurses and hospitals, must 
assume responsibility for policing themselv es and render a good 
quality of service at a reasonable cost 3 The area medial 
office which administers the fund can stimulate improvement of 
the quality of medical and hospital service to the entire com 
munity 4 The fund must develop a sufficiently flexible fiscal 
policy, because the commodity purchased must rennin flcMblc 
enough to meet human needs 

Wisconsin Medical Journal, Madison 
49 265-348 (A.pril) 1950 


Correlation Between Jie 
R A Scbneidcr, J ^ 
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Psjchologic EMlmtion of Surgical Patients 
operative Psjchonietric Studies and Recovery 
Grn> and C U Culmcr —p 285 
Varicose Veins in Pregnanej J M Sulliian--p -y 
Misconceptions in Neuro Opbtlialmologj P J Lcinfcldcr p 

Complications of Diabetes P D Munibj --p 299 -p , _„ 101 

Aiiestliesia Weakest Link in Surgical Procedure I B n'>or i 
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Australian J Exper Biol and M Science, Adelaide 

27 523-612 (Nov) 1949 Partial Index 

Influence of Crop Rotation on Thiamin Ribofla\m and Nitrogen Contents 
of WTieat J W Lee LEA Clare and E J Unden\ood—p 53 j 
S tudies on Paracolon Baalli R Mushin —p 543 

Inhibition of Infiuenra Virus Haeraagglutination by Mucoids J D 
Stone—p 557 

Specific Relation Between Acti\c Virus and Corresponding Indicator 
Strains in Studies of Soluble Inhibitors F M Burnet —p 575 

Thermal Destruction of Vitamin Bi Further Studies on Influence of 

Concentration of Buffer Salts on Rates of Destruction of Aneunn and 
Cocarbolasc. K T H Fairer—p 591 

Brain, London 

72 487 o32 (Dec) 1949 Partial Index 

•r a'Tiosis of Parapnjsial Ljsts J W D Bull and D Sul m 

—p 487 

Expenmental Allergic Encephalomj elitis II Nature of Encephalito- 

geme Agent C E Lunisdcn —p 517 
Phenomenon of Tactile Inattention with Special Reference to Parietal 
Lesions M Cntchlej —p 538 

Delayed \Yithdrawal Reflex and Perception of Pain Studies in Case 
of S>T)fa*Utic Mcningomyelitis and Tabes with Exten-ior Plantar 
Responses of Type Not Prexiously Described M Aslihy—p 599 
Cross Sectional Area of Peripheral Nerve Trunks Occupied by Fibres 
Representing Individual Muscular and Cutaneous Branches S 
Sunderland and G M Bedbrook—p 613 

Diagnosis of Paraphysial Cysts —According to Bull and 
Sutton paraphjsial cysts more commonly known as colloid 
C)sts of the ditrd lentncle, are histologically benign intra 
cerebral tumors Despite their small size and their benign 
character, they are, bj virtue of their position a menace to 
life. In the majority of reported cases the diagnosis has been 
made only at autopsy In the last fifteen years they have been 
diagnosed m many cases m life and have been successfully 
operated on A suggestive clinical history and pattern niav 
exist, but atypical cases with puzzling or misleading symptoms 
are common. The possibility of an accurate diagnosis depends 
pnmanly on ventriculography The authors report on 24 cases 
of paraphysial cysts in 22 of which ventriculography was per 
formed. The ventnculographic findings were available to the 
authors m 20 of these A correct diagnosis of paraphysial cyst 
or third ventrical tumor was eventually made m 19 of these 
cases The condition in one of the early cases was misinter¬ 
preted as a posterior fossa lesion, but review of the roentgeno¬ 
grams showed that the diagnosis was in fact possible from the 
air studies The 19 diagnosed lesions were operated on with 
cure of 15, and death in 4 cases Plain roentgenograms are 
not of much assistance, and encephalography is dangerous 
because the mtracranial pressure is usually raised Ventneu 
lography is the method of choice The third ventricle in many 
cases was not immediately visualized It is this group of cases 
which requires further radiologic investigation, and perseverance 
witli manipulation of the head will nearly always give the 
diagnosis The cyst is seen best in the following three views 
(1) the lateral view, especially the hanging head,’ (2) the 
half axial vucw with the brow up, where the tumor is seen as 
an ovoid defect at the lower part of the septum pellucidum 
and (3) the anteroposterior vuew with brow up where the cyst 
shows as a simcirculii defect at the lower end of the septum 
K'lucidum The authors feel that a fuller realization and 
understanding of the radiologic possibilities will lead to a more 
frequent and confident diagnosis of the lesion vv hich is much 
commoner than is generally appreciated Fourteen of the 24 
patients described were seen in the last three years 

Bnttsh Journal of Ophthalmology, London 

34 201-264 (April) 19S0 Partial Index 

Trralmtnl of Convergent Squint Associated -nith Hv perraetropia 

O \ aughton and H Stewart—p 212 

\ eins in Glaucomatous Exes T L, Thetnassen E S 
Preo"^"'* J Dobree.—p 221 

cr^aration of Ophthalmic Solutions Modem Concepts I Atropine 
Ciir^ £ ^ t^edvessy S de Grfisz and A Szepesj —p 228 

^ of Cavernous Sinus Thrombophlebitis A MiLIos —p 235 


Bntish Journal of Radiology, London 

2S 145-206 (March) 1950 Partial Index 

Presentation of Results of Cancer Treatment R Paterson and M Tod 
—p 146 

Humeral Head Defect in Recurrent Anterior Dislocation of Shoulder 
J C Adams—p 151 

Sialo Acinar Reflux in Sialography E SamucL—p 157 
Osteomyelitis of Long Bones Caused by Fnedlander s Baallus 
C Komins S SkapmVer and S Kay —p 16S 
Percutaneous Vertebral Angiography (Preliminary Note) Visualization 
of Both Vertebral Arteries by Unilateral Injection A Gnffitbs and 
L P Lassman—p 172 

Quantitative Inferences Concerning Genetic Effects of Radiation on 
Human Beings R D Evans—p 175 
Distribution of Radiation Near Geometrical Edge of \ Ray Beam H E. 
Johns and E K Darby —p 193 

Improved Neon Lamp Radium Detector R G Gosling—p 198 

Bntish Journal of Surgery, Bristol 

37 257-376 (Jan) 1950 Partial Index 

Renal Fascia GAG Mitchell —p 257 

Engelmann s Disease Osteopathia H'pcrostotica (Sclcrotisans) Multiplex 
Infantalis Progressive Diaphysial Dysplasia. A C Bingold—p 266 
Adenocarcinoma of Thyroid Gland Case Report and Discussion of Sig 
nificancc of Hurthle Cell P Childs —p 274 
Gmnt Hypertrophic Gastritis Survey of Literature and Record of Case 
Treated Surgically \V R Forrester \\ ood.—p 278 
Wilms Tumor R A R Taylor—p 283 

Solitary Myeloma VMth Generalized Metabolic Disturbance J IL Nassim 
and T Crawford —p 287 

•Evaluation of Surgical Procedures for Gastric and Duodenal Ulcers, 
G G Miller—p 291 

Lymphangioma of ilescntery I Macnab and T Menzies—p 294 
Epidermoid Cysts in Region of Rectum and Anus Report of 4 Cases 
C M Bonser F P Raper and II S Shucksmith —p 303 
Haemostasis mth Absorbable Alginates m Neurosurgical Practice L, C 
Oliver and G Blame —p 307 

Carcinoma of Adrenal (^rtex Report of Case \\ ithout Endocrine 
Changes E Griffiths—p 311 

Treatment of Suppurative Arthntis of Interphalangeal and Metacarpo¬ 
phalangeal Joints A G Riddell—p 317 
Retroperitoneal Cystic Adenoma V S Honarth—p 329 
(^se Report on Pedicled Nerve-Graft. F G St C Strange.—p 331 
Anatomy of Blood Vessels in Region of Pancreas C W A Falconer 
and E Griffiths —p 334 

Nasopharyngeal Tumours Place of Leucotomy in Terminal Stages of 
Disease E C Mckie and G Ransomt —p 344 
Lymphangioma of Kidney D v nn Williams and A D Morgan 
— p 346 

Effect of Tetra Ethyl Ammonium Bromide on Renal PcKis and Ureter 
Contribution to Study of Hydronephrosis \ G 'Marshall—p 352 

Surgery in Gastroduodenal Ulcer—Tlie relative ments of 
subtotal gastric resection and vagotomy were discussed by the 
surgical staffs of the two Montreal hospitals to which Miller 
IS attached They have concluded that vagotomy is not as 
useful or satisfactory an operation as resection Their experi¬ 
ence was based on a large number of resections over many 
years, while their e.\perience with vagotomy was limited Dis¬ 
tention and diarrhea were common postoperative complications 
after vagotomy, and deatlis and recurrences have occurred 
Subdiaphragmatic vagotomy is simple and perhaps should be 
used by the occasional operator whose training and experience 
makes a subtotal gastric resection too hazardous ^t present 
the surgeons at the two Afontreal hospitals are using vagotomy 
in all patients admitted with stomal ulcers foUowmig subtotal 
resection and at times for ulcers recurring after a good func¬ 
tioning gastroenterostomy \Vhere the hydrochloric acid is very 
high say 90 to 100 units of free hydrochloric acid a vagotr—iy 
IS combined with subtotal resection but resection has remained 
the standard procedure for gastric and duodenal ulc^r The 
author concludes that though subtotal gastric resection mav not 
be the perfect operation for gastroduodenal ulcer it has proved 
to be the most satisfactorv The mortality is low (2j per 
cent) and the postoperative course comparatively free from 
serious complications the patients are able to go home on the 
tenth postoperative dav usuallv free from symptoms, eating 
well and feeling fine. Recurrences are less than 1 per cent. 
For these recurrences the author has found vagotomv satisfac- 
ton in a short term follow-up 
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British Journal of Venereal Diseases, London 

26 1-56 (March) 1950 

idiiil and Social Tactors in Venereal Disease R Sutherland 

—p 1 

Laboralorj Kxamination for Gonococcal Infection in the Tcmalc 
E Cooper A Majr llartnig and A E \V Mel achlan—p 16 
Oral I’ciiicillm in ’Ircatinciit of Cionococcal Urethritis G O Horne 
p 23 

Vegctahlc EMract Used as Antigen for Kahn Test Eviicriiiicntal 
Trial J S Stceensou—p 29 

Relapse m Case of Early Syphilis Treated with Penicillin C C R 
Downing—p 31 

Oral Penicillin Treatment o£ Gonococcic Urethritis 
—Horne points out that the amount of pcmcilhn required for 
oral thenpj is tlircc to six times that required for treatment 
by injection The scarcity of reports on oral pciucdhii treat¬ 
ment of gonorrhea docs not indicate ignor mcc of the 
potentialities of oral treatment but rather the fear that the larger 
doses required will increase the danger of "masking incubating 
sypliilis Penicillin was gnen orally to 50 male patients with 
uncomplicated acute gonococcic urethritis The tablets, each 
containing 100,000 units of calcium penicillin Iniffcrcd with 
sodium citrate, were chewed and swallowed with water, tla 
first dose being taken as soon as tlie diagnosis was estabhshco 
Two doses were taken, each of 5 tablets (total dose 1 mega unit) 
In 12 cases the second dose was taken three hours after the 
first, 111 24 cases, four hours after, in 9 eases fine hours 
after and in 5 eases, six hours after Oral ailministration 
appeared to be as successful m the treatment of uncompli¬ 
cated acute gonococcic urethritis m the male as aiij other form 
of penicilhn thcrap> \ possible cntieism is that the large 
dose (1 mega unit) imoUcs an increased risk of ‘masking’ 
incubating sjphilis, but, judging bj the blood ley els, it is not 
likely to be more dangerous m this respect than the standard 
dose of penicillin by injection The author presents cyidencc 
which suggests that a Ingii rate of cure in uncomplicated 
acute gonococcic urethritis m the male is not obtained unless 
the blood penicillin lc\cl is at least 0 03 units per cubic centi¬ 
meter of serum for at least eight liours Six hours is not 
enough, and 12 hours mav be uniiecessarilj long 

British Medical Journal, London 

1 683-708 (March 25) 1950 

Tlie Graiuu Racket II OeihiC'—p 68J 

New OrientnUons in Epilcps) D Williams —p 085 

Impotence S L Sim)>son —p 092 

Impotence From Psjchntnc blandpoiul E C Stnuss—p 097 
*Hcreditary Haemorrhagic 1 clangicutabn U U Ciarlaiid and S T 
Anniiit —p 700 

Nutritional D>stroi>h) Among Children in ^ladras S T Achar—p 701 
•Secondary S>ndromc of Clieniothcnp> Case of Sulphommide H>ptr 
A 1 Suchttl K'i>c — p 704 

Anatsthcbia tor Cardiac C ithctcrizatiou in Children J A Smith 
—p 705 

1 745-798 (-^pnl 1) 1950 

Sarcoidosis, with Special Reference to Lung Changes J G Scadding 
—p 7-45 

Amyloidosis in Rheumatoid Arthritis G H Jeuiimgs—p 753 
Medical Administration in Tropics G Maclean—p 756 
Trial of Procaine Penicillin Preparations L Gritliths, A J Walhcr 
and R A Shooter —p 761 

Cancer of Uterus in Adreiiogcnitahsm H C McLaren—p 763 
Erysipeloid of Roseubach 8 Cases Treated with Paiicillm M A 
Gooduiii—p 765 

CoracoclaMcular Joint Rare Condition Treated Successfully by Opera 
tion 1 J S Hall—p 766 

Hereditary Hemorrhagic Telangiectasia—Garland and 
Alining reviewed m a previous report the literature on hered¬ 
itary hcmorrliagic telangiectasia, considered the genetics of the 
244 affected families already recorded and added 20 families 
personally examined The purpose of this communication is to 
add 3 more families These families illustrate again that cpis- 
taxis IS usual in this condition, but the true cause of nose 
bleeding is frequently not recognized In 2 of the families 
arteriovenous aneurysm of the lung existed This condition 
IS sometimes diagnosed as congenital heart disease, the presence 
of telangiectasia of the skin or mucous membrane being unob¬ 
served or Its significance being ignored and a family Jiistory of 
telangiectasia not elicited 


J A. Ji V 

Ang 5,11 

Secondary Syndrome of Chemotherapy Sulfonam,i 
Hypersensitivity-Suchett-Kaye presents the case oU nl' 
aged 41, in ivhom sulfanilamide powder was apphed 
burned areas to prevent infection Acute wcepinv rcTJ,, 
bullae and edema appeared after the powder had been apii 
for three consecutne dajs The patient was hospitalired S 
rcmaming sulfanilamide was remmed, and a lotion was aimt i 
during the day and cream at night He yvas guen 50 mTn 
diphenhydramine hydrochloride and 32 mg of phenobarbitd 
three times daily and cry'stalline penicillin intrainusciilarh Or, 
the fourth day after admission, an cry thenutous radi apneare,) 
and spread over the body The nsh started to fade six dav, 
later The skin lesion continued to improye A sudden nv 
of temperature to 102 F took place on the eleyentb day 
The intieiit noyv complained of a sore throat, headache, da 
cough, jiaiii in the chest and dvspnea Auscultation reicaled 
rhoiichi and sibili, and a roentgenogram of the chest showed 
generally streaky lung fields The temperature rose th“ new 
day to 104 F, and the chest syanjitoms became more pronounced 
A sulfonamide preparation was guen, after tho fif b dose cl 
\y Inch the yy cepmg on the face, neck and forearms recurred Tue 
almost completely faded erythema spreau and formed m new 
arc is Asthmatic attacks supervened yyith pronounced respira 
tory distress, tachypnea, yyheezmg and spasmodic cough The 
pain m the head and temples became seiere, paroxysmal and 
obstinate and y\as accompanied with photophobia and inusei 
This headache was not unlike migrainous ceplialalgn The 
patient seemed to improie, except for occasional mild asthmatic 
attacks, then hematuria was noticed, and thereafter red blood 
cells and leukocytes were found repeatedly m the uniie Seieral 
days later the patient called attention to painful sivellings on 
his legs and thighs These swellings yycre subcutaneous nodult 
rescinbliiig penartentic lesions The patient has rccoiercd 


Chmcal Science, London 

9 1-70 (Feb 28) 1950 

Action of Ouabain (G Strophantbiii) on Circulation m Mm, aril Com 
panson with Disoxiii S Ahmcil, R I S Ba^llss, \\ A Bruco 
and J McMiclnel—p 1 

Intrapulmoinn Mixing of Helium in Health and m Emphysema D V 
Bates ami R V Christie—p 17 

Vasodilatation in Hand m Response to Heating Skm Ebewhett 
D McK Kcrslake and K E Cooper—p 31 

Blood Flow Through Calf After Exercise iii Subjects with Artenosdctosi 
and Claudication J T Shepherd —p 49 

Circulatory Changes \ssociated with Aneurysm of A'l'illary trttri an 
Clubbing of Lingers K \V Cross and G M Wilson—p 59 


Edinburgh Medical Journal 


57 6S-I2S (Feb) 1950 

•Tberapeiilic Potency of Vitamin Bi. Dcn\ed from Strcptoniyccs Gtistu 
Culture Liquors T Kinnear and R B Hunter—p 65 
Vitamin Bis and Related 1 actors Clinical and Expcnmimtal Rcrien 
R H Girdwood—p 72 

Comparison of Continuous Infusion and Single Intraienous Injtcu® 
Methods of Determining Discrete Renal Lunctions O Olincl 
M H 1 ergusoii, 1 S Robson and C P Stewart—p 110 
Renal 1 unction in Aged Subjects O Olbricb hi H Lergusoii 1 S 
Robson and C P Stewart—p 117 


Vitamin Bm in Pernicious Anemia—Kmncar and Himte 
eport the effect of vitamin Bmdenied from Streptomyces gnseu 
iquors in the treatment of 34 patients with pernicious anenra 
fourteen previously untreated patients were given vitamin Bi 
roni this source, and in 10 of these the initial heiiiatologi* 
■espouse to 20 micrograms yvas satisfactory In the 4 patient 
■vho did not respond it was believed tint the mam contributim 
actors were difficulty’ in the production and assay, and lac o 
Aabihty The other 20 patients were given 20 micrograms o 
.itamiii Bu after initial treatment with luer extract ciery thro 
,\ceks for six months The initial lei els were man tamed h' 
his means m 18 One patient whose hemoglobin leic! am 
•ed cell count had fallen during liier therapy achieved a sm 
sfactory ley cl within six weeks and mamtained it for 
■emaiuder of the six months The blood picture m the '■^'”1' 
ng case was altered by uterine hemorrhage The authors 
hat vitamin Bi derived from Streptomyces liquors is satis 
ory both m initial treatment of pernicious ^nenua anu 
namtenance therapy Though there is as vet no definite P 
hat the administration of this substance will prevent die 
)f subacute combined degeneration, the evidence so far sugg 
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''that subacute combined degeneration docs not progress w ith ade- 
nuate thcrapj In no case so far has this complication dc\ eloped 
dunng treatment The extent to which r itamm Bu w ill replace 
liier extract m the routine treatment of pernicious anemia will 
depend largely on the relative cost of these preparations 
\ itanim Bu therapj has certain adv antages clinical testing of 
iiidmdual batches is not required, sensitivity reactions do not 
cKCur and massive doses can be given in early cases of subacute 
combined degeneration of the cord 


Journal Obst & Gynaec of Brit Empire, Manchester 

I 57 1 140 (Teh) 1950 Partial Index 

Diagnosis of Earlj Carcinonn of Ceni\ 1. ten and Its Implications 
A F Anderson—p 1 

Endomctnosis 0\ani et Pcntonaei Caused bj H> sterosalpingographj 
(Contnbation to Pathogenesis of Endomctnosis) G Teilura and 
\ Mad^—p 10 

Ilaanodjnaraic Changes in Kidne\ in Toxaemia of Late Pregnancy 
R. A Kenney R F Lawrence and D H Miller—p 17 
~ Ilypcremesis CraMdanmi with Pulmonarj Interstitial Emphjsema 
B Williams and J Coblej —p 30 

Occipito-Postenor Positions Their Mechanism and Treatment R Beard 
^ 33 

“ Antenatal Thrombophlebitis J M B Donaldson —p 52 
- Active Treatment of Incurable Pehic Kcoplasms G P Charicwood 
W^ B D I E^ans and A C Na>Ior—p 58 

Pnmary 0\*anan Pregnauej Rc\iew of Literature and Report of Case 
N J Toplach —p 62 

Secondarj Abdominal Pregnancy B L jeaffre on and N J S Nathan 
" —p 65 

Cbononepithchoma of Fallopian Tube S Madden —p 68 


Hysterosalpingography as Cause of Endometriosis — 
According to Teilum and Aladsen development of peritoneal 
~ endomctnosis as the result of a hysterosalpingography wib 
described by Teilum in 1948 They cite 7 cases in which ectopic 
endometnum was demonstrated histologically in examinations 
made m shorter or longer periods after In sterosalpmgography 
\nth iodized oils The endometriosis was on the surface of the 
ovary or the oviduct The morphologic aspects (relation to 
lipid granulomas and remnants of contrast medium) suggest 
- that the endometriosis was caused b> a previous h>stero 
^ salpingography In case 1 it was possible three months after 
, hysterosalpingography to demonstrate venous morphologic 
phases of development with transition of the surface epithelium 
of the ovary into a metaplastic columnar epithelium of endo- 
^ metrial ty^ie Tlie changes displayed a topographically strict 
localization to the edges of the lipid granulomas and the sub- 
' granulomatous interstitial spaces resulting m some cases m 
epithelium lined surface cysts and m others in the development 
of endomctnosis These findings are taken as a proof that 
endometriosis on the surface of the internal genitals may 
develop through an irntatne influence on the surface epithelium 
which IS derived from the celomic epithelium in conformity 
with the so called celomic metaplasia theory (or serosa epithelial 
theory) of the origin of endometriosis The findings in cases 4 
5 6 and 7 are also highly suggestive of a mctaplastic influence 
' on the surface epithelium caused by the injected contrast 
inedium, resulting in endometriosis 


; Lancet, London 

1 603 650 (April 1) 1950 

Fain m Upper Lirab from Mechanisms in Costoclaiicular Space 
r A R. Stammers —p 603 

waphrations of Ulcerative Colitis T M Rice-Oxlej and S Truclovc 

' —p 60/ 

^’'''"■Mphenicol in Tjphoid Fever R A Oood and R D Mackenzie 
“■P 6U 

Trea^^t of Tjphoid Fever with Chloramphenicol A L K Rankin 
and A S GrimWe—p 615 

- ^Moiamphen.col m Tj-phoid Fever A H El Ramli —p 618 
• Hem.orraphj E S R. Hughes and J T hathi —p 6’U 

aqueous Suspension of Procaine Penicillin R I Cohen —p 622 

^ Pam in Upper Limb from Mechanisms in Costoclav- 
—Stammers discusses cases of cerv ical rib or 
ho, or of scalenus mcdius band accompanied with pam and 
^0 or or sensory changes m the ulnar distribution in the hand 
f'lat when a cervical rib is associated with signs 
abs ulnar-nerve mvolvcmcnt in the hand in the 

1 outside the costoclavicular space, exposure of 

uiid ^ ^ artery, brachial plexus and the rib should be 
^ aUn. Operation should be advised when the subclavian 
is pushed forward by the nb and is seen as a large pulsat¬ 


ing prominence just above the clavncle, since, though aneurvsm 
is uncommon it maj develop Much more important is the 
risk of vasospastic svmptoms in the hand, and even of sudden 
thrombosis of the mam artery In cases of clearcut ulnar nerve 
involvement without a true cervical nb but with an elongated 
transverse process of the seventh cemcal vertebra the region 
should be explored since there is likely to be a tight edgehke 
band in tlic inner border of the scalenus-medium muscle against 
which the more anterior scalene is pressing some part of the 
plexns or when it is highly arched the subclavnan artery 
For all other patients who complain of more vague and more 
widespread discomfort the author prescribes shoulder-shrugging 
exercises and adv ises that the affected arm be supported in a 
sling so as to widen the angle between the clavicle and the 
thoracic inlet The really fatigued patient mav require com¬ 
plete bed rest for a week with tonics and adequate diet If 
no improvement follows in four to six weeks, it is justifiable to 
explore the costoclavicular space 

Medical Journal of Australia, Sydney 

1 137-172 (Feb 4) 1950 Partial Index 

•Final Results of Long Term Thcrapj with Methyl Thiouracil in 
Thyreotoxicosis 11 R G Poatc—p 139 
Psychiatric Aspects of Dyspepsia in Soldiers D W T Amott—p 143 
Neurosurgical Applications of Electroencephalography G Phillips 
—P 145 

Modem Trends in Electroencephalography G Trahair—p 146 
Electroenccphalographj and Neuropsychiatry A Stoller—p 14S 
Prcicnlion and Control of Tuberculosis in Childhood H NY 
\N underly—p 151 

1 173 212 (Feb 11) 1950 Partial Index 

Dysracnorrhoca and the Climacteric Psychosomatic Assessment and 
Treatment A A Moon—p 174 

Psychological Implications of Dysmenorrhoea and Menopause A T 
Edwards—p 178 

Facial Paralysis Clinical Classification J P Fmdiaj —p 181 

Methylthiouracil in Thyrotoxicosis —Poate completed a 
survey of 200 patients wuth thyrotoxicosis who were subjected 
to long term therapy with methylthiouracil Treatment was 
continued for 15 months to three and a half years There were 
16 cases of toxic adenomatous goiter and 184 of icute primary 
hyperplastic toxic goiter The 16 patients with toxic adeno¬ 
matous glands were given long term therapy because they either 
refused operation or were poor surgical risks, although subse¬ 
quently 7 of them were operated on with success Eighteen 
patients with recurrent toxicity following operation or high 
voltage roentgen therapy had the primary hyperjilastic tyqie of 
goiter and in 10 cases excellent results were obtained In 6 
cases traces of the old thyrotoxicosis remained although the 
patients were otherwise well and the toxicity was controlled 
In the other 2 recurrent cases treatment was suspended one 
patient had persistent leukopenia and vvas referred for high 
voltage roentgen therapy, the other in whom acute pyelitis 
developed during treatment was given sulfathiazolc and agranu¬ 
locytosis supervened She was treated for this and underwent 
a successful operation elsewhere Sulfonamides must not be 
given concurrently with the tliio compounds AlethyIthiouracil 
will effect a cure in 64 per cent of the patients with acute 
primary hyperplastic toxic goiter, but m 98 per cent of cases 
control of thyrotoxicosis is obtainable. Patients with toxic adc 
nomatous goiter or with larger hyqierplastic goiter of more 
than four months duration are unsuitable for long tenn therapy 
with methylthiouracil and should be subjected to short term 
treatment as a preparation for operation Piticnts who have 
had high voltage roentgen therapy or operation for icute 
pnmary toxic goiter and have had a recurrence can be treated 
with methylthiouracil Patients with toxic adenomatous or other 
secondary tvpes of toxic goiter unsuited for or who have refused 
operation can be controlled bv long term therapv Initial leuko¬ 
cyte counts are advisable and thev should be repeated after the 
third and sixth weeks 

Proceedings of Royal Soaety of Medicine, London 

43 137-250 (March) 1950 Partial Index 

Mechanism of -Nntibodi I roduction C O Stalljbras*—p 137 
Problem of HjpopharjTigeal Carcinoma R D Owen—p lo7 
Change and Progress m Anaesthesia G Organe—p Ifel 
Effects of FauU\ Posture H A Burt —p 187 

Discussion on Management of Rheumatic Fe\er and Its EarK Com 
plications P Wood—p 195 
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Acta Clmica Belgica, Brussels 

4 429-572 (Nov -Dec) 1949 Partial Index 

Kolc of ElectroenceplialograpJiic Changes in Pngnosis of Intracranial 

Tumors, Stiidj of 50 Cases L Lctors and 7 Ac)is)ogb_p 429 

Cominciu on One Hundred Cases of Bronchial Gincer H Dnrieu 
1 Dc Clercq and h Van Kcsscl—p 475 ’ 

•Experimennl Stii^dj of Pathogenesis of Essential Hjpcrtension in Man, 

Clinical Use of TctnctliiHmmonium Ions R L Unrcl_p 495 

‘Vitamin D Into\ication m Adults T Jamar and J \ andenbroucke 
p 547 

Tetraethylammonium Chloride m Hypertension—Durct 
studied flic effect of tetraetli 3 damnioi)ium chloride on the sys¬ 
tolic pressure of 18 patients between the ages of 55 and 78 
W'lth essential hypertension, of 8 normal persons between the 
ages of 23 and 39 and of 2 patients aged 65 and 72 with renal 
hypertension Tw-o to 4 5 mg of a 10 per cent solution of 
Ictraethylammomum chloride per kilogram of body w-cight 
was mjected bs the mtra\cnous route Tins was much smaller 
than the standard dose used bj the American and French 
authors for simihr purpose The patients did not experience 
any serious discomfort The mild secondary' subjcctuc dis¬ 
turbances were not striking when compared w'ltli the considerable 
fall ill the arterial pressure following the injection of the drug 
The fall m blood pressure following ganglion blockade of 
the sympathetic and the parasympathetic nervous systems pro¬ 
duced b\ the mtratenous injection of tetraethylammonium chlo¬ 
ride was greatest in jiatients with the highest pressure The 
extent of the fall m the arterial pressure reflects the role of 
the sympathetic vasoconstrictor tone in tlie maintenance of the 
arterial tension at that level The degree of byjiertension 
appears to he related to the activity of the svmpathetic nervous 
system The test did not reveal am increase in the v'asomotor 
tonus m the 2 patients with renal hypertension wiien compared 
with that of the persons with normal arterial tension The 
extent of the fall m the svstohe blood pressure m 3 patients 
with malignant hypertension was identical with that m the 
patients with benign by pertension The extent of the fall in blood 
pressure m patients with renal hypertension was of the same 
order as that in normal persons The tetraethvlamnionium 
chloride test thus seems to make jiossible differential clmiCcal 
diagnosis of renal hypcrtcnsiv'e disease from essential hy'perteii- 
sion and from hypertension due to jiheochromocvtoma, the latter 
being rather increased by tctraethvlammonuim chloride 

Vitamin D Intoxication in Adults—Jamar and Vanden- 
broucke report 10 instances of intoxication caused by excessive 
ingestion of vitamin D The toxic dose varied considerably with 
the individual patient Severe intoxication was observed m 
some after the administration of 5 to 6 ampules of 15 mg (or 
600,000 international units), others did not show toxic symp¬ 
toms after SO to 80 ampules of v'ltaniin D Mild disturbances 
consisted of anorexia, vomiting and pronounced fatigue Head¬ 
ache, excessive sweating, disturbances of micturition, diarrhea 
and loss of weight occurred Patients w'ltb severe intoxication 
exhibited tacliy'cardia, palpitation, renal insufficiency and hyper¬ 
tension Two patients had meningeal sy mptoms and coma sim¬ 
ulating tuberculous meningitis Strict control of urea and blood 
calcium IS indispensable in patients who receive large doses of 
vitamin D Repeated microscopic examinations of the urine 
and functional renal tests are required Metastatic calcification 
may occur at several locations despite these precautions, but 
renal damage can be prevented Spontaneous remission will 
result from early discontinuation of the administration of the 
vitamin This may be further influenced by a diet poor m cal¬ 
cium and rich m fluids Administration of ammonium chloride 
IS recommended for acidification of the urine and for prevention 
of formation of calcium crystals in an alkaline environment 


Arquivos de Neuro-Psiquiatna, Sao Paulo 

7 349-422 (Dec) 1949 Partial Index 

‘Prefrontal Leukotomy in Jlinors SI \ vhn S Ivrynski, A Mattos 
Pimenta and A Sette Jr—p 349 , , r, , 

••‘Stab Sensation' as Stereotype Reaction to Stnm.htion of Panetal 
Peritoneum A Auersperg, O Aidar and S \ de Barros —p 393 


Prefrontal Leukotomy m Minoiii —Y-vhn and collabora¬ 
tors performed prefrontal leukotomy m 9 girls between the 
ages of 9 and 16 years with behavior disorders caused by 
epilepsy oligophrenia and mental disease Freeman and Watts’ 


J A. M 
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technic was used The patients were inmates in a home, 
feebleminded girls They were observ-ed daily for mor?,i 
one year after the operation There was a recoiory oi l!!:, 
personality in ] jiatient and improvement m 4 patients vr,' 
menial disease The operation failed to improve 2 T " 
patients died from cerebral hemorrhage due to dt(hculuc(''° 
placing the incision because of the abnormalities of the ventner 
as prev lously shown by pneumoencephalography The autl»'^ 
conclude that Freeman and Watts’ leukotomy lias a favoubh 
effect on the conduct disorders m voung persons The deer 
of relief is greater than that achieved in chronic adult sdm” 
phrcnics The effect is due to a larger capacity for replacenm:. 
possessed by immature brains, leading to a new neuroDWfk' 
orientation ‘ ^ ^ 


Stab Sensation—Auersperg and collaborators performej 
jientoneoscopy on sev eral patients In the course ol the pro 
cedure a giv cn point on the anterolateral aspect of the panehl 
jieritoneum was touched with the hot bulb of the laparoscojit 
All jiaticiits responded to the touch with the feeling of a 'stab 
sensation ” The site of pam pointed out by flic patient with 
Ins finger was that in which the light of the instrument couM 
be seen The character of pam corresponded to that desenbej 
by Cajips and Coleman m pain caused by mechanical stimula 
tion The parietal peritoneum responded always in the eime 
way regardless of whether the stimulation was mechanical or 
thermal 


Boletim Clinico dos Hospitals Civis de Lisboa 

13 169-SOO (No 2-3-4) 1949 Partial Index 

'Strcplonijcin in PnImonar^ Tubercnios s V Breto—p 2 }^ 
Streptomycin in Pulmonary Tuberculosis—Preloadnini 
istcred streptomvein to 8 patients with acute miliary tuberoilo- 
SIS, 26 patients with broncinal tuberculosis and 90 patients intli 
pulmonary tuberculosis The patients wore followed for 14 
months The drug was given parenterallv in daily doses of 1 
Gm, m two fractional doses of 0 5 Gm each, with an interval 
of twelve hours Patients with acute miliary tuberculosis wert 
given a total dose of streptomycin which varied between SOvld 
150 Gm of tlie drug Four patients vvho also had tuberculoui 
meningitis were given an additional daily dose of 100 mg of 
strcplonncm mtraspinallv Three of these patients died and 1 
recovered Of tlie 4 patients with acute miliary tnberculo'u 
not complicated bv tuberculous meningitis 2 have recovered 
and 2 are in the process of recovering Streptomycin in a total 
dose of 30 to 60 Gni gav'e satisfactory' results m ulcerative and 
inflammatory types of bronchial tuberculosis Streptomycin was 
giv'cii to patients with pulmonary tuberculosis m a total dost 
w'hich varied between 60 and 70 Gm during a period of bed 
rest with good results in tuberculosis of short duration and w 
acute exudative types The drug was effective in controUme 
bronchogenous and hematogenous spread of tuberculosis Fibro 
caseous and chronic fibroid types of pulmonary tuberculosis did 
not react favorably to treatment with the drug 


Deutsche medizimsche Wochenschnft, Stuttgart 


74 1549-1592 (Dec 23) 1949 Partial Index 

Espcncnccs with One Hundred rcnestntioii OpentioiH According u 
Sh^mbvvlgll Pissc H Wullsteiri—p lci49 
•rne \cvrs EMicriences witli Postopentue DicrnnaroIS propti'tou 
Statistical Stiidi E Reliii and 1 Hvlst—p 1552 
Piagnosis of Monocytic angina O LtVmmkr —p 1562 
Dnnnosis of Cancer from Smears According to Papanicolaou, w 
Special Consideration of TecUmc Accuracy and Piclds of Applm 


H J Molir—p 1565 ^ „ it „ 1569 

Debatable Efficacy of Diphtheria Antiserums G Pasclibii P ‘ 
Effect of Rutin oil Capillary Permeability and Pragility of 
Nourished aud Seiisitiied Experimeiital Hiiimals E. 

Rutin in Prevention of Vascular Injury b, Dicmiiaro) ® wUh Sp«J 
Consideration of Prophylaxis of Thromboembolism 1 

Postoperative Dicumarol® Prophylaxis —Rclin and Ha 
eport that at their hospital the prophylaxis of 
ironiboembolism was earned out originally by the 
f heparin and dicumarol® They employed dicimia 
'hen It became impossible for them to obtam ^vit 

iscuss the concept of predisposition to 
lat tins IS greater m some patients and m certa P 
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’ s as for example, after comparatively simple herniotomies The 
thrombin or prothrombin content of the blood is the most 
■ ) important factor in the coagulation potential A study of the 
prothrombin index gives an indication of the coagulability of 
the blood and of the tendency to thrombosis Isolated determi- 
-' nations are of little value, because the djmamics of the process, 
whether the prothrombm content has a tendency to increase or 
to decrease, is the decisne factor The administration of large 
doses of dicumarol* without regard to the prothrombin content 
may ha\e senous consequences The authors compared the per¬ 
centage incidence of lethal embolism in the 14,182 patients 
treated with dicumarol* in the fi\e years from 194S through 
“' 1949 with that in the material observed in the years between 

1930 and 1939, when dicumarol® was not in use and found that 
' ~ the mcidence of lethal embolism decreased from 0 35 to 0 035 
per cent, that is, the mortality from this cause decreased to 
one tenth its former incidence. 

' Rutin in Prevention of Vascular Injury Caused by 
Dicumarol *—Matis points out that the use of dicumarol® 
for the prevention of thromboembolism occassionally leads to 
bleeding It was suggested that increase in the permeability 

- of the capillaries rather than tlie reduced thrombin effect is 
’ — responsible for this tendency Whereas the hypothrombinemia 

can usually be counteracted by transfusions of blood or plasma, 

— the capillary impairment is usually not corrected by transfusion 
Figures recordmg the protein content of the capillary filtrate 
following use of dicumarol* and again after treatment with 
rutm revealed that rutin is usually capable of counteracting 

Jh the unfaiorable effect of dicumarol® on the capillary wall after 
. _ It has been admmistered for six days The dosage was usually 
200 mg of rutin per day guen either orally or parenterally 
There were no signs of intolerance even when doses as large 
as 400 to 800 mg were given The protective effect of rutin 
soon disappeared after its administration was discontinued 
and when dicumarol® was again administered the patients 
reacted again with an increase in capillary permeability The 
importance of eliminating the damaging effect of dicumarol® 
' ' on the capillaries becomes evident when it is considered that 
many of the patients who require prophylactic treatment with 
" ■ this drug have particularly susceptible capillaries This applies 
J;, to aged persons and to those with hypertension, arteriosclerosis 
or diabetes The author suggests that such patients be given 
- " rutin in addition to dicumarol® when the latter drug is needed 
^ for the prevention of tliromboembohsm 
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Nordisk Medicm, Stockholm 

43 323-362 (Feb 24) 1950 Partial Index 

ETaluation of Psychiatnc Indication for Induced Abortion Experiences 
from Province of Hospital for Insane P Dickmeiss and N 
Hjcrnld —p 327 

Therapeutic Abortion in Finland E Brandcr and K Nieminesa 
—P 334 

Diabetes and Pregnancy Care of Diabetic \V omen in Pregnancy and 
Puerpcrtum B Andersson —p 338 
Ovarian Tumors and Pregnancy B Tomqtist—p 340 
Interititial Pregnanej I Borg—p 342 
Progesterone in Mastopathia Cjstica O Rtisfeldt—p 344 
Bilateral Otanan Fibroma with Ascites (Meigs Ssndrome) V 
Christensen—p 348 

Diabetes and Pregnancy—Andersson says that adequately 
controlled diabetes does not noticeably increase maternal mor 
hihty but neonatal fetal mortality is high Sometimes diabetes 
^pears during pregnancy or is not diagnosed until pregnancy 
Diagnosis of diabetes must not depend on a positive Benedict 
reaction alone It is necessary to determine whether the copper- 
reducing substance in the urine is glucose Renal glycosuria 
IS frequent during pregnancy because of the lowered renal 
threshold for glucose Maternal diabetes is not permanently 
^Rgravated by pregnancy, but there is often a transient aggra- 
'ation during the second half of pregnancy which manifests itself 
in a higher insulin requirement and a greater tendency to 
acidosis Vomiting toward the end of pregnancy is generally 
uc to toxemia or acidosis Administration of fluids and elec- 
ro ytes parenterally must not be delayed Insulin reactions and 
ai osis can usuallv be avoided If prompt countermeasures are 
of tb'' coma and diabetic coma need not cause death 

. ^ Delivery is often accompanied with sudden traiisi- 

T improvement m the maternal diabetes, both as to insulin 


requirement and acidosis This must be borne in mind in order 
to avoid unnecessary insulin reactions m the mother The 
increased carbohydrate tolerance, ascribed to an endocrine read¬ 
justment at delivery, usually lasts about a week. The authors 
observations are based on observation of 47 pregnancies in 37 
diabetic mothers Insulin coma occurred only once, without 
harmful effect on the child Eclampsia occurred in 3 women 
and eclampsism m 7 the 10 eclamptic mothers bore 7 hvung 
children In 11 cases there was albuminuna, perhaps connected 
with transient rise in blood pressure In 1 case with prolonged 
delivery because of the size of the fetus botli mother and child 
died, the mother from uterine rupture The importance of 
cesarean section after long pregnancy with a large fetus is 
stressed 

Semaine des Hopitaux de Pans 

26 931-992 (March 18) 1950 Partial Index 

Clinical and Surgical Stud> of Brachj C50phagu5 1 iftj Cases of 
Short Esophagus J H Resano—p 931 
Adenoma of Gallbladder C Dcbra> M Roux and C Crep> —p 945 
^Accidents of Artcnograph> Case of Acute Gangrene \\ith Fatal 

Course R. Joyeux A Biscajc and G Carli—p 948 

Acute Gangrene and Death Caused by Arteriography 
—Joyeux and co-workers report 1 woman aged 54 wuth cir¬ 
culatory disturbance of the left lower extremity The patient 
had severe hypertension and a rapid pulse with presystohe gal¬ 
lop rhythm The Kahn and Memicke reactions were positive, 
while Wassermann s lipid and cholesterol reactions were nega¬ 
tive Observations in oscillometnc records and the clinical 
examination were not sufficient to permit decision as to man¬ 
agement of the patient, whose condition did not improve under 
conservative treatment Arteriography was carried out with 
the Dos Santos apparatus with the patient under thiopental 
sodium anesthesia A minimum amount of the contrast medium 
was used The arteriograms revealed obliteration of the femoral 
artery where it passes Hunter s canal The caliber of the pos¬ 
terior tibial artery was diminished, but the vessel was permeable. 
The genicular branches of the popliteal artery were not visible 
Shock resulted within four hours after the injection, and 
cyanosis of the entire extremity with two eschymotic areas at 
the buttock and from the knee downward, associated with 
severe pain occurred within ten hours Anticoagulant therapy 
with 400 mg of heparin was instituted during the night and 
discontinued the next morning The first phlyctenae developed 
within three days, and the buttock ulcerated in spite of local 
sulfonamide therapy and general treatment with penicillin. 
Amputation of the e.xtreniity was performed on the thirteenth 
day, but death resulted from circulatory collapse on the sev 
enteenth day The authors emphasize the free interval between 
the injection and the accident the irreversibility of the result 
mg lesions the progressive deterioration with involvement of 
the general condition the difficulty of deciding on either early 
or delayed amputation and the hyperseusibility of patients with 
artentis and wuth positive reactions for syphilis even when there 
IS no absolute proof of specificity The massive heparinization 
proved unfortunate. The high intravascular pressure exag¬ 
gerated by the injection particularly iii the presence of complete 
thrombosis, caused the accident 

Semana M6dica, Buenos Aires 

57 297-324 (March 2) 1950 Partial Index 

Carcinonia of Endometrium R R Gaudulfo Herrera and II L Guixi 

—p 303 

^Practical Applications of Electroencephalograph) R G V- Ferrero 

—p 305 

Applications of Electroencephalography — \cLordmg to 
Ferrero elcctroenccjilialographic tracings are reliable (1) in 
the diagnosis of epilepsy and the ty pes of epilepsy , (2) m tlic 
diagnosis of potential neuropsychiatric disease, (3) m detecting 
simulation m civil and legal fields and iii industrnl nicdicmc 
(4) III early diagnosis of cerebral tumor and topographic diag¬ 
nosis of neoplastic and noniicoplastic lesions and of epilepto¬ 
genic foci, (5) m the diagnosis of cerebral metastascs after 
removal of a cerebral tumor (6) m evaluating normal functions 
of the brain m air force navy and army personnel and (7) 
m eugenics as in contraindicating marriage of jjcrsons «itli 
cerebral dy srhvthmia 
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How to Guess Your Age Corej lord Introduction bj Ednnrd 

btrceter Boards $1 ^o pnRlnntlon ulth lllustrntlons bj riuyns 
Wllllnms Doubledn> iS. Compniiv Inc, Garden Cltj N Y 1950 

Tins IS one of the most amusing: httle books that has been 
made available in a long time and will bring many smiles to 
those whose eyes, w'aistline and attitude toward life seem to be 
changing wath advancing jears It also will elicit many 
chuckles from the younger group, whose problems in this 
respect are jet to come This book can be read in a few 
minutes and would make an excellent gift to present slylj' 
to friends and relatives It has a place on the reception room 
table of phjsicians’ ofiices How'ever, if it is left in the latter 
place a heai'y chain and padlock probably w ill be necessary to 
keep it from mysteriously disaiipeanng For those with a sense 
of humor, here is a must Those lacking a sense of humor 
may find one after looking at the antics of Ford and Williams 

Blood Clotting and Allied Problems Trnnenctlona of the Second 
Conference Jnnunrj 24-25 1949 Xcu York ^ Y Edited bj Joseph > 
FIjnn Paper ?2 25 Pp 234 with 29 niualratlons JoalaU Maej, Jr 
Foundation 505 Pari Are Xew York 24 [n d ] 

This volume is a collection of papers and discussions given 
at the Josiah Macy Jr Foundation conference program on 
blood clotting 

The book consists of 9 chapters and an appendix—the latter 
gn mg the details of a method for the preparation of high quality 
lantern slides Most of the papers are quite broad in scope 
in that they are not detailed accounts of individual experiments 
but are rather discussions of some particular phase of blood 
clotting, including recent experimental developments The 
chapters include such subjects as the separation, purification, 
assay and mode of action of some antitliromboplastm factors and 
a discussion of the standardization of thromboplastin The role 
of platelets, surface effects and zcta-potcntials m blood coagu¬ 
lation are discussed as well as the structure and formation of 
the fibrin clot and the factors affecting rate of coinersion of 
prothrombin to thrombin A single brief chapter is devoted to 
tlie use of a polysulfuric ester of alginic acid as an anticoagulant 

The book will be of interest to those working in hematology 
as it contains the opinions of 19 specialists in that field 


The Diagnosis and Treatment of Adrenal Insufflclenoy Bj George \V 
Thorn 51D Hersej Professor of the Thoorj aud Practice of Phjsic 
Harvard Yledlcal School Boston YInss WUli the Collaboration of 
I'eter H Forshnm If D 5t A , Assistant la Medicine, Hanard Medical 
School and Kendall Emerson Jr 51 D Associate In Yledlclne Harvard 
Yledlcal School Publication Kumber 29 American Lecture Scries 
A Ylonograph In American Lectures In Endocrinology Edited by Willard 
0 Thompson 54 D Clinical Professor of Yledlclne University of 
Illinois College of Ylcdlclne Chicago Cloth fj 50 Pp 174, with 
32 Illustrations Charles C Thomas Publisher 304-327 E Lnwrcuco 
Avc Springfield, Ill 4949 

This factual and valuable monograph traces the historical 
development of the theory and treatment of adrenocortical insuf¬ 
ficiency The information contained has been accumulated from 
more than 200 case studies observed by the senior author 
The text reviews the physiologic functions of the adrenal cortex 
in relation to the chemical structure of the isolated adreno¬ 
cortical hormones It briefly describes the varieties of adreno¬ 
cortical insufficiency which may be encountered m the clinic 
Addison’s disease is more exhaustively considered The signs 
and symptoms, laboratory findings and various screening and 
tolerance tests are described and discussed in fair detail The 
diagnostic program employed by the authors, the differential 
diagnosis, treatment and management of the patient are also 
presented 

This monograph is a valuable reference text containing basic 
information for the student and practitioner 

It IS unfortunate that cortisone as a therapeutic agent in 
hypoadrenalism is not considered 


The Control of Communicable Diseases In Man An OtUetni ^ 
the American Public Health Association Seventh edtt?oT Vaner u 
tents Pp 1 j 9 The Association, 4790 Broadway Xew York I't'^i'ijO 

Tins new edition brings up to date the extremeh lielpful 
condensed reviews that have been so popular with physician 
in general practice, public health workers including nurses van, 
tarv engineers and epidemiologists and industrial physician. 
The same general format is followed, with a brief dcscnpticm of 
each disease m relation to its clinical and laboratory idcntifica 
tion followed bj consideration of causative agent, source oi 
infection, mode of transmission, incubation period, period of 
communicabilitj, susceptibihtj and resistance, and prevalence 
The total of diseases considered is 93 

Treatments are not included except in those conditions, sudi 
as measles, smallpox and tjphus, m which an important pan 
of control methods is the use of specific vaccination or immimi 
zation 


A well qualified Subcommittee on Communicable Disease 
Control of the Committee on Research and Standards of the 
American Public Health Association worked on the prepara 
tion of this edition The handy, pocket-size publication 
undoubtedlj' will continue m its vvell established position as a 
quick reference manual for prompt, authontativ e orientation It 
IS official with the United States jPubhc Health Service and the 
United States Navj' and has been approved m principle bj tk 
surgeons general of the United States Armj, Nav 7 and Air 
Force as well as the Almistry of Health for England and 
Wales and the Department of Health for Scotland 


A Text Book of Oral Pathology By Thomas J HIU DBS Pro 
fessor of Clinical Oral Pathology aud Therapeutics Western lieserre 
University Cleveland Ohio Fourth edition Cloth $7 50 Pp 393 
with 344 Illustrations Lea A Feblger COO S Washington Sq PliUa 
dclphln 6 4949 

This edition of the textbook of the same title onginallj vvnt 
ten by Russell W Bunting, D D S , D D Sc, retains the format 
and many fine features of the original In addition, it contaiib 
much new material Some of the eighteen chapters were wnt 
ten by contributing authors The chapters on “The Abnormal 
Development of the Oral Region’’ by Samuel W Chase, PhD, 
and on “Deep Neck Infection of Dental Origin” by Edward 
Reiter, DDS, are valuable and well prepared A cliapter 
appearing m earlier editions on “klalocclusion of the Teeth 
and Dentofacial Deformities” is a regrettable deletion from the 
newest edition The chapters on the abnormalities of the den 
titions and teeth, hypoplasia of enamel and dentin, the dental 
accretions, abrasion and erosion are adequate and extensivel) 
illustrated Several chapters on dental caries are particularly 
well done as is the chapter on diseases of the dental pulp 

The chapter on periapical diseases suffers from the use of 
questionable nomenclature The term ‘ apical periodontitis 
which the author uses to designate the inflammatory periapical 
diseases or apical pericementitis is inappropriate The term 
‘periodontium’ (from which “periodontitis” is derived) desig 
nates collectively the investing and surrounding structures of the 
teeth the giiigum, the periodontal membrane and the alveolar 
bone “Periodontitis ’ obviously designates an inflammatory 
involvement of these structures Since the so-called periapica 
diseases do not involve the gingiva, they should not be desig 
iiated “periodontitis” An ‘apical periodontitis” actually docs 

not exist . ,, 

The chapters on the peridontal diseases contain much valuaDic 
material, although the classification used by the author 
inadequate and of questionable construction Several penemont 
diseases such as necrotizing ulcerative gingivitis and hvp^ 
plastic gingivitis of toxic diphenylIij'’daiitoin therapj" are cscri 
m the cliapter on “Stomatitis ” This arrangement of matena 
appears undesirable from the standpoint of logical ® 

placement The chapters on stomatitis and tumors are too 
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for reasonable coverage of these phases of oral pathology The 
Jiapter on “Onl Diseases as Foci of General Infection” pre 

ents a fine discussion of debatable problems The illustrations 
in this lolume are of fine quahtj and well selected Ade¬ 
quate references are listed wath each chapter This textbook, 
long a faiorite with manj teachers, continues to merit wide use 

Achieting Maturity By Jane Warters Director of reraonnel State 
Teachers CoIlcRC Lock IlaTcn Pennsylvania Cloth S 3 pp 340 
UcCraiv mil Book Companv Inc 310 W 4Jnd St New York 13 
ildivych House Aldwych London tV C 2 1940 

This volume is addressed to hots and girls and voung men 
and women who are puzzled bj anj of the mjriads of questions 
dial adolescent jouth is wont to ask The 339 pages of text 
■might be described as an abundantly documented compendium 
from which an introspective college student majoring 111 some 
•one of the social sciences could secure rcadj help m preparing 
a term paper or his “thesis ’ But it is questionable whether 
less professionally interested adolescents would be willing to 
go through a volume of such size to secure the practical answers 
nhich admitted!} are to be found here The terminology is eva- 
Jence that the author approaches her task wath the background 
jf a p5}chologisL 

- To the biologically and medically trained reader the obviou' 
mmraent is that the most characteristic feature of adolescence 
s the development of activ it} in the reproductiv e s} stem vv itli 
die endoenne factors which are concomitants It seems unfor- 
iinate that the autlior does not arrive at this matter until page 

14 and that her treatment of sex throughout is at a peripheral 

'evcL It must be said that this difficult subject is handled vvith- 
jot prudeiy and vvnthout adherence to traditional standards for 
the sake of their being traditional It is apparent however 
iat the author has endeav ored in a practical way to focus the 
attention of }outhful readers on the many problems of the 

adolescent which are in no direct wa} related to ph}sical sex 
Kperieuces It is refreshing to have a treatise that does not 
play up this aspect of the romantic years unduly 

Fogd Inigeetlan Notes A Hendbook for Students By H Hill 
TBSinl FSIA AMISE and F llodsnortli IIR San I 11 S 
LA Chief Sanitary Inspector Borough of Harrogate England Third 
tdlllon Cloth Brice 7o Od Pp 12j H K. Lewis & Co Ltd Idb 

Oowet St London W C1 1949 

The purpose of this handbook, first printed in 1943 according 
lo the authors, is to aid public health students in passing 
examinations and to provide public health officers with a rapid 
reminder of food inspection technics The present volume 

should continue to serve this purpose nicel} The American 

student inll have to bear in mind however that the frame 
of reference for legal decisions is British Over half of the 
book deals vnth the inspection of meat fish and shellfish This 

15 followed by a section on milk and dairy products and finally 
by a relatively shorter section on other foods Occasionally the 
authors deviate from the primary purpose of the book and 
*onie of these digressions are of dubious accuracy For 
example, on page 97 it is stated that the nutritional value of 
uiargarme is greater when made from animal fat than from 
'egctablc fat and it is implied that all margarine is less 
nutritious than butter Such passages however do not detract 
rom the value of the handbook as a whole In the concise, 
"ell organized presentation lies the book s chief ment 

V'rilauunoskrankhtlten Von Professor Dr Med Xor 
Dlrektor der Medtzlnlschen UnlverltStspoUkllnlk Wuri 
Bflutn fontpenolofflicher Mltarbelt Ton Dozent Dr lied ^^aUhe^ 

Lellcndcr Ant der BOntgenabtellung der Kraukenanstalten 
lUiBir H Bielefeld Clotli C 8 marks Pp 799 with 334 

0 Georg Tlilemo Dlemcrshaldenstrasse 47 (14a) Stuttgart 

v„,v ™ USA Grune & Stratton Inc 381 4tli Ave Xew 
vara 10 1919 

thcV°''^ IGilge by the appearance of the present volume, 
stai industry is rapidly regaining its prewar 

fesvn* u Tf^dnuers of well printed medical textbooks Pro- 
and vvho is the director of the Wurzburg Polyclinic, 

havc^'n associate, radiologist Dr Walther Baumann, 

IS to vvnte a textbook on gastroenterology which 

icci complete than the usual v olume on this sub 

“50 It mcludes disorders of the pancreas, hv er and sali¬ 


vary glands as well as of the gastrointestinal tract proper 
Although written in a succinct and condensed form, the subject 
matter is well covered After a preliminary single page in 
which the anatomy and phvsiology of the organ is reviewed 
clinical features including diagnosis, symptomatology, course 
and methods of treatment are outlined in sufficient detail 

The subject matter in general is sound and up to-date includ¬ 
ing the more important contnbutions of American workers 
during recent years Statements to which one might take 
exception are relatively rare and include, for example, the state¬ 
ment (p 402) that the diarrhea of Addison s disease is due to 
a sympathetic defect while that of Graves disease is due to 
vagotonia 

The book is well printed and contains a system of color 
reproduction in winch miniature color plates appear as part of 
the regularly printed page These excellent color photographs 
are in decided contrast with the reproductions of the roent¬ 
genograms and the black and white pictures which are far less 
satisfactory The volume can be recommended to the gastro¬ 
enterologist or the general practitioner interested in gastro¬ 
enterology 

Recent Advances In Physiology By W H Xewlon M D M Sc 
D Sc. Professor of Physiology in the University of Edinburgh Edln 
burgh Seventh edition Cloth $4 50 Pp 2G8 with 90 Illustrations 
The Blaklston Company 1012 Walnut St Philadelphia 5 J & A 
Churchill Ltd 104 Gloucester Place London W 1 [1049] 

Those familiar with tlie earlier editions will welcome the 
appearance of a new volume after the lapse of ten years Pub¬ 
lished m 1925 under the authorship of C Lovatt Evans, this 
book has through tlie years been a favorite source for selected 
readings m physiology The fiftli and sixth editions were 
revised by the present author with some added chapters but in 
this edition all are new The various topics include the physi¬ 
cal basis of temperature regulation, water diuresis, digestion, 
some aspects of the physiology of pregnancy blood pressure 
and the kidneys, catheterization of the heart tlie electrical exci¬ 
tation of nerve, cutaneous sensation, auditory impulses and 
color vnsion 

The author has succeeded in the objectives set fortli in tlie 
preface—to select subjects of interest and importance, to record 
the facts accurately and to provide an explanatory background 
when necessary All the chapters are well documented with 
data and illustrations from the original articles, each contains 
a list of references to the more important papers, and there is an 
adequate index The book provides an authoritative, readable 
and well assimilated source of information tliat wall have 
special value to the graduate student in physiology and to others 
seeking the latest information on the selected topics included 
in the volume 

Fundamental Conslderatloni In Anestheila. By Chnrlce L Bur 
atcln VIU Chief Doiiartmcnt of Aneslheslologj Hospital for bpcelal 
Surgery Xew lork Cloth $4 Pp IjS wlih (4 Illustrations The 
yiacmlllan Companj 00 5th A\e Xew Vork 11 1949 

The fifteen short chapters of this compact volume deal with 
the autonomic nervous system and its relationship to anesthesia, 
the respiratory pattern during general anesthesia, miscellaneous 
respiratory and circulatory disturbances and pulmonary con 
trol The pharmacologic physiologic and phvsiopathologic 
principles involved m these numerous problems are discussed 
and suggested methods of treatment are presented Concise 
references appear at the end of each chapter An adequate 
index IS provided 

The author includes data accumulated both m the laboratory 
and 111 the clmic. Ehccellent illustrations add to the value of this 
book. This volume is limited in scope as regards all the funda¬ 
mental physiologic and pharmacologic changes that may occur 
during or after anesthesia Dr Burstein intended this publi¬ 
cation to sen e merely as a guide not a complete reference and 
to emphasize the need for accurate obsen-ation prompt inter¬ 
pretation and correct management of some of the systemic 
changes in anesthetized patients, and thus to prevent compli 
cations 

The chapter on cardiac arrhythmias dunng general anesthesia 
IS of great value particularly because of the claritv with which 
these arrhvthmias are discussed and illustrated The authors 
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opinion regirding the efficacy and safety of the intravenous 
use of procaine for the control of cardnc arrhythmias is at 
variance with the opinions of some other investigators, whose 
observations are not referred to in this presentation This 
excellent small volume should serve as a stimulus for the pro¬ 
duction of a more complete reference book dealing with these 
most important subjects It should be accessible to c\cry 
medical student, surgical resident, anesthesiologist and surgeon 

The PhyaloloHical Basis of Medical Practice A Text In Applied 
Physlolopy By Clmrles Herbert Best, C B b JIA , SI D Brofessor 
and Hoad of noparlmeiit of PlijsloIoRj Hnlvcralty of Toronto Toronto, 
nntl Norninii BiirKt ^ )) Ai i; 1* K S l*rofcssor of t(ic History 

of Sledlclne and Slodlcal Llternturo TJnliorsltj of ttcslcrn Ontario, 
London, Canada Plflli edition Cloth $11 I’p 1130 with C03 llliis 
tratlons tMUlims ,& U llklns Company Sit Bojal it. Guilford Ates, 
Baltimore 2 19 >0 

Well known to medical students and pnctitioners is this 
book of iihysiology and its interpretation of the subject lor 
mcdicil practice The various phases of physiology arc con- 
stantl}' clnnging as research provides new information Any 
book that IS intended to provide up-to-date information on this 
subject must undergo review periodically The present edition 
IS an authorititive and easily read compilation of the newer 
findings and their practical application from a physiologic 
point of view Eightj'-one chapters have been written to pro¬ 
vide informative discussions on the blood and lymph, circulation, 
respiration, excretion of urine, digestion, metabolism and nutri¬ 
tion, the ductless glands, the iicr\ous system, respiration and 
the special senses Figures and tables are used freely and 
supplement the tcxtinl matter for the convenience of the 
reader Each page is divided into two columns, winch is in 
keeping with a trend that seems to be occurring in medical 
books The small size of the type that is used ma> be a 
hindrance for those who arc accustomed to larger tjpc The 
index IS lengthy and complete and adds materially to the 
reputation which Best and Taj lor s book deserves 

How to Stay Healthy Bj Irvin S Koll 31D Clodi $2 75 
Bp 203 7in Hal la PubllsliliiR Compnnj 1S3 X Wabash Ave Chl- 
rapo I, Empire Stale BulUlliiR 350 Fifth A\e ^e« lork 1, 1949 

To a great extent, the effort of this book to simplify and 
popularize healthful living for the everjdav reader is success¬ 
ful The book is not erudite and is entirely unpretentious 
There are too many rules, though the author sensibly points out 
the necessity for living in a practical way in a practical world, 
he nevertheless lays down eight sets of rules totaling 73 positive 
or negative directives to the reader, in addition to the Ten 
Commandments of Good Health which constitute a closing 
chapter The information conveyed is accurate and useful, 
except for too sweeping a warning against “all white food, ’ 
but tlie format will appeal more to the health devotee who 
lives to be healthy instead of being healthy to live—the person 
against whom the author warns as a pulse feeler, a tempera¬ 
ture taker, a brittle listener to every heart beat, a “coddler ” 
These minor faults m style and approach do not detract from 
the usefulness of tins book, especially for persons who may 
not have had an advanced education but arc interested m health 
material clearly presented as is most of this text 

Medlzlnlscho Chemie Eln Lern und HIHsbuch fOr Mediziner, 
Physlologen Blologen Pharmazouten Arheltsmediziner und Hygleniker 
Von Hr 3Ied et IJr Bhll F A'crlng Asslstciit nni Hvglcnc-InslUut dor 
Unitcraltlit Wlcn Cloth 150 Austrian sclilllliiRS Bp 493, with 
llUistratlous VcrlnR Wilhelm Mnudrlih SpltnlRusst IB Wlcn I\, 1950 

This work is like the books published m the United 
States in the College Outline Series, but it covers much more 
ground than an American would expect in a book entitled Medi¬ 
cal Chemistry The topics covered are history of chemistry, 
such parts as physics and mathematics as are most needed m 
chemistry, and general, physical, inorganic, organic, biologic and 
analytic chemistry Wherever possible, the material is pointed 
to students of medical sciences This is particularly true of the 
last section, where emphasis is placed on the analyses and 
technics used in chemical laboratories handling biologic 
materials Excellent diagrams, figures and tables contain a 
wealth of easily assimilated information 
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La chlrurgla dalle malformazloni congenlte del cuore e il,i 
ni Giovanni d Errlco Brcfnzlonc del Brof L TorrnM T>,n 
Bp 15G M 1th 23 Illustrations A Jlorano Edltorc Piazza s'' n ' ‘ 
BIoRRlore N 9, Lapoll, 1950 “ 

This book IS based on experience gained bj the autlmr h i 
his postgraduate work at the Westminster Hospital i , 1 
The monograph begins with a brief review of tlic ' 
logic development of the heart kfost frequent conseniS r . 
formations of the heart and the great blood vessels' 
enumerated and illustrated with diagrams and cardioaiitno^n''^ 
Symptomatology, operative procedures and immediate^ 
remote postoperative results are described in the follow mfeh 
ters A short bibliography closes each chapter 
Only general outlines of operations on the heart and therm 
blood vessels arc given by the author No technical detail 
given, and no instruments are described Therefore the to' 
would be of no value to a specialist Apparentlj the purpose' 
this essay is to acquaint those not familiar w ith the subject vni 
recent advances of surgery of malformations of the heart and t, 
great blood vessels This task has been accomplished m i_ 
admirable manner The book is small, the subject is prewc' 
in a concise, lucid manner, the style is easily readable and 
ilhislratioiis are adequate 


Psycho Analysis A Handbook for Medical Practitioners and Sh 
donts of Compnratlvo Psychology By Edward Glover MD StMl 
edition Cloth $4 Bp 307 Staples Press Ltd, S3 Gt TltcMtl 
St London W 1, 70 E 45th St, Lew Tork 17, 1949 

This is a svstematic account of psjchoanaljsis and psjclii 
atric theory set in handbook form for general medical prachc 
loners, psychiatrists and other students of psjchiatrj at] 
comparative psjchologj The author has developed the pres n 
tation ol psjchiatnc theory beyond descriptions of Ins fit- 
edition and has brought the history of psyclioanaljsis up I; 
date 

The impact of wartime psychiatry is mentioned Comirientj 
are made on the wartime tendency toward a reaction in favit 
of the more superficial preconscious factors m mental disorders 
The author lajs stress on the influence of psjchobiologv 
development of both nonnal and abnormal manifestations m: 
draws close parallels between stages of infantile mental organ 
zation and the adult disorders which spring from abiionnaliiit 
in mental development Controversial views as far as pos'ibl 
have been omitted 

An extensive glossary of psjchiatnc terms and a list of rA 
ommended books for additional student reading are appendtJ 


A Year with Osier IB9B 1897 Notes Taken at His Clinics In 9 
Johns Hopkins Hospital Bj Joseph H Pratt n BIcmbcr of the Ch! 
of 1S9S Cloth $4 Bp 209 with h Illustrations Johns HopVlc 
Press Homewood Baltimore 18, 1049 

As a Student, the wnter of this book spent some time mil 
Sir William Osier at Johns Hopkins Medical School about lifi' 
years ago Osier spoke clearly and sulhciently slow for hi 
exact words to be taken down by the author This booh i 
based on such notes taken at Osier’s clinics at the Johns Hop 
kins Hospital Osier does not need introduction to the niedici 
profession His personality and his ability as a physician arc 
well known that he still seems to be a living figure, at lei 
m the memories of students and practitioners His witticim 
are frcquentlj quoted The presentation of the case report 
reveals the orderly and concise way m which Osier sciaw i 
a teacher They also reveal his ability as a clinician Tiio't 
who are proud of their medical libraries will like to have 
book for their collection Others less familiar with the \'0t' 
of famous men will appreciate the rev eahng portraiture m 
book 


Diagnosis Homicide The Casebook 
Blocliman Cloth $2 50 Bp 217 J 
231 S Ctli St, Blillndelphla 5, 1950 


of Dr Coffee By Laivrcnrt 0 
B Llpplncott Company, ' 


A physician who for years has been favored m stori 
:oUicr’s Magazine is the subject of this book of fiction 
)anicl Webster Coffee is presented as a Pftho'ogist 
’astcur Hospital in Northbank who brings 
cientific interest The eight chapters offer pleasant 
or those who like this type of reading 
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c.ijcted P«per* Haven Emerion AM M D M Profesior 

rmtrltuj ol public Health Admlnlitratlon Columbia Univerilty New 
H Y rubllahed on the Occaalon of Hla Seventy Fifth Birth 
Iir* Oct 19 1910 CluH' ^ K Kellogg Foundation 

1 tile Creek Mich. American Public Health Aaeoclation 1790 Broad 
,,y Neff York 19 1949 

These papers cannot be adequately reviewed, they must be 
■cad. They reveal the multifaceted experience of the writer, 
hey reflect the gentlest and most tolerant of philosophies, yet 
lash suddenly into strong words used with courage and power 
h these mitings is reflected a long hfe of service and teaching, 
MUpIed wth leadership in public health administration, the 
ivaluation of public procedures and interest m the extension of 
nedical care They speak clearly and with conviction, often on 
:ontroiersial and dangerous subjects such as prohibition and 
lubhc health. In these writings is revealed one of the few 
nstances m uluch one who once espoused the cause of those 
iho now advocate compulsory health insurance has the cour- 
ige and forthrightness to declare a change of views and to 
tand \nth equal firmness on the opposmg side In these papers 
nil be found a nch and varied store of expenences, touchmg 
in clmical medicme, public health, social progress, public 
lolicy, epidemiology and a personal philosophy of sturdy but 
nndlj courage Here is revealed the soul of a crusader m the 
loblest tradihon This collection of writings constitutes one 
if the most important and significant social documents in the 
ledical literature of the past quarter century 

Kllnlicb Chemliche Unteriuchungimethoilen Kungefatite PraktUcha 
IntDhrung In dia kllnisch chemliche Laboratorlumiarbelt. Ton Marla 
Ischer GrObl Band I ElnfDhrung In die medlrlnlache Laboratort 
mitechnlt In Elnzeldaratellungen Herausgegeben von Thllde Crdbl 
nd Marla FUcher GrBbl Boarda 39 Austrian scblUlnga Fp 139 
1th 32 Illustrations 1 erlag Wilhelm Maudrlcb Spltalgasse IB Wien 
C 1919 

In this first of a series of manuals on technics used m medical 
iboratories, there are given bnef, clear instructions for the 
istologic, bactenologic and chemical tests commonly per- 
irmed in clmical laboratories on blood, urine, gastric contents, 
xes, spinal and cerebral fluid, exudates and transudates, and 
putum The instructions include the methods of preparing 
eagents required. This manual is an outgrowth of the 
uthor’s extended experience m teaching technicians at the 
hstological Embryological Institute University of Vienna It 
hould be useful to those for whom it is intended—students and 
xhnicians in clinical laboratories too small to have their own 
lanuals The book also will appeal to people with teaming 
1 medical sciences who wash to learn or refresh their technical 
lerman 

A M A Interni Manual Cloth Price 32 2o Pp 201 W B 
lunders Co 218 W WaslUngton Square Philadelphia 5 1948 

Tins popular book includes mformation on a vanety of sub¬ 
lets and has become almost a must for students and interns 
ho find help from pocket size manuals Included is infomia- 
on on internships and residencies, clinical and laboratory data 
rug administration, useful drugs, poisoning, diet and nutrition 
hysical medicme, lawful scope of inteni practice and the Amen 
an Jledical Association The student can find information on 
hat hospitals expect of interns, choice of an internship cora- 
lon emergencies, examination of the unne drug dosage and a 
iidc variety of other subjects There is a minimum of wasted 
■ ords, the format is pleasing and the text truly helpful 


Healthy Bablei are Happy Bablei A Complete Handbook for Modern 
lolheri. By Josephine Hemonffoy Kenyon M D and Ruth Kenyon 
lussell M D An Atlantic Monthly 1 ress Book Fourth edition 
loth. $2 60 Pp 310 Little Brown & Company 34 Beacon St 
loslon 0 1040 


The excellent tradition of the ‘Handbook for Modem 
dothers' is continued m this newly revised edition Though 
ess complete than at least one other book on this subject it is 
ound in composition and lucid m presentation Primarily 
utended for the laity, it is subtly reassuring about many com 
bon causes of anxiety wathout creating a false sense of security 
he physician who has occasion to do so may recommend 
us book to his patients unhesitatingly He may well profit 
eom Its pages himself 


Cunningham t Manual of Practical Anatomy Volume I General 
Introduction Upper Limb Lower Limb Volume II Thorax and Abdo¬ 
men Volume III Head and Neck Brain Revised and edited by James 
Couper Brash M C M A- iLD Professor of Anatomy University of 
Edinburgh "Eleventh edition Cloth $4 25 eacb. Pp S87 with 192 
Illustrations 488 with 239 Illustrations 513 with 231 Uluatratlons 
Oxford University Press 114 5th Ave New Tork 11 Amen House, 
Warwick 8 q London EC4 1948 

These three volumes, which long have been familiar to medi¬ 
cal students, provide a source of mformation on anatomy 
which IS appreciated not only by students but by practitioners 
especially those interested m surgery The importance 
of anatom^ to the physician does not need to be stressed, 
but unfortunately not all students are as well grounded in tins 
subject as they might be Perhaps part of the fault lies in 
failure on the part of the student to onent his lectures and prac¬ 
tical dissection. If the student has difficulty he wall find, as 
have many students before him, much help in this latest edition 
of “Cunningham’s Manual of Practical Anatomy ” The paper, 
printing and diagrams again are of admirable quality 


Allergy In Relation to Otolaryngology By French K. Hansel M U 
MS F A.CA Director of the Hansel Foundation St Louts Missouri 
Panel Discussion, by Harold A. Abramson M D and others An Ofll 
clal Publication of the American College of Allergists Cloth. $2 50 
Pp 77 The Bruce Publishing Company 2642 University Ave St 
Paul 4 Minn Box 1586 Minneapolis 1949 

Dr Hansel has presented m this small monograph a bnef 
impression of the relation df allergy to otolaryngology He 
stresses the importance of attention to details m the study of 
nasal smears and emphasizes the need for conservation m nasal 
surgery This section composes 31 pages and is followed by a 
panel discussion by nine other contnbutors The matenal as 
a whole is sound and conservative. This little book can be ot 
service to some specialists and general practitioners who desire 
an easily obtainable summary of the subject It will not, how¬ 
ever, be adequate for the rhinologist who wishes to have a 
complete conception of tlie prmciples of allergy, nor for the 
allergist who is interested m knowoiing more about rhmologj 

101 Queitloni to Aik Yourielf Before You Marry By Sylvanus M 
Duvall S T.M Pb D Professor ot Social Science and Bellglon QeorLO 
Williams College Chicago Cloth $2 50 Pp 171 Association Press 
Katlonal Council ot the TALC A. 347 Madison Are New York 17 
1949 

The questions in tins book are certain to arise after marriage 
This book contains the sensible suggestion that they be asked 
and answered, before marriage. The answers to 101 typical 
questions are given under ten headings, love, readiness for 
marriage suitability of marriage partners for each other, 
family and family relationships, previewing money problems, 
sex, character traits, personality, mental health and behavior 
in crises Only twelve questions are devoted to sex The 
questions are well selected to make a comprehensive list The 
emphasis on character, common interests, ability to meet a 
crisis and a sensible ideal of love expressed m mutual respect, 
consideration and helpfulness is sound and constructive. The 
book is interestingly written, it does not fall into a tntc ques- 
tion-and-answer routine despite its basic organization This 
book can l-e recommended to young people before marnage 

A Doctor Rogreti—Being the Pint Part of ‘A Publliher Presents 
Hlmiolf ' By Donald McI Johnson Cloth. 123 Cd Pp 212 wlili 
64 tUustratlona Christopher Johnson Publishers Ltd 109 Great Bus 
tell St London W C 1 1949 

Tins book IS essentially an autobiography of a ph>sician who, 
follow mg several jears of the practice of medicine, turned to 
another fi''ld at the age of 33 when there was threat of regula¬ 
tion of medical practice. The storj is of a person in another 
counto (Great Britain) who was the son of a plijsician and 
who in time saw service as a medical officer for an ^st Green¬ 
land E.xpedition, b> which he became acquainted with Arctic 
conditions and as a physician in Labrador Some of the sixty- 
four illustrations provide an interesting insight into conditions 
in these areas The book does not have the same lively spirit 
that is found in some autobiographies but it may be well 
received b\ those who are avad readers 
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allergy to SURGEON'S RUBBER GLOVES 

I have been pursuing a course of surgical training since 
Hr .... developed an allergy to latex gloves I found thot the 
dermatitis of my hands was relieved by wearing neoprene gloves I 
.k .*^»L supply of them and was told by several supply companies 

that they were no longer being manufactured I have been trying out 
wo other types of glares, of dermatlzed latex and of brown rubber 
The former were satisfactory for a while, but 1 am now getting some 
dermatitis In order to decide whether to continue my career In 
surgical work, I would like to know whether there is any other type of 
glove that does not contain the same allergen as latex? What is the 
nature of the Irritant contained in latex? Can rubber glares be treated 
chemically to eliminate their allergenic properties? 

Luther H Cone, M D , Shamokin, Pa 

Answer —Among surgeons dermatitis caused by wearing 
rubber gloves is not uncommon The principal causes are the 
accelerants and antioxidants in the rubber and the chemicals 
continually being formed on the surface of vapor-cured or acid- 
cured gloves 

Neoprene gloves are still being made. The Pioneer Rubber 
Co, Willard, Ohio, and the Hood Rubber Co, Watertown 
Mass, are two makers of neoprene gloves There are several 
types of neoprene and several types of neoprene latex The 
neoprenes as a rule require less of accelerants and antioxidants 
than natural rubber For some purposes accelerants and anti¬ 
oxidants are not used in compounding neoprene 

The B F Goodrich Co makes a special glove for surgeons 
who are allergic to the ordinary surgeons’ gloves of latex 
Write to F H Schelhn, B F Goodrich Co, Akron, Ohio, for 
the special anode latex glove for use by surgeons who are 
allergic to the regular latex gloves 
The irritants in latex gloves may be the accelerants, anti¬ 
oxidants or chemicals formed on the surface as the result of 
curmg with sulfur monocliloride (vapor cure) The latex itself 
may contain ammonia to prevent its coagulation in shipment or 
storage Autoclaving does not destroy the irritants in latex 
gloves When surgeons’ gloves are soaked for fifteen minutes 
in a 5 per cent solution of sodium carbonate, then rinsed m 
water, dry sterilized and worn dry with plenty of powder 
dermatitis has in some cases been prevented The process must 
be repeated each time before the gloves arc worn See Schwartz, 
L , Tulipan, L, and Peck, S M “Occupational Diseases 
of the Skin,” Philadelphia, Lea 5^ Febiger, 1939, pages 509, 
514 and 572 

RAYNAUD'S DISEASE 

To the Editor —A women aged 58 has Raynaud's disease All ten digits 
are thin, white end painful After excitement and during cold weather 
they turn blue Estrogen and progesterone injections were not helpful, 
but priscollne® (2-benzyM, 5-imidazoline hydrochloride) gave some relief 
Is surgery advised? If so, what procedure and where can it be looked up? 

M 0 , California 


Answer —Patients with mild Raynaud’s disease can be kept 
under control and relatively free of symptoms by appropriate 
medical management This consists in protecting the parts 
against trauma and changes in temperature One should par¬ 
ticularly avoid exposure of the hands to cold weather and cold 
water The protecting garments—gloves—should be of the 
mitten type rather than of the finger type so as to avoid con¬ 
striction Light massage and manipulation are also helpful 
Reassurance is of utmost importance, because some patients 
will have vasoconstriction caused by fear and anxiety Vaso¬ 
dilators, of which pnscohne® is a type, are occasionally helpful 
A great help in some cases is the use of common ion transfer 
using methacholine chloride (mecholyl®) Tobacco has a \^so- 
constricting tendency, therefore patients who have Raynaud s 
disease should avoid the use of tobacco The association of 
ulcers with Raynaud’s disease involves special treatment with 
the antibiotics and other aids that would enhance the terminal 
circulation Most well established cases of primary Raynaud s 
disease require surgical intervention—sympathectomy Further 
information regarding the management of Raynaud’s disease 
will be found in Vascular Diseases m Clinical Practice by Dr 
Irving Sherwood Wright (Chicago, The Year Book Publishers, 
Inc, 1948) or Surgical Management of Vascular Diseases by 
Dr Gerald H Pratt (Philadelphia, Lea & Febiger, 1949) 


BLOOD TRANSFUSIONS 

To fhe Editor —How imporfonf Is If to give Rh ncoafive (iln„/i u 
Rh-negof vc man? If is fhe usual practice to give Rh negatiyc^blMd h 
Rh-negative women ^ ^ Goodlett, M D , oC 

Answer— The simplest and safest procedure is to use Rh 
negative blood for all Rh-negative recipients whether male or 
female, and this is the policy adopted by most hospitals Hou 
ever, if there is a shortage of Rh-negative blood or an emer 
gency arises m which Rh-negative blood is not available, it u 
permissible to give Rh-positive blood to Rh-negative nul. 
patients, provided that the blood is proved to be compatible 
by adequate cross matching tests In such cases the absence 
ot Rh antibodies from the recipient’s serum must be demon 
strated by ^ matching the patient’s serum against the prospcc 
tive donor s red cells by the agglutination method in sabne 
m^iums and by sensitive tests for univalent Rh antibodies 
(albumin plasma test or antiglobulin test, or matching test usme 
trypsmated red cells of the prospective donor) 

The mam disadvantage of giving Rh-positive blood to an Rh 
negative male patient is that such a transfusion wll bnng 
about Rh sensitization in 50 per cent of the cases Although 
Rh sensitization is not harmful to the Rh-negative person, 
should such a sensitized patient require a transfusion in the 
future and through error be given Rh-positii e blood, a danger 
ous reaction could result 


RECURRENT MALARIA AND QUINACRINE 

To the Editor —A man aged 31 hos had recurrent malorio for about fin 
years He has been receiving quinacrine hydrochoride (ofobrlne* dh 
hydrochloride) three times dolly for years, since cessation of this dotogr 
causes an attack of malaria He has been advised that he must con 
tinue to toke this drug indefinitely Besides his Jaundice like appeerana 
he Is fidgety, suffers from extreme photophobia and has slightly engorgti 
retinal vessels with bright reflexes The fundus appears pole A tehot 
tion reveals no need for lenses I should like to know whether tbn 
quinacrine therapy Is advisable, what Is the prognosis of such o cose, ond 
what side reactions might be expected from such long continued uiogt 
of the drug? Morris Greenberg, 0 D, Vineland, N J 

Answer —There is no reason why the patient must be con 
demned to take quinacrine hydrochloride for life, because the 
newer suppressive antimalarial drugs (camoquin® [4- (7-chloro- 
4-quinolylamino)-alpha-diethylamino-ortho-cresol] and cliloro 
quine diphosphate (aralen®) lull accomplish as mudi inth lira 
tablets per week A thrice daily dose of qumaenne is e.\ces 
sive {unless the patient has acute symptoms \nth demonstrable 
parasites in the blood) and is likely to cause senous symptoms 
if continued Proper therapy would be to withdraw “the drug 
and to be certain that illness is due to a malarial infection, as 
subjective observations in the absence of parasites in the blood 
smear are not diagnostic If parasites can be demonstrated, 
which seems somewhat doubtful in view of the symptoms present 
w ith an overdosage of the drug, the patient should be given cura 
tive therapy of pentaquine 10 mg three times daily and qumme 
10 grains (0 65 Gm) three times daily taken simultaneously for 
two weeks See the article, “Cure of Chronic Vivax kfalaria 
with Pentaquine,” by L T Coggeshall and F A Rice 
JAMA 139 437-438 [Feb 12] 1949 If this regimen ij 
not acceptable, then the suppressive program using camoquin 
or chloroquine diphosphate is recommended 


THE ATOM BOMB AND THE BIRTH RATE 

0 the Editor —I am Interested in the effect of the atom bomb on hhiit 
offspring Has there been any evidence of the effect of radioactivity o 
the children born in Hiroshima since the bombing, 
mnllties, monsters and teratomas? Has there been a decrease in tlic 
rate? Monte Salvin, M D , St Petersburg, Flo 

Answer— There has not been a decrease in the birth rate 
ither at Hiroshima or at Nagasaki There is no evidence o 
■ffects of radioactivity on children bom m Hiroshima smee 
itomic bombing The incidence of abnormality is no greater 
han in the control population 
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asymptomatic NEUROSYPHILIS 

To (lie editor —A lawyer aged 30, who Is a veteran of the Botaan Death 
^ Motcfi end wos in Joponesc prison camps for four years woi tllschargcd 
obwit fonr y*'"' “O® '**’*' ® diagnosis of avitaminosis chronic amebic 
dysentery ond chronic maloilo He has been free of malaria and dysentery 
lor over a yeor He was recently told thot his mother hod syphilis He 
Is the sixth of eight children The first wos stilltjorn the second Is llvina 
md hos ocHve syphilis now The third had dementia paralytica and 
nmmltted suicide The fourth now hos active syphilis the fifth was 
hilled at the ogt of 5 years, and the seventh and eighth are not 
occounted for Reoctlon of h/s blood to the Kahn test has been negative 
on numerous occasions but exominotlons of three successive spinal fluids 
sent to dlHerent loborotones have shown positive reactions to the Kahn and 
Kotaer tests with a negative cardlollpln ontigen response A colloidal 
gold cune Is 1111100000 and total protein Is 42 mg per hundred cubic 
centimeters The only positive neurologic observations are knee reflexes 
obsent on the right and faintly present on the left The pupils ore equal 
ond regular ond reoct well to light and accommodation Does he hove 
syphilis of the central nervous system and If so what form of treatment 
(I Indicated? yf r Hutchinson, M D Delond Flo 

Answ’ER, —The young lasvyer probably has neurosyphilis pos¬ 
sibly m the late, relatively asymptomatic form seen in young 
idult! with congenital infections Too little is known regarding 
isendosyphihtic or biologic false positive spinal fluid tests, but 
he laboratory confirmation, nohsnthstanding the negative 
response with cardiolipm antigen, tends to confirm a diagnosis 
if neurosyphilis It should be noted that the spinal fluid 
reports latk cell count, the total protein is a high normal 
formulas of this type not mfrequently appear in the mvolution 
if neurosyphilis under treatment Notwithstanding that the 
aUent gives no history of treatment, it should be recalled that 
le has had repeated malarial sieges, which may have had ther- 
peutic effect The best therapeutic suggestion in the circum- 
tances is admmistration of 9 million units of procaine penicillin 
1 aqueous suspension or with aluminum monostearate, 600,000 
nits a day for fifteen days or five days a week for three weeks 
Tie spmal fluid should be reexamined three months after the 
ompletion of such a course of treatment The occurrence of a 
egative serologic test is not incompatible with this type, of 
turosyphilis 

PORCEUIN DUST 

0 flit Editor —I hove a poHenf (aged 50) with a condlHon believed to be 
coxud hy the Inhalation of porcelain dost He has cancer of the bladder 
with metntans In the lungs Are data available on such a condition 
doe to porceloln dost? p Hew York. 

Answer, —The term porcelain is used loosely for several 
tramic mixes, unlike the original hard porcelain for tableware 
lany contam free silica in appreciable quantities Many cases 
f silicosis have stemmed from porcelam mixes However, it is 
ot known that silica as found in any industry may lead to 
eoplastic disease of the urinary bladder In recent years m a 
:w ceramic industries making porcelain specialties beryllium 
xide has been employed So little is understood about the 
ature of beryllium granulomatosis that remote possibility exists 
hat a canccr-like condition could ansc from beryllium oxide 
n the present instance, due inquiry should be made as to any 
se of beryllium in the ceramic mixes If the answer is in the 
ffirmative, this entire situation including the onginal chest 
ondition should be properly explored with regard to the action 
f beryllium oxide. At this writing there is no implication 
berylliosis does exist and, further, no implication that a 
ladder tumor with secondary pulmonary lesions may appear as 
n aspect of silica action 

PROSTATIC HYPERTROPHY 

0 1^ tditof —Before the diognoili of proifotic hypertrophy lx formolly 
«tobllihed there Ij a prolonged Initiol itoge of proitollsm However 
lirece ore numtroin coses in which prostotic symptoms oceur In the 
of obvious hypertrophy Has thore been a study on this Initial 
stoge of prostatism without hypertrophy? 0 Philadelphia 

Answer —The question is ambiguous “Prostatism” is an 
inscicntific term which unfortunately has crept into the litera~ 
bre to designate obstruction at the bladder neck in the male 
■ rostatic hypertrophy may progress to a severe degree without 
ausmg any obstruction at the bladder neck The process which 
h< ^ ^ hyperplasia and not hypertrophy may cause a small 
'Mtructne lesion and brmg about complete retention The 
'Id phrase 'prostatism sans prostate” is e.xplained by median bar 
1 struction, which is really hyperplasia of the subcenical gland 
ir subtngonal tissues Contracture of the lesicle neck may 
?^cur With actual decrease m the size of the prostate but with 
symptoms of “prostatism" The work of Lower 
'hai "'r on large white rats in symbiosis has shown 

the pituitary gland undoubtedly activates the gonadial 
Fction lo initiate prostatic hyperplasia 


TREATMENT OF CLONORCHIS SINENSIS INFESTATION 

To ffie Editor —A young while man, 18 yeors old who oTTivcd from Chino 
o yeor ago. Is suffering from severe infestation with Clonorehis sinensis 
os proved by the consistent presence ot Clonorehis ova in the stools 
There ore no clinical manifestations except poor nutrition and dyspepsia 
His blood ceil count shows 11 per cent eosinophils but otherwise is normol 
He wos treated with methylrosonlline chloride which proved to be 
ineffective and a course of phenyl salicylate, but ova continued to be 
present In his stools Con you recommend effective measures? 

Hons 3 Weil M D Long Bench Colif 

Answer. —Methylrosamlme chloride has been most effectue 
m recent, mild cases of clonorchiasis A course of 0 065 
Gm. three times a day for 30 days may be curative. In long- 
standmg or severe cases, repeated courses of treatment 
with metliylrosamlme chlonde frequently fail to brmg about 
complete cure. However unless an egg count is made on the 
patient’s stool before and after treatment, the partial elimina¬ 
tion of the infestation may not be recognized 
Recently the antimalanal drug chloroquine (7-chIoro-4-[4- 
diethylammo-l-methylbutylanuno] quinoline) has been shown 
to be effective against Clonorehis infestations, presumably 
because of its extremely high concentration in the liver A num¬ 
ber of patients have been completely cured with this drug, but 
like methylrosamlme chlonde it may not completely eliminate 
the infestation Chloroquine therapy has the advantage, of not 
producing the distressing nausea, vomiting and abdominal distress 
encountered in methylrosamlme chlonde therapy The adult 
dose for the treatment of Clonorehis infections is 4 tablets, 
025 Gm each, daily for the first three davs followed by 2 
tablets daily for the next 20 days 
The trivalent antimony compounds antimony potassium tar¬ 
trate and stibophen are of some value in Qonorchis mfestations 
Their low therapeutic effect, their admmistration intravenously 
or intramuscularly and their occasional toxicity limit their 
usefulness 

PTYALISM 

To the Editor '—A white man oged 50 was given 300 000 units of procoine 
penicillin In oil ond beeswox Intramuscularly for a furuncle Inside the 
nose three months ago Two weeks after the Inlecflen urticaria ond 
Inaeosed sollvotion developed He was treated with onllhlstominic drugs 
and after six weeks there were no more skin reactions However the 
ptyollsm hos continued There Is no history of any previous allergic 
manlfestoHoni He had o tronsurethrol prostatectomy lost yeor At 
present he feels In excellent heolth except for the ptyollsm which Is 
causing him onxiety ond worry There Is no difficulty In swallowing 
the sollvo His blood pressure is 120 systolic and 80 diastolic pulse 
rote 55 height 5 feet 6 inches (168 Cm) and weight 160 pounds 
(72.6 Kg ) Physicol exomlnollon reveols no abnormality or diseose 

except a somewhat elongoted uvulo Con Increosed salivation result from 
penicillin sensitivity? Whol tteolment Is advised? y p Conodo 

Answer —Since ptyahsm as a manifestation of pemallin 
hypersensitivity has not been reported previously, it would be 
well to explore other possibilities such as peptic ulcer of the 
lower part of esophagpis stomach or duodenum or pancreatic 
disease Also, it would be well to determine some of the incit¬ 
ing factors concerned with ptyahsm, such as the effect of any 
special food and any history of allergic difficulties other than 
those that followed penicillin therapy F Parkes Weber 
(Weber, F P Paroxysmal Salivation and Ideological Expla 
nations, in Endoenne Tumours, and Other Essays, London 
Lewis, 1936, page 132) called attention to acute paroxysmal 
attacks of salivation induced by muscular exerase, especially 
exercise soon after meals, in some such cases the attack can 
be stopped by assuming the horizontal position He suggested 
that an allergic factor is important in inducing paroxysmal 
salivation m some patients Treatment may be unsatisfactory 
unless one can determme the inciting cause of the salivation 

OPTICAL DIFFICULTIES AND MULTIPLE VITAMINS 

To ffio Editor —^Whof is the possibility of toxic reactions from vitamin 
products In ordinary multivitamin preparations and also from kelp tab. 
lets? Two patients hove hod temporary loss of central vision ond loss of 
several fields of vision lasting obout one and one holt hours An ollergic 
cutoneoos Itch especially on the abdomen preceded the optical diffi 
culty No other drugs of ony kind hod been taken 

William T Soyre-Smllh, D D5 San Diogo Colrt 

Axsw ER.— None of the ntamms usuall> contained m com¬ 
mercially av'ailable multintamm preparations are toxic except 
in enormous doses Optical difficulties have not been reported 
following ingestion of vitamms Kelp may contain fairly large 
quantities of iodine. Some persons exhibit a sensitivity to 
iodine which may be manifested bv a skin rash Temporary 
scotomas are occasionallv seen jn allergic reactions 
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QUERIES AND MINOR NOTES 


INTESTINAL TRICHOMONAS INFECTION 

To tfte M/for—I have a patient with a severe trichomonas infection of 
tne rectum which produces Intense rectal Itching There arc no trlch- 
omonods In the vogina and In the bladder I have tried salves, methyl- 
rosanillne chloride (by mouth and by local application) and hexylresorclnol 
Without success Also low enemas with boric acid and potassium per¬ 
manganate What is suggested as treatment for intestinal trichomonas? 

H B Elsenstadt, M D, Port Arthur, Texas 

Answer It js presumed tltat the protozoon isolated from 
the rectum in this case is Trichomonas hominis, a not uncommon 
inhabitant of the gastrointestinal tract It is considered to be 
a questionable pathogen, therefore a careful* search for other 
causes of pruritus am should be made Elimination of 
trichomonads from the gastrointestinal tract is difficult No 
drag IS specific, but the use of the following amebicidal agents 
offers some cliance of success 

1 Carbarsone 0 25 Gm three limes a day for ten dajs along with 
the use of one carbarsone suppository daily for the same period 

2 Dnodo hjdroTjquinoline (diodoqum®) tablets 0 21 Gm , two to four 
tablets three times a day in conjunction with daily rectal insufflation «ith 
noraquin powder® (containing 2 15 Gm diiodo hydroxyquinoiine per 1 
ounce [28 Gm ] of powder) 

The fact that Trichomonas homuus live in the small as well 
as the large intestines makes rectal administration alone of no 
value in treatment 


OBESITY 

To fhe editor —In my experience in the treatment of obesity, after I am 
assured that the case is one of simple obesity, diet restriction and appetite- 
reducing drugs have been successful I do not prescribe thyroid or 
excessive exercise I am puzzled by the case of a woman aged 45 with 
beginning menopausal signs Results of all examinations are essentially 
within normal limits, including the basal metabolic rate Regardless of 
dieting, fluid restrictions and dextroamphetamine suifate (dexedrlne®) 
therapy and moderate exercise (as a storekeeper) (here is no reduction 
What is suggested? Samuei D Gaev, M D, Philadelphia 

Ans\\eii. —There is probably nothing about which women 
distort the truth more than the amount of food they eat Per¬ 
haps it would be best to check carefully the amount of food 
this person actually eats The case described does bring up 
an important consideration there is probably much more 
involved m obesity than overeating Evidence is slowdy 
accumulating that certain substances are involved in the deposi¬ 
tion of fat and in its combustion Unfortunately, there is no 
substance now available commercially that has a specific effect 
on the combustion of fat At present the treatment of obesity 
should consist of the administration of an adequate weight- 
reducing diet plus the correction of any glandular deficiency 
The diet should be adequate in everything except calories, it is 
important that it contain sufficient protein and vitamins 

BLANCHING OF ONE ARM 

To the editor —When I raise both my arms straight upward my right bond 
becomes blanched os if all the blood had left st My left hand remains 
unchanged The pulse in my right remains the same Blood pressure 
levels are practically alike (normal) In both arms I am SO years of age 
and have no other symptoms Chest roentgenograms and electrocardio¬ 
graphs do not reveal any abnormalities My cardiologist says the condi¬ 
tion described has no significance ^ p , Pennsylvania 

Answ'er —Blanching of the upper extremity on elevation over 
the head is usually due to obliteration of the mam blood supply 
to the extremity This is most frequently due to a tight scalenus 
anticus muscle or to a cervical rib How'ever, since the roent¬ 
genograms of the chest reveals nothing abnormal, it can be 
assumed that there is no cervical rib, and, since the radial pulse 
remains the same, even on elevation, it is probable that there is 
no direct pressure from the scalenus anticus muscle on the sub¬ 
clavian artery In the absence of these abnormalities it is most 
likely that the blanching on elevation is due to a relatively poor 
collateral circulation on the one side as compared with the 
other In view of the data, however, this probably is not of 
any clinical importance 


discoloration of skin under gold rings 

Tn the editor —What causes the skin of some persons to turn black under¬ 
neath a gold ring or wnstwatch band? Apparently the gold itself is not 

affected ^ ® 

Answer— The usual explanation is that nickel alloy, m 
ingredient of most gold jewelry, combines with the sulfur in the 
skin to form nickel sulfide which produces the discoloration It 
often can be prevented by painting the inner contact surface of 
the jewelry with flexible collodion or colorless nail polish 


1 ^ " 1 . 
Aug 1 

TREATMENT OF FURUNCULOSIS 

To the editor —I would like to know the present itotus ol i 
oxides In the treatment of furunculosis and carbuncles 

R C Steck, MD, Ridgey,,,, 

Answ'er-— Tin and tin oxides are no loncer used , 
treatment of furunculosis and carbuncles Treatment n( 
diseases with the sulfonamides and the antibiotics (l^iu'^i 
parenterally) has produced such excellent results that tho^ 
preparations have practically gone out of use In fact ^ 

was never any unanimity of opinion regarding the effectuim. 
of the tin preparations enectaeiKis 


HYPERTROPHY OF GUMS 

To the editor —A man aged 31 hos idiopathic epilepsy His $ev«t om 
mal seizures are weil controlled by diphenylhydantoin sodium (dilaZi 
and phcnoborbital Unfortunafeiy the diphenyihydantoin couics extite 
hypertrophy of fhe gums and buccal mucosa, hence, I am forctii nt 
five or SIX months to substitute for one or two months mesoino, 
(3-mefhyl-S, S-cthylphcnylhydantoin) or mcphobarbital (mcborolt) is g, 
the gums o chance to return to normol The substitute medicomenh c 
much less efficient in controlling the seizures Whot Is suggested’ 
Donald C Walker, M D, Delonson, N Y 

Answer —Presumably the patient has already been instructt 
to clean the teeth and massage the gums scrupulouslj T1 
redundant tissue could be amputated every few' months Pp 
sibly the mesantoin* has not been given up to the point of to 
erance If it has, diphenylhydantoin and mesantoin* might 1 
given in combination, the dose of diphenylhydantom beu 
reduced to the point where the overgrow'th of gums does n 
interfere wnth the mastication of food 

LIVER EXTRACT FOR AGED PERSONS 

To the editor —In my experience crude liver extract exerts a definitely toi 
and beneficial effect in old persons who have postinfectlous exhausti 
and debility This effect goes far beyond that experienced offer vifot 
prepotatioiTs hove been given What is the rationale for this effect, i 
IS it recognized by the Council on Pharmacy and Chemistry? 

George Vosh, M D , Aldenville Chicopee, Moss 

Answ'er —The only claims for Iner extract recognized 
tlie Council on Pharmacy and Chemistry ate those pertami 
to the control of pernicious anemia and certain other niacroc}’ 
anemias Crude liver extracts often contain components of 1 
vitamin B complex and other nutntional factors If the eldei 
patients mentioned in the query are anemic or ha\e m 
nutritional deficiencies, it is concen'able that crude liver extn 
could exert a tonic effect by its action m correcting su 
deficiencies 

THIOMERIN® AND MERCUHYDRIN® 

To the editor —With reference to the diuretics mercapfomerin sodi 
(thiomcrin sodium®) ond meralluride sodium solution (mercuhyt 
sodium®), which one is considered less toxic? 

D E Jeffry, M D , Oakland, Cold 

Answ'er —There are no satisfactory clinical comparisons 
yet between mercaptomerin sodium and meralluride sodium so! 
tion that w'ould indicate any truly significant difference 
toxicity Animal work suggests that delayed toxic effeejs t 
fewer with mercaptomerin but data available do not permit c 
to transfer these observations to human beings 


PNEUMONIA VACCINES 

D the editor —Has pneumonia vaccine any virtue in preventing pneumon 

J M Covington, M D , Wadesboro, N C 

Answ'er —Pneumonia vaccines never received general accej 
lice They are not practical and are seldom used now 


HIGH BLOOD PRESSURE 

the editor —I should like to take exception to the answer given 
question concerning high blood pressure in Queries and Minor Notes 
The Journal, March 18, page 85<» in cilnical studies of 300 potie 
with hypertensive vascular diseosc followed closely for on over g 
fourteen years, the blood pressure os recorded in office or clinic vism 
not found to be related statistically to the development of eomplicol 
or ultimote prognosis Whereas rapid rises in diastolic ^ 

tained high diastolic values were of some prognostic import in compo 
with lower readings in other groups, the number of ««P* 
impossible to utilize these facts in deoling with „ 

Basol or "resting" blood pressure values may prove ^ ^ 
significance in determining the future outcome "f 
Too many patients are frightened unnecessarily and ^V; ^ffl 

by the emphasis given to a sphygmomanometric rcoding in a doctor 

George A Perera, M D, New Ton 
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CONGENITAL DISLOCATION OF THE HIP IN 
THE NEWBORN AND IN EARLY 
POSTNATAL LIFE 

VERNON U HART, MDt 
Minneapolis 

No other chapter of medicine presents greater possi- 
lities in preventive pediatnc-orthopedic medicine than 
mgenital dislocation of the hip The concept of the 
ithogenesrs of this serious and disabling condition has 
laiiged considerably dunng recent years Dislocation 
not the primary morbid anatomic feature it is a 
rondaiy phenomenon and need not necessarily occur 
he pnmary anatomic and physiologic abnormality 
delajed and inhibited ossification of the cartilaginous 
tictures which enter into the formation of the hip 
i-nt or innominate bone and femur The original 
jicpe and form oi configuration of the cartilaginous 
joint dup^g embrj'onic, fetal and neonatal life maj 
■f lormaL out because of delayed ossification the socket 
5=hable,|inadequate, yielding and deformable 
fc^leim congenital dysplasia of the hip joint, first 
r-tp^y Hilgen reiner ^ of Prague, Czechoslovakia, in 
1 ^ "a'-lo^cal and accurate term to describe the 
r^'ty pathologic state The word dysplasia means 
, j. -^mal grpw th regardless of etiologic basis and of 
p’.picr the cause or causes of the abnormal growth 
rr.^trinsic or 'extrinsic 

uclae of the primary dysplasia are recognized and 
Ih' I One of the man) sequelae is congenital dis- 
or luxation of the hip joint Complete displace- 
4 the femoral head from the inadequate acetabu- 
islocation, is not a common clinical problem, 
iplay^ment or subluxation is a common cause 
‘ Lfp joint disability dunng early and late 
aung o 

ind have a common etiologic 

ohseixatiignt different clinical and roentgen 
° 11 sequelae of priman hip joint 

subluxa i^(j ossification and osteogenesis of 
ciuc or f^ictures" of the hip joint The 
Xia is not known with certainty 
genetic ^ seieral pnmarj' etiologic factors, 
Secondary ^'ologic and mechanical problems, 
'’boil etiologic factors such as fetal pos- 
' unatiiritv bandaging and hormonal 

reIahT**^ff evidence that subluxation and 
’s the fact that the tw'o entities 

Zurll 13 ioc:n 


frequently are present in the two hip joints of indcvidut 
patients dunng infancy, childhood adolescent and adu1 
life (fig 1) ‘i 

Today, in this country, dislocation of the hip jom 
generally' is neither recognized nor treated until moptii 
or several years after the function of weight bearin; 
begins Subluxation as a rule is not recognized unt: 
adult life, and frequently its relationship to dislocatioi 
is never appreciated These subluxated hips in adult 
w'lth superimposed osteoarthritis are often classifiedU 
infection, tuberculosis, malum coxae senilis, arthrrtj 
deformans or degenerative hip disease of unknow" 
cause ^ 

No one is more impressed by the discouraging result 
of treatment of these older patients than the orthopedi 
surgeon Improved results of treatment should not b 
expected by newer methods and technics of open*o 
closed surgery As the great surgeon Vittorio Putti, 
of Bologna, Italy, stated more than twenty years age 
"one must reduce the age limit (for beginning tr^ 
ment), indeed abolish it completelv, and fully accept thi 
principle which all orthopedic surgeons follow in th 
treatment of all congenital deformities and wh.ch on 
sees no reason to repudiate m that of congenital dis 
location of the hip—that is, to begin treatment the ver 
moment the deformity is observed, even if that be oi 
the day' of birth” (figs 2 and 3) 

Results of treatment are not encouraging in the grea 
majority of patients because the surgeon treats secon 
dary and often gross and irreversible pathologic sequela 
mvoK'ing the acetabulum, femoral he^, neck and shaft 
capsule, ligaments, muscles, tendons, nerves and bloa 
vessels One should never teach that the earliest cIih 
cal observations of congenital dislocation of the hip m 
limp, shortening of an extremity, telescoping, lord* 
and a positive Trendelenburg sign They are iS 
clinical observations, and indeed very late, eien thouB 
the patient be only 1 year of age The purpose of tl* 
paper is to describe (1) the earliest clinical ol>5sr 
vations, (2) the earliest roentgen features and (3) thi 
earliest treatment 

CLINICAL OBSERtATIONS 

The clinical observations vary with each infant, bu 
all depend on (1) the degree of postural shortening o: 
contracture of the adductor muscles tendons anc 
fasciae (2) plasticity of the cartilaginous acetabulum 
(3) relaxation of the capsular and musculotendmou: 
structures of the hip joint, (4) the degree of displace 
ment of the femoral head from the acetabulum (5; tTii 
age of the infant and the age of the femoral head dis 
placement, (6) the degree of unlateral or bilateral hij 
joint dysplasia and (7) sequelae 
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’’[abnef penod of treatment in the Frejka abduction 
Hmr splint 

^ (/.) Jerk of Exit The sign of tlie “jerk of exit” 
' Iv be demonstrated by reversing tlie maneuver 
Posiml Shorlrmiig or Coiilractu) c —Postural short- 
- imj or contrachire of the adductor muscles, ten- 
pc and fasciae cause the following clinical signs 
1 Inspection with the infant suspended by the nurse 
fmother reieals 

tddnction and slight flexion attitude of the extremity 
Apparent shortening of the cxtrcmitj 
Rotational attitude of the extremity 
Asvmmctrj of the lahia 
1 AsTmmetn of the inguinal folds and creases 

4 Deeper and more ceplnlad inguinal crease 

( Asnmnetn of the gluteal folds and creases 
' DfCKr and more cephalad gluteal crease 

5 Ertra and deeper adductor skin folds and creases 
tt More ceplialad knee popliteal and ankle creases 
II.0Wiqnity of the pelvis 

EijProoimence of the lateral aspect of the hip region secon- 
the shortening of the adductor muscles tendons and 
fui the pelvic tilt 

mce of pain, inflammation and muscle spasm 

anipulation dtscloses limited passive abduction 
ik\ed hip (figs 3 A and 4 A) In a normal 
iniant the flexed hips may be passively abducted 



“d Infant 5 months of ai,e witli clinical and roentgen evidence 
■4U011 Of the left hip Observe that passive abduction of the 
IS nor^l on the nRht and considerably limited on the left 
pun or distress to the infant the physician is performing Orto- 
B Suddenly and with an audible, visible and tactile 
^ ‘^oral head reduced concentrically within the soft and 
^Upi^nous socket. Immediately after the jerk of entry* passive 
2 of the left hip returned to normal and the thighs reached the 
of physiologic syraractric abduction The reduction was 
‘IT mainlamed by a Frejka abduction pillow splint 

80 degrees The knees will almost touch the 
ling table (fig 7) 

tation of abduction secondary to postural short¬ 
er contracture of the adductor muscles, tendons 
one of the thigh is an almost constant clinical 
ition after neonatal life m congenital dysplasia 
hip joint with luxation, subluxation and pre- 
ition Limitation of hip abduction is not a spe- 
pathognomonic sign of hip joint dysplasia, but 
aluable adjunct to the diagnosis Hip abduction 
^limited b)' many pathologic conditions, it may 
gd by voluntary resistance of the crjnng infant 
I the examination the infant must be relaxed A 
ff milk, colorful objects and musical sounds often 
relax or distract the child (figs 2 A and 4 A) 
'ictor shortening or contracture mav be absent 
h or during the several weeks of neonatal life 
I'uscles, tendons and joints are physiologicallv 
I This IS explained bv the hormonal influence 
her and infant The relaxation mitigates the 
Weal difficulties of the process of birth The lior- 
mfluence gradually diminishes after birth but 
during the first month or tw o of postnatal life 
lot contracture and the manv clinical signs secon¬ 


dary to the contracture usually are prominent about the 
third month of life 

Various^ authors have described ‘inversion of the 
extremity’ and ‘‘eversion of the extremitj' as char¬ 
acteristic attitudes of suhluxation and luxation of the 
dysplastic hip joint I hav'e observ'ed carefully the 



^ ^ Frejka abduction pillow splint The splint is 

differmt sizes measuring 6 9 and 12^ inches (15 23 and 
.p rr^ f ‘h' "“in' of the enselope portion which 

encloses the pi low The 6 inch splint is us«l during the fct three months 

"oond three months and the 12 inch 
Hnrfi in’' ‘h''« months Generallj two splints arc required 

during several months of treatment ^ 

Of^dfsln^o’t7on^°7 .h"'"!'!”' P'??'"' >''P ‘o maintain reduction 

fiinSfn^sf *1'’ The splint is ngid but 

functional The infant is never permitted in a chatr or on a davenport 
s^racondylar fracture of the femur could result from a fall ^he 
infants bed is arranged to prevent falls 


rotational attitudes of the extremities of intants with 
positive evidence of congenital dysplasia of the hip joint 
with femoral head subluxation, and I do not behev'e 
that there is any one attitude \v hich can be named as 
characteristic Most of the affected extremities pre¬ 
sented either a neutral or a slightly inverted attitude 
A not uncommon experience was to have an infant 
referred by another physician or brought to the office 
directly by the parents because one extremitv appar¬ 
ently favored a position of eversion vv ith extreme 
external rotation of the foot Clinical and roentgen 
studies often rev'ealed positive evidence of hip joint 
dysplasia with femoral head suhluxation of the “normal” 
or unsuspected extremity, which presented a neutral 



tig 7—Passive abduction of the flexed hin^ of n r.-1-i-rrwi 
mallj IS about SO degrees I imitation of passive abduction ecTOdirrto 
postuial shortening or contracture of the adductor mu cics ten™ous and 
fasciae is an almost constant clinical oh ciwation after neonatal life m 
hip joint dvsphsia with luxation suhluxation and presubluxation ' ' 


or shghtlv inverted rotational attitude The normal 
extremitv with external rotation changed to internal 
rotation iminediatelv after stimulation, or during a 
playful period the extremitv changed frequently from 
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one 
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attitude to the other The aftected extremity, 
however, maintained the neutral or slightly inverted 
attitude after stimulation or during a playful period 
A ditterence in rotational attitudes of the extremities 
of an infant frequently is the chief complaint of the 
parents or their physician 

Femoral Head Displacement f) out the Acetabulum — 
When there is (e) no displacement of the femoral head 
from the acetabulum there is presubluxation, {b) 
partial displacement, subluxation, and (c) complete dis¬ 
placement. luxation 

The degree of femoral head displacement from the 
acetabulum may be measured clinically b}' manual 
examination of the hip joints and by measurements of 
the flexed hips from the horizontal pelvis to the knees 

A feeling of telescoping” may be demonstrated with 
subluxation and presubluxation This is secondary to 
the plasticity or pliability of the cartilaginous and capsu¬ 
lar structures True telescoping of the flexed hip often 
can be demonstrated with luxation or dislocation 


U,ii 





_ _ _ , hip 10 

of ape uith d^splasn of the left hip joint (before treatment) Obsene 
(1) the nomnl right hip joint, (2) delajcd ossification of the left innomi 
into bone iiith (a) Inadeqinte sloping bonj acetabular roof (h) delascd 
arlosure or ossification of the cartilaginous ischiopubic juncture, and (c) 
dclajed ossification of the ilmm (ithich could be apparent onh from the 
jiosition of the pcKm when the roentgenogram was made) (3) inhibited 
ossification and osteogenesis of the left spherical cartilaginous femora) 
he.ad (4) breal of Shenton s line on the left side and (S) tilt of the 
pelvis 

Abnormal antetorsion of the femoral head neck and 
proximal shaft if present may be demonstrated by 
manual examination Abnormal antetorsion is not a 
common clinical observation because luxation is exceed¬ 
ingly uncommon When luxation is present the femoral 
liead IS unusually prominent b} palpation or even bv 
inspection in Scarpa’s triangle with the hip m extension 
Pathologic antetorsion usually is not present with sub- 
luxation and presubluxation of the dysplastic hip 

ROENTGEN OBSERVATIONS 

All roentgen dysplastic features are evidence of 
inhibited delayed and altered endochondral ossification 
or osteogenesis of the innominate bone and femur with 
or without displacement of the femoral head from the 
acetabulum (fig 3) Also, tilting of the pelvis and 
adduction attitude of the affected extremity secondare 
to adductor muscle shortening are almost constant 
observations (fig 8) Delayed ossification of the carti¬ 
laginous roof of the acetabulum causes the bony acetabu- 
" him to appear flat and inadequate Delayed ossification 
of the ilium and delayed ossification or closure of the 
ischiopubic cartilaginous juncture are obvious roentgen 


features Inhibited and altered calcification or 
genesis of the cartilaginous femoral head is a 00 ^! 
roentgen obser\iation 

The degree of dysplasia often is different m ti. 
various anatomic elements of the hip joint Acetabnl 
dysplasia may persist ndiile femoral head distf' 
improves or femoral head dysplasia may increase dJ 
mg the period of recover}^ of the acetabular disnhsn 
Pelvic obliquity and adduction of the extrennh 
almost constant roentgen obseniations secondary to th* 
postural shortening or contracture of the adductor mus¬ 
cles, tendons and fasciae (fig 8) 

TREATMENT 

Treatment of congenital subluxation and presubluxi 
tion of the dysplastic hip during infancj before the func 
tion of weight bearing begins is the secret for mipronne 
results of treatment of congenital dislocation and sublax 
ation of the hip Treatment at this early age preunN 
dislocation and other serious secondary changes of all 
his joint structures Tlie early Frejka abduction pillow 
splint treatment eliminates hospitalization, traction,anes 
thesia, manipulation, trauma, plaster immobilization or 
passive abduction frames The splint provides actne and 
functional immobilization (fig 5) Professor Frejka, d 
Brno Czechoslovakia described this splint at the annual 
meeting of the American Academy of Orthopaedic Sur 
geons m Chicago, Januarj' 1947 The mam feature of 
the splint IS a pillow xvhich is placed m an enx elope-like 
portion of the splint This pillow section fits firmb 
between the flexed thighs from kmee to kmee The 
pillow pressure gradually overcomes the adductor con 
tracture, abducts the hips completely and levers iht 
femoral head to its natural position w ithin the dysplastK 
socket Concentric reduction is essential Concentnc 
reduction is obtained by abduction of the flexed hipi 
and not by abduction of the extended hips The addiic 
tor shortening and the limitation of passive abduction in 
presubluxation and subliixation usually are corrected 
three or four days or weeks after the splint is applied. 
With presubluxation and subluxation, manipulation of 
the hip or stretching of the adductor shortening u 
not necessary bv either phj'Sician or mother With 
dislocation the femoral head is reduced by Ortolani's 
maneuver (figs 3 and 4) The reduction is maintained 
by the Frejka splint in the younger infants (fig 5) 
and by a rigid short spica 111 the older infants (fig 6) 

The Frejka splint is made of twill or mattress ticking 
The pillow IS filled with kapok or feathers A water 
proof material is placed betw'een the splint and the 
diaper The mother is instructed in the application 
of the splint and care of the infant When the mother 
IS bathing the infant the thigh is maintained m the 
position of abduction by placing a folded diaper around 
the thigh and pinning it to the cover of the bathing 
table Arrangements are made for the mother to usd 
wuth another mother who has had experience with the 
Frejka splint treatment A jumper is purchased 
the younger infants and a home-made w'alker is used 
for the older infants They favor the development 0 
normal stimuli of motions and pressures Chnn^ 
examinations and roentgen studies are made at tti 
office monthly The splint is altered as the mtan 
grows, so that the pillow^ section extends from kme^ 
knee Standing and w'alking are not delayed tn 
splint treatment is continued until roentgen stu 
demonstrates an adequate bonj' acetabular roo a 
clinical examination reveals a stable hip joint u 
nient usually continues over a period of three to 
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1 ' months, how ever, some infants require less and others 
more time in the splint The mother is instructed to 
continue with exercises wdnch strengthen the abductor 
muscles The hip joint usually returns to nonnal 
because of several factors (1) spontaneous healing, 
' (2) conditions favoring biomechanical law's of bone 
growth provided by the splint, and (3) early treatment 
- before the addition of serious secondary obstacles or 


sequelae (fig 3) 

Complete displacement of the femoral head from the 
socket, or dislocation, should not be treated by the 
Frejka pillow splint following reduction by Ortolani’s 
“sign of the jerk of entry,” except in cases which are 
recognized during the first several days or months of 
life. Generally, dislocation m the older infant is treated 
by gentle manipulative reduction using Ortolani’s 
maneuver with the infant under anesthesia The reduc¬ 
tion IS maintained by the application of a short, rigid 
but functional, bilateral plaster-plastic spica (fig 6) 

Spontaneous healing of the dysplastic hip joint dioes 
occur If all dysplastic hips possessed the full capacity 
for spontaneous recovery, then congenital dislocation 
and congenital subluxation of the hip would never 
become a senous problem No one know's, and there is 
no method for determining, the potential capacity of 
the structures of the dysplastic hip to return, partially 
or completely, to normal The growth capabilities or 
maturation of the tissues of the dysplastic hip may be 
temporarily or permanently inhibited or delayed by 
secondary external environmental factors with varying 
degrees and forms of malformation If it is true that 
congenital dysplasia of the hip is ahvays bilateral during 
embryonic or early fetal life, and I believe that it is, 
then unilateral postnatal dysplasia of the hip, with or 
without displacement of the femoral head, must denote 
spontaneous healing of the opposite apparently normal 
hip joint Whether the capability for recovery is feeble 
or abundant, it must be axiomatic that age is the most 
important factor influencing the results of treatment of 
congenital dysplasia of the hip A favorable mechanical 
and functional position obtained by treatment of the 
dysplastic hip dunng infancy, before the function of 
weight beanng begins, not only enhances the potential 
growth powers of the maldeveloped hip joint and the 
laws of bone growth but also prevents the development 
of secondary and senous pathologic sequelae and 
abnormal reciprocal articular relations The conditions 
prevented by early treatment include subluxation, dislo¬ 
cation, osteochondrosis, coxa plana, aseptic necrosis, 
osteoarthritis, adhesions, contractures, growth malfor¬ 
mations and much suffenng In the language of Putti, 
in cura preambulatona non e pin una vuota aspi- 
raoionc’’ (The preambulatory cure is no longer an 
empty hope) 


CONCLUSION 

If general practitioners, pediatncians, roentgenolo- 
?sts and orthopedic surgeons work together, then the 
knowledge of congenital dysplasia of the hip joint 
gradually will increase and the dysplastic sequelae 
gradually will diminish 
321 Medical Arts Building 


* e^m'ding the Profession.—Every physician should aid 
safeguarding the profession against admission to it of those 
0 are deficient in moral character or education 
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TERRAMYCIN IN THE TREATMENT OF PNEU- 
MOCOCCIC AND PRIMARY ATYPICAL 
PNEUMONIA 

GEORGE W MELCHER Jr M 0 
COUNT D GIBSON Jr M D 
HARRY M ROSE MD 

•Dd 

YALE KNEELAND Jr MD 
New York 

(^Terramtcm is an antiliiotic dented from Strepto- 
myces rimosus, a new' species ot actinomycete isolated 
from a soil sample by Finlaj' and his associates ^ It is 
amphotenc and forms a hydrochloride and a sodium 
salt Preliminary' studies by' Finlay and his colleagues 
showed that terramycin had a low degree of toxicity in 
animals and that the crystalline hydrochlonde salt pos¬ 
sessed a wide range of antibacterial activity against both 
gram-positive and gram-negative organisms in vitro 
as well as having a significant effect on experimental 
infections w'lth Rickettsiae and certain viruses Admin¬ 
istration to human subjects indicated that the anti¬ 
biotic w'as well tolerated when given by mouth and 
that it was absorbed from the gastrointestinal tract in 
sufficient amounts to give effective therapeutic concen¬ 
trations in the blood and urine The present report 
deals with the use of terramycin in the treatment of 
patients with pneumococcic lobar pneumonia and with 
primary atypical (virus) pneumonia The results indi¬ 
cate that terramycin is remarkably effective in the 
treatment of both types of infection j ^ 

SELECTION OF CASES AND METHODS OF STUDV 

^11 the patients were studied on the wards of the 
Columbia-Presbytenan Medical Center Tlie following 
criteria were met in all cases 

1 The history, physical examination and laboratory 
observations were consistent with a diagnosis of either 
pneumococcic lobar pneumonia or primary atypical 
pneumonia 

2 Roentgenograms of the chest rei ealed distinct 
pneumonic infiltrations 

3 With the exception of only 2 persons (case 1 and 
4) none of the patients had received am form of anti¬ 
biotic therapy' prior to hospitalization 

Bactcnologic Methods —Cultures of matenal from 
the nose and throat, sputum and blood were done in all 
cases When pneumococci were recovered the strains 
w'ere identified w'lth the usual serologic procedures 
Serial tests for the presence of cold agglutinins were 
done in all the cases of primary' atyqiical jineumonia 
and m a number of the cases of bacterial pneumonia 

Dosage and Route oj Administration —Terramycin 
was administered orally in the form of its cr\stalhnc 
hydrochloride salt in 0 250 Gm tablets or capsules 
The initial dose w as 2 0 Gm , this w as follow ed by 10 
Gm every six hours In some persons it w as necessan 
to reduce the daily amount of administered drug because 
of untoward gastrointestinal side effects No effort 
was made in this study to determine the minimum 
amount of terramycin necessary for a satisfactory thera¬ 
peutic result 

From the Department of Medicine College of Phyiiciani and Sur 
geons Colombia University and the Prcsbjtenan Hospital New VorU 

The terrarajan used in this study w^as furnished by Dr Gladrs I 
HoMiy of Chas, Pfiier & Co fne 

1 Fmla> A C, and others Terramyan a New Antibiotic. Scieccr 
111 85 (Jan 27) 1950 ^ acittcr 
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RESULTS 

Lobm Pncnmoma—Eighx^tn patients with pneumo- 
coccic lobar pneumonia were treated with terramycin 
'Ml presented the characteristic features of lobar pneu¬ 
monia . from each a typed pneumococcus was recovered 
In none of these persons was a pneumococcus obtained 
from the blood There were no complications attribu¬ 
table to the pneumococcic infections, and all patients 
made a rapid and complete clinical recovery 

With the exception of one subject (C B, table 1) 
there was a dramatic fall m the temperature within 
twenty-four to thirty-six hours after the first dose of 
terrainjcin was given The major decline in fever 
occurred during tnc hr=t twenty-lour hours after insti- 


“ -I n \ 

Aur 13 I5j, 

Two representative cases are presented 

Case 1 (fig 2) -R M, a 22 jear old white man . I 
worker, entered the hospital March 9, 1950 Nwe dai. 2 '" 
admission an infection of the upper respiratorj fic, ^ 
coryza, chilly sensations and low grade fever Iwri ^ 
This Illness had rapidly subsided and urp;X w 
able to resume his work in three days On the^momint 
pitahzauon he was awakened by a^shaking chill and 
W.,l„„ four hours .he coueh had become JrSfh 5 
sputum, and pleuritic pam had developed in the left lowertn 
of tlie chest Associated with these symptoms were prostraS 
and nausea On several occasions in the few hours prior to 
entry the patient vomited About siv hours before adm ssm 
he was seen by a physician wlio gave him 1 0 Gm of sor 
diazine he vomited immediately after taking that medicament. 
Physical examination showed temperature, lOS F pul>t 


Table J — Dafo from 18 Cases of Piiciiiiiacoccic Lobar Pneumonia 
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Patient 

Age 

Sex 

fiaco 

Day of 
Illness 

R P 

50 

P 

W 

1 

A A 

ao 

M 

k 

1 

E T 

lo 

M 

A 

1 

L 

ei 

JI 

W 

1 

t M 

as 

M 

W 

3 

B n 

7j 

M 

w 

i 

P AkX 

la 

M 

u 

i 

H XI 

aa 

M 

IV 

1 

V 1 

tA 

F 

X 

J 

1 G 

51 

J 1 

X 

u 

I P 

10 

SI 

w 

> 

1 ) D . 

L, 

t 

N 

1 

\ b 

21 

F 

X 

2 

J L 

GO 

1 

N 

1 

F P 

03 

I 

X 

i 

C E 

J3 

i 

w 

0 

C B 

o3 

i 

s 

o 



Type 

Pneurao 

coccus 


Duration 

Terra 


Location of 
Pneumonia * 

Result of 
Therapy 

of 

Therapy 

(Days) 

jnycln 
(Total 
Gin) 

Gnslro- 

Intestlajl 

Syraploaij) 

LLL, LUL 

1 

P cclicnt 

1 

10 

hone 

ELL 

8 

Exccllint 

1 

17 

Xonc 

RUL 

1 

Excellent 

6 

IV 

V 

EtL 

J 

Exeellint 

o 

IB 

A one 

El L 

1 

Excellent 

0 

10 

Eoac 

HUL 

1 

Excellent 

7 

27 

hone 

1 LL 

8 

Excellent 

0 

22 

Xonc 

LLL 

o 

Excellent 

5 

10 

X 

ELI 

21 

Excellent 

6 

21 

E,D 

LUL 

20 

Excellent 

0 

20 

Eoac 

LLL 

a 

Excellent 

4 

17 

None 

LLL 

5 

Eveelicnf 

6 

10 

A,r,D 

HUL 

10 

Excellent 

6 

19 

hone 

El L 

8 

ExecUent 

6 

20 

Xoae 

RUL 

a 

Excellent 

C 

22 

h,V 

LLL 

7 

Excellent 

C 

17 

A one 

ELL 

11 

SlOB fall in 
tcmiwrature 

8 

SO 

A one 


A1 


5C 


F 

A 

S 

ELL 

30 

FxccllcDt 

4 

0^ 

None 

4 

i 

LLL = lower lobe of lc(t lung, 
A = tiuiucu, V = xoiiillint, and 

LUL = upper lobe of left lung 
D = diarrhea 

RUL = iipiK-r lohc of right lung and ELL 

= lower lobe 

of right lung 




Tabi E 2 — 

-Data from 7 Cases of Primary Atypical Pneumonia 






Patient Age 

Sex 


Race 

Day of 
Dlness 

Location of 
Pneumonia * 

Cold 

Agglutinin 

Titer 

Result of 
Therapy 

Duration 

of 

Therapy 

(Days) 

Terra 
mycln 
(Total 
Gm) 

Gnftro- 

Intcstlnal 

SymptoniJ) 

- B 

C 

1(1 

F 


W 

4 

RUL 

1 1,024 

Excellent 

0 

25 

Aone 

J 

B 

an 

M 


W 

7 

LLL, RUL 

1 128 

Good 

C 

24 

Aoae 

M 

W 

2o 

F 


W 

3 

LLL. LUL 

1 10 

Excellent 

7 

18 

D 

L 

B 

44 

M 


N 

0 

LLL 

1 250 

Excellent 

7 

20 

D,A 

L 

F 

5a 

F 


W 

4 

LUL 

1 IG 

Excellent 

7 

17 

V D 

W 

P 

43 

M 


N 

0 

LLL 

1 128 

Excellent 

0 

24 

Aonc 

J 

McD 

24 

M 


W 

4 

LLL 

1 10 

Excellent 

0 

20 

N 


* HDL = upper lobe ol right lung, LLL = lover lobe of left lung nml LUL = upper lobe of left lung 
t N = nausea V = ’lomlting and D = diarrhea 


tutiorv of therapy A composite picture of tlie febrile 
response is showm m figure 1 

Improvement in the acute symptoms caused by the 
pneumonia usually coincided w’lth the fall m tem¬ 
perature In many instances, however, symptomatic 
improvement actually preceded the fall in temperature 
The physical signs of pulmonary consolidation rapidly 
reverted to normal, these changes occurring within the 
time interval seen with penicillin therapy Roentgeno¬ 
grams of the chest showed either partial or complete 
clearing of the pneumonic infiltrates prior to hospital 
discharge Follow-up examinations failed to disclose 
any persons with unresolved pneumonia There were 
no patients with features suggestive of a relapse either 
during or after cessation of therapy One patient had 
an unexplained rise in temperature to 102 F on the 
'Ffth day ’ of treatment This was not associated with 
any change in symptoms, physical signs or white blood 

count 


rate, 120, respiratory rate, 32, and blood pressure, 80 sj'stoltc 
and 30 diastolic The patient w'as acutely ill, with cyanosis 
of lips and nail beds The nasal and pharyngeal mucosa was 
congested Tliere were splinting of tlie left hemithorax 
impaired percussion and moist inspiratory rales at the base 
of the left lung posteriorly Laboratory tests showed 17,440 
white blood cells, witli 97 per cent neutrophils and 3 per cent 
lymphocytes Type 3 pneumococci W'cre found in the sputum 
on direct typing and culture Cultures of the blood acre 
sterile A roentgenogram of the chest (fig 3) show'ed consolida 
tion in tlie low'er lobe of the left lung 

One hour after admission the patient was given terrani)cm 
hydrochloride, 2 0 Gm, and about thirty minutes later he 
vomited 100 cc of yellow^ material Terramycin therapj 
continued, 1 0 Gm every six hours for five days, without lurtto 
untow'ard gastrointestinal symptoms Within twelse J 
was decidedly improved, with complete disappearance ot inc 
pleuritic pam and decrease m cough By the fourth 
day he was asymptomatic A roentgenogram of the ciiest 
the seventh day of illness (fig 4 4} revealed partial cearin 
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of tlie left lower lung field There were 14,600 white blood 
' cells at this time The patient was discharged on the nintli 
hospital daj Subsequent examinations (fig 4 5) showed com 
plete clcanng of the pneumonic infiltrabon 
: Case 2 (fig 5) —R- T, a 15 year old Negro boy, was 

V ajniitted on Feb 12, 1950 with a four daj history of coryza 



, tiE 1 —Composite temperature Rrapfa in 18 cases of pneumococclc 
lobar pneumonia startinR with the first day of terramycm therapy The 
bonzontal line of represents the day of treatment the vertical 

I line the temperature (Fahrenhdt) 


and cough On the morning of entry he had awakened with 
seiere pleuritic pain in the right anterior part of the chest, 
this had been followed b> a shaking chill and increase in cough 
prodiictiie of rusty sputum Shortly prior to admission he 


12 3 4 5 6 7 



'omitcd once The presnous respiratory history was entirely 
"oncontributorj Physical examination showed temperature, 
I'^O ’ \26^ respiratory rate 24, and blood pressure 

systolic and 60 diastolic. The boy was thin, shivering and 


acutely ill The pharvnx was congested There were splinting 
of the right hemithorax pleural faction rub, suppressed breath 
sounds and fine inspiratorv rales ov er the apex of tlic right limg 
anteriorly Laboratory tests showed 28,200 white blood cells 
with 84 per cent neutrophils 15 per cent Ivmphocites and 
3 per cent monocytes Cultures of sputum and material from 
the nose revealed type 1 pneumococci Cultures of the blood 
were stenle Roentgenograms of the chest revealed consolida¬ 
tion of the upper lobe of tlie right lung 

One hour after admission 2 0 Gm of terramycm hv drochlonde 
was given orally About thirtv minutes later the patient vomited 
approximately 30 cc. of a yellowish matcnal The terramycm 
therapy was continued, 1 0 Gm eveo six hours for five days, 
without further gastrointestinal side effects Svmptoms, with 
the exception of residual cough, had entirely disappeared and 
temperature was normal within twenty-eight hours after insti¬ 
tution of therapy On the third day there were 15 000 white 
blood cells and on the fifth day 9,400 On the seventh hospital 
day a roentgenogram of the chest revealed almost complete 
clearing physical examination of the chest was normal, and 
the patient was discharged asymptomatic 

Pertinent data relating to the 18 cases of lobar pneu¬ 
monia are shown in table 1 



Tig 3 —Roentfrenogram of the chest of R M made on admission 

Priviary Atypical Pneitmoma —Seven patients pre¬ 
sented the typical features of primarj' atypical (virus) 
pneumonia, in 4 of these a significant nse 11 cold agglu¬ 
tinin titers occurred The onl}' pathogenic bacterium 
isolated from these patients w as a t} pe 33 pneumococcus 
m 1 case Prompt fall in temperature ocairred m every 
patient w'lthin thirtv-six hours after the first dose of 
terramycm, and in no case was there a febrile relapse 
A composite temperature graph is shown in figure 6 

Demonstrable clinical improv'ement was usually evi¬ 
dent within a few hours after institution of therapy 
The paroxysmal cough quickl) disappeared, and m the 
majonty of subjects all coughing was absent by the end 
of the fourth day IMalaise and headache had disap¬ 
peared within fort}-eight hours in all patients Abnor¬ 
mal ph3'Sical signs, when present, reverted to normal 
in the anticipated period that has been seen w ith aureo- 
mycin therapy 

As in the group with lobar pneumonia, roentgeno¬ 
grams of the chest in this group showed partial to 
complete clearing prior to hospital discharge How ev er, 
in 2 patients there was a definite increase in pneumonic 
infiltrations during the first twentj-four hours of ther- 
apj, even though the temperature was falling and there 
was symptomatic improvement 
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Two illustrative cases are reported in detail, and the 
pertinent data from the entire group are presented in 
tal)le 2 

Case 3 (fig 7) —B C, a 1C 3 ’ear old schoolgirl whose previ¬ 
ous health had been e\cellcnt, was admitted on March 13, 1950 
Four days before admission a mild sore throat and a nonproduc- 
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Fib •>—RoentfienoBrams of the chest of R JI (A) 
of illness and (B) three necks after the onset of illness 




(A) on the sixth day 


tive cough had developed On the following day the cough had 
become much worse, and she had had several drenching sweats 
During the night preceding hospitalization she had noted chillj 
sensations and a severe frontal headache Her mother stated that 
the patient had appeared disoriented throughout part of the 
twenty-four hour period prior to admission Plijsical examina¬ 
tion showed temperature, 103 F pulse rate, 90, respiratorr 
rate, 22, and blood pressure, 120 systolic and 80 diastolic The 
pharynx was congested Suppressed breath sounds and increased 
tactile fremitus nere present over the upper third of the right 
lung posteriorly, there were no rales Laboratorj’ tests showed 
6,320 white blood cells, uith 79 per cent neutrophils, 10 per 
cent lymphocytes, 7 per cent monocytes, 3 per cent eosinophils 
and 1 per cent basophils Cultures of sputum, blood and 
material from the nose and throat were negative The cold 
agglutinin titer was 1 16 A roentgenogram of the chest (fig 
S A) revealed infiltration in the upper lobe of the right lung 
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hours after institution of therapj On the second hospital 
many fine inspiratory^ rales iiere present mer the 30^.1 T 
right lung postenorlj However, all abnormal plus,cal 
m the diest had disappeared b} the end of tlie first hosn^ 

f'fie^fi if" ^ roentgenogram of the If,} 

(fig 85) reiealed almost complete clearing of the nght mJ 
lung field, there were 10,100 white blood cells, and the^rf 
agglutinin titer had risen to 1 1,024 The patient uas do 
charged on the tenth hospital daj, entirely asymptomatic. 

Case 4 (fig 9) —J B, a 39 year old postal worker wa. 
admitted on Feb 13, 1950 Six daj's before admission chilh 
sensations and malaise had developed On the following dai 
he had begun to base a paroxysmal cough productue of small 
amounts of brown sputum Two days later he had had a 
shaking chill, and the cough had become much worse. At that 
time he was seen by a physician, who found his temperature 
to be 101 6 F and gave him an injection of penicillin. However 
all sj'mptonis persisted, and his temperature Iiad nsen to 
103 6 F by the next morning He w-as given another injection 
of penicillin Despite treatment Ins cough and fever persisted, 
and on the sixth day of illness he entered the hospital Mod 
cratelj severe generalized headache had been present in tlie feu 



98 

5 —Temperature chart for R T a patient with pneumociKCic 
lolar pneumonia, starting with the first day of terramycin thertpj The 
ImmoSw hurof^ureS represents the day of the disease the vertical 
line the temperature (Fahrenheit) 

Terramycin hydrochloride, 2 0 Gm , was given four hours after 
admission, followed by 1 0 Gm every six hours for six days 
Symptomatic improvement, with decrease in cough and malaise 
and disappearance of headache, was evident within twenty-four 


Tiff 6 —Composite teraperatare j?raph in 7 case* of primary atypical 
(mtus) pneumonia startinj? mth the first da> of terramyan therapy 
The horizontal hue of fitiures represents the da^ of treatment, the vertical 
line the temperature (Fahrenheit) 

days prior to entrj His previous health had been excellent 
Physical examination showed temperature, 101 8 F , pulse rate, 
88, respiratory rate, 24, and blood pressure, 122 systolic and 
76 diastolic The piiarjmx was congested Scattered, coarse, 
inspirator}' rales were heard over the left midlung field pos 
tenorly Culture of the sputum was negative Laboratoo 1^*' 
showed 9,000 white blood cells, and the cold agglutinin titer 
was 1 32 

Throughout the first liospital day the patient received no 
therapy His temperature rose to 103 4 F on the evening o 
admission, and tlie cough, as well as other symptoms, persist^ 
On the morning of the second hospital day he was given 
Gm of terramycin hydrochloride, followed by 10 Gm even 
six hours for six days, without symptoms of gastrointcstina 
irritation Within thirt}'-six hours after institution 
his temperature had fallen to normal and he was 
improved On the fourth day of treatment there were D,iw 
white blood cells A roentgenogram of the chest on the ^ 
day of treatment showed almost complete clearing, and a 
examination four days later revealed no residual 
By the seventh hospital day the cold agglutinin Fter had n 
to I 128. there were 12,800 white blood cells, and the psm 
was completely asymptomatic. 
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TO\ICIT\ 

No senous toxic effects attributable to the terramyan 
berap) "ere noted However, symptoms indicative of 
■jastrointestinal irritation appeared in 9 of the 25 
Mtients Vomiting occurred w'lthin the first hour after 
nstitution of therapy in 2 patients , each had had nausea 

4 5 6 7 8 9 10 



F>c 7—Temperature chart for B C a patient with primary atypical 
ractunonia, itartinR with the firat day of terrara>cin therapy The 
Kmzontal hne of fiffurea repreaenta the dav of the disease the vertical 
JDC the temperature (Fahrenheit) 


md had vomited several times prior to taking the medi¬ 
ation Both were able to continue taking full doses 
the drug without further difficulty One patient 
tsperienced severe nausea about one hour after each 
lose of terramycin, this disappeared when the amount 
ivas changed from 1 0 to 0 5 Gm every six hours In 
3 patients there was transient diarrhea, with from three 
to SIX soft or watery bowel movements per day, the 
diarrhea subsided spontaneously even though terra¬ 
myan therapy was continued Two persons had tran¬ 
sient nausea and vomiting on the second and third days 
of treatment, both continued taking the same amount 
of terramyan One patient had a severe gastrointestinal 
disturbance, with nausea, vomiting and diarrhea, 
throughout the entire course of therapy, the amount 
of administered drug was decreased wuthout change in 



®~Rp«'lKi:noEram8 of the chest of B C (.A) on admission and 
on the fourteenth day of illness 


the symptoms Epigastnc fulness and distress imme- 
Qiately after taking terramycin tended to be a not infre¬ 
quent complaint, although it was usually transitory and 
U'd not seem correlated with the dther gastrointestinal 
e effects Bowel movements m almost all piatients 
"ere softer and bulkier than normal In no case was 


It necessar\ to discontinue therapi because of the 
stmptoms described 

Complete examinations were not performed m all 
cases, howeier, m a limited number there were no 
detectable abnormalities in the hepatic, renal or hemato¬ 
poietic systems which could be attributed to tbe terra- 
mycin therapy' No clinically eiident fungus infections 
appeared during treatment or in the post-treatment 
period There were no instances of skin rash or 
glossitis 

COMMEXT 

On the basis of the clinical data presented it is sug¬ 
gested that terramycin is a highy' effective antibiotic m 
the treatment of pneumococcic pneumonia The major¬ 
ity of patients in this senes were senously ill however 
there was none who had a serious complicating disease 
and there were no instances of bacteremia In tnew of 
the small number of subjects studied in this series, an 
attempt at a definitive companson of terramycin wuth 
the other antibiotics in use today seems unjustified 
However, the fall in temperature and the symptomatic 
improvement occurred m patients treated with terra- 


7 8 9 10 II 12 13 14 



Fiff 9—Temperature chart for J B a patient \Mth pnraary atypical 
pneuDioDia startinj? the day before the first day of terramycin tbcrap> 
The boruontal line of ficures represents the day of the disease the \ertical 
line the temperature (Fahrenheit) 


mycin in aboui the same time as has been demonstrated 
with penicillin, and the clinical response seems equal 
to that described by Gocke and his co-workers - m 
pneumococcic lobar pneumonia treated with orally' and 
parenterally administered aureomy'cin 

In spite of the difficulty that exists in the appraisal of 
the use of a therapeutic agent in a disease as ^'arlable 
as primary' atypical (virus) pneumonia, it seems that 
terramy'cin exerts a favorable influence on the disease 
The rapid disappearance of symptoms after treatment 
w'as unequivocal m the 7 patients in this group Results 
compare favorably w ith those obtained by Kneeland and 
associates “ Schoenbach and Bry'er'* and Finland and 
his co-workers° with aureomycin in the treatment of 
aty'pical pneumonia 


2 Gocke T M Collins H S and Finland "M Aureomycin 

Treatment of Pneumococcic Pneumonia Arch Int« Med 84 857 (Dec.) 
1949 

3 Kneeland \ Jr Rckc H M and Gibson C D Aureomjcin 

in the Treatment of Pnmari Atj-pical Pneumonia, Am J Med G 41 
(Jan) 1949 

4 Schoenbach E. B and Dryer il S Treatment of Primary Atrpi 
cal \onhactena! Pneumonia nith Aureoraicin JAMA 139 275 (Jxi 
29) 1949 

5 Finland M Collins H S and Wells E B Aureomjan in 

the Treatment of Pnmar\ At>T>ical Pneumonia New Fncland 1 Med 
240 241 (Feb 17) 1949 ^ •' 
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CONCLUSIONS 

1 Terramycm proved to be an effective agent m the 
treatment of 18 patients with lobar pneumonia due to 
a typed pneumococcus and 7 patients with primary 
atypical (virus) pneumonia 

2 The response to terramycm therapy was consid¬ 
ered excellent in every case, and there were no cases in 
which the treatment failed 

3 The only untoward side effects attributable to the 
terramj^cin therapy were symptoms of gastrointestinal 
irritation These resembled the symptoms seen after 
the administration of aureomycin, but seemed less 
severe 


ABRASIVE BALLOON FOR EXFOLIATION OF 
GASTRIC CANCER CELLS 

FREDERICK G PANICO, M D 
GEORGE N PAPANICOLAOU, Ph D , M D 
tnd 

WILLIAM A COOPER M D 
New York 


A ^ V 

Aqr 12,15 

plated bucket The other lumen, designated the 

“Sie 

The balloon is made of a condom opened at both emi^ t 
the external surface are tied by single slipped boMknotsrnJ' 
mately two hundred and fifty pieces of untreated braidS 
arranged in a regular pattern about 3 mm apart and cut to W 
ends about 2 mm long The ends of the balloon are fixed 
tube by silk ties about 8 cm apart When the balloon 
uninflatcd it collapses on the sides of the tube, \\hen n 
inflated with 175 cc of air it measures 10 bj 5 an ' 


CLINICAL SERIES 

The abrasive balloon has been utilized m collectw 
cellular material from the stomachs of 70 patients m it 
clinical evidence of gastric disease Those Mitli sip 
of active upper gastrointestinal bleeding, healing gastr 
perforations, esophageal varices or esophageal obstru 
tion w ere not studied More than 200 indu idual spec 
mens were obtained from this group of patients at 
1,000 slides prepared for study This report is limib 
to the 33 patients in whom the diagnosis of a patholog 
condition has been established by surgical operation 


The application of the c 3 'tologic method as an adjunct 
to the diagnosis of gastric mahgnancj'’ has been handi¬ 
capped b)' the fact that diagnostic material is often 
scanty and poorlj' preserved Tomenius^ reported an 
elaborate procedure for securing better preserv’ation of 
gastric cells Papanicolaou and Cooper,- Hollander, 
Hess and Sober,^ Ulfelder Graham and Meigs,'* 
Richardson, Queen and Bishop “ and Botsford and 
Tucker ” reported various technics for improving the 
collection of gastric aspirates for diagnosis of cancer 
Nevertheless, all reports showed that the clinical appli¬ 
cation was limited by frequently missed diagnoses 

A review of the experience of this laboratory by 
Seybolt Papanicolaou and Cooper ‘ revealed that about 
one third of the cases of gastric cancer were diagnosed 
by the routine aspirated specimens and that these 
results could be improved by means of careful gastric 
lavage 

It vas thought that mechanical irritation of the 
gastric mucosa might produce better diagnostic material 
For this purpose an inflatable abrasive balloon has been 
devised and tested 

APPARATUS 

The apparatus consists of a standard 16 French double lumen 
tube 100 cm in length with markings at 45, 60 and 75 cm 
(figs 1 and 2) One lumen, designated the aspirator, is con¬ 
nected proximally to a syringe and distally to a patent silver- 


Rcsearch PelloH in Anatom} and SurKer\ Coniell Unncrsit} Medical 
College (Dr Pnnico) 

Tins Mork has been supported b} the United States Public Health 
Sen ice and the Commonwealth Fund 

From the Cytologic Division of the Department of Anatom} of Cornell 
Lnuersit} Medical College and the Department of Surger} of New York 

Hosp j jj rpijg Cytologic Examination of the Gastric Juice 

and Mucus Am J Digest Dis 16 425 1949 

2 Papanicolaou, G N and Cooper, W A The C}tolog} of the 
Gastric Fluid in the Diagnosis of Carcinoma of the Stomach J Nat 
Ooncer Inst *7 357 1947 

3 Hollander F , Hess, M , and Sober H A New Technique for 
Stud}ing the Cytology of Gastric Aspirate in Man J Nat Cancer Inst 

4 ^\jlfeWer H Graham, R M and Meigs J V Further Studies on 
the Cytologic’Metho(( in the Problem of Gastric Cancer, Ann Surg 

^'*s‘R^Lrdst)n H L Queen, F B , and Bishop F H Cytoh.sto 
logic Diagnosis of Material Aspirated from Stomach, Am J Clin Path 

19 3^, 1949 Tucker M R Application of Cytologic 

^*^ear Method's to Cancer Diagnosis in a General Hospital JAMA 

slvliu’'j'-'klamcolaou, G N and Cooper W A Cytology 
,n the oSnosii of Gastric Cancer to be pubUshedi 


PREPARATION OF PATIENT 

Most cells found in the gastric aspirate under] 
deterioration uben exposed to the prolonged action 
tlie digestive juices Since the cells are autoljz 
before aspiration, especially in the retentive stomac 
immediate fixation of the specimen is of little ar 
except to hinder further disintegration Moreover, t 
presence of disintegrated material in the specimen ten 
to displace the few available cells that may be had 
the smear Therefore it should be strongly emphasiz 
that satisfactory specimens cannot be obtained by tl 
method unless the stomach is empty, clean and free 
the products of retention Not only the patients 
clinical gastric retention but also those with subclmn 
retention must be property prepared The abrasi 
effect of the balloon depends on contact between t 
mucosa and the silk brushes to get good cell grow 
In order to insure the brush-mucosal contact, a liqi 
diet the day before the tests, and gastric aspiration I 
night before are measures vhich help to clear aw 
abnormal residue This regimen was used in all patiei 
preparatory to taking specimens with the balloon 

PROCEDURE 

All dentures are removed from the mouth of the patu 
which IS cleansed by rinsing The deflated balloon is dipped 
Ringer’s solution and passed orally with the aid of small s 
of the same solution Slight discomfort is experienced bj 
patient as the balloon traverses the posterior pharjTix Lo 
anesthesia may be used to minimize the gag reflex Once ! 
balloon is past the epiglottis, it is advanced easily into i 
stomach as the patient sirallows 

After the tube is beyond the 60 cm mark, all gastric resK 
IS aspirated and discarded The balloon is then inflated 
75 to 100 cc of air Proper position is attained by withdraw! 
the tube until the inflated balloon, checked at the cardia, cau 
a vomiting reflex The placement of the balloon well will 
the stomach is now standardized and fluoroscopic confirmati 
IS unnecessary 

Fluoroscopic examination reveals that moderate inflation 
the balloon distends the fasbng stomach enough to e\c 
motility This reactive peristalsis, aided by gentle mami 
lation of the tubing, transfers the abrasive balloon from t 
cardia to the pylons 'The balloon is deflated at the pj o 
so that It may enter the canal Slow inflation of the ba oon 
the pyloric canal causes the balloon to move back into 
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antrum and it is then drawn back to tlie cardia The procedure 
i< repeated fire or more times o\cr the period of an hour so 
that the soft silk brushes come m contact with the entire 
jaunc mucosa Continual gentle suction on the aspirator pre 
rents an\ accumulation of gastric juice from interfering with 
[he brush mucosal contact It is best to hare the patient 
wpcctonte all sahrarr and postnasal excretions 




Of 1—PliotoRraph of the inflatable abrasue Rastne balloon apparatui 


Gastroscopic and pathologic examination of stomachs failed 
> rereal anj grosslj perceptible traumatic defects follorrmg 
sc of the balloon Normal stomach tissue is quite resistant 
) such mjurj Although occasional blood is observed in some 
spirations taken from abnormal stomachs the use of the balloon 
as not resulted in anv hemorrhagic complications On com- 
letion of the test, the balloon is deflated and rrithdrarrn It is 
nmersed immediately in Ringer s solution and taken to the 
iboratorj Alcohol fixation is deferred at this time so that the 
dls mil not be fixed to the silk 

In the laboratory any fragments of tissue seen on the silk 
rushes are removed by a cupped forceps and smeared directlj 
nto slides prepared with a thin film of albumin These slides 
re placed in ether-alcohol fixative The entire balloon is 
ten replaced in Ringer’s solution and shaken until all the 
ells adherent to the silk are dislodged and dispersed through 
the medium 

■^fter alcohol fixation the indir idual specimens are centrifuged 
or thirtr minutes at 1,500 revolutions per minute. The surface 
uid 15 decanted the sediment covered with 95 per cent alcohol 
nd the smears made. Four smear*' arc made from each speci 
ten, and routinelj one slide is stained bj the EA 65 modifi 
afion " of the basic procedure desenbed by Papanicolaou “ The 
'1 er three slides are stained by methods still under studj and 
^ 'ct unpublished After care of the apparatus consists of 
orough washing with soap and water soaking m benzal- 
■onium chloride solution 1 1,000 for thirtj minutes and donng 
” a surgically clean towel 


„ I '^Mnicolaoi 
? Ui 

j ^^I'anicolaoi. 
Science t 


Diagnosis of Pregnanej b> C>tologic Criteria 
Sbe EvT>cr Biol & Med 67 247 1948 
A Acw Procedure for Staining Vaginal 
1942 


RESTjLTS 

Thirt 3 '-three patients of the senes examined have had 
their stomach lesions confirmed during tlie period of 
stud}* There were 17 malignant lesions, which included 
14 cases of carcinoma, 2 of Hodgkin’s disease and 1 of 
reticulum cell sarcoma In this group, 14 gastric resec¬ 
tions were performed and 3 biopst specimens were 
taken because of inoperability There were 15 benign 
lesions, which included 2 polyps, 10 gastnc ulcers and 
3 cases of gastritis In I instance there was no gastnc 
lesion In this group of 16 benign cases, 13 gastric 
resections and 2 simple excisions of pol} ps w ere per¬ 
formed One stomach was biopsied in the absence of 
any demonstrable lesion 

The smears made from the specimens obtained from 
these patients by four different methods were studied 
and the cellular interpretations are compared in the 
accompanying table The routine smear w as made from 
aspirated material obtained after a twelve hour fast 
and placed immediatel} in 95 per cent alcohol The 
mechanical irritation smear was made from aspirated 
material obtained during the first thirt}* minutes that 
the inflated balloon is irritating the gastric mucosa 
The balloon pinch smear was made from yellow mucoid 
material selected directly from the silk brushes follow¬ 
ing withdrawal of the balloon from the stomach The 
balloon wash smear was made from material obtained 
after washing the entire surface of the balloon in 
Ringer’s solution 

In the 17 patients proved to have malignant gastric 
lesions, the routine smears contained no malignant cells 



Fir - DiaRram of the abrasiyc balloon apparatus 

in 12 cases some suspicious cells in 1 case and malig¬ 
nant cells in 4 cases This compares with the general 
results reported from this laboratory Ey idence for the 
missed diagnoses could be easily ascertained directly 
from the smear specimens The diagnostic material yvas 
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lesser challenge presented by them as therapeutic prob¬ 
lems they have not been included 

For comparison, a control group selected from the 
same private practice of one of us (P D W ) was 
followed for the most part during the same interval of 
time (that is, from 1941 to 1946) and consisted of the 
same number of persons, all with serious cardiovascular 
complications and of similar sex and age incidence, who 
had not submitted to s}anpathectomy or to the newest 
diet or drug therapy, though many had been on some¬ 
what restricted diets (to control weight chiefly) and 
had been receiving sedatives or the thiocyanates 

It IS important to emphasize that a relatively small 
minority of patients with hypertension need radical 
therapeutic measures such as sympathectomy, rigorous 
dieting or the administration of potent drugs A recent 
sun^ey of 2,000 patients with hypertension in a New 
York clinic revealed that only 5 per cent had the 
malignant type - Probably another 5 or 10 per cent 
of hypertensive patients show important results of 
hjT^ertension within a relatively short time, but the 
majont}’^ of such patients have only slight elevation of 
systolic or diastolic blood pressure or both over periods 
of many years and are not particularly injured by such 
slight degrees of hypertension This is especially true 
of persons who have primarily systolic hypertension 
and little or no elevation of diastolic pressure It is’ 
the experience of all practicing physicians that middle- 
aged or older patients, especially women, with systolic 
pressures approaching 200 and diastolic pressures of 
90 to 100 may do well for many years In older per¬ 
sons this has sometimes been called the arteriosclerotic 
^f hypertension 


49 and 5 nere 50 to 59 The 50 patiento represented 
seventy-three instances of cardiovascular complication^ 
The most commonly observ'ed complication was left 
ventricular weakness or frank failure w Inch w as repre 
sented twenty-six times There were twent) instances 
of angina pectoris, seventeen of cerebrovascular acci¬ 
dent and ten of myocardial infarction 


Table 2 — FoUoiv-Uf of Hvpcricitsn’c Patients leith 
Cardiovascular Complications 



50 Syinpnlhec 



tomized 

Patients 

50 Controls 

Mortality after the occurr''ncc of the coinpllcatloni 


1 year or less 

2 ( 

8 (10%) 

1 to 2 years 

0 (12%) 

10 (12%) 

2 to 3 years 

S (1C%) 

21 (18%) 


Conrtltlon three years or more after BUrperj (or to date) 


Fxcellent 

0 

(12%) 


0 

(- )i 

Good 

5 

(10%) 


1 

( 2%) 

Fair (definite, though not 
pronounced hnprorc 
inont) 

11 

(22%), 

22 (11%) 

A 

( S%) 

OnchanKcd 

5 

(10%) 



( 0%) 

Worse 

11 

(22%) 


1 

( 27r) 

Ocad 

12* 

(21%) 


41 

(S2%) 


• One death from unrelated cause 


The diagnosis of cerebral vascular accident w as made 
only if there was evidence of hemiplegia, paraplegia 
or aphasia lasting more than tivo days It is realized 
that even more transitory changes are probahlj evi¬ 
dence of cerebral infarction, but this qualification was 
made in an effort to eliminate any instances of spasm 
Angina pectoris is a subjective obsertation and is 
admittedly difficult to evaluate iii degree and serious 
ness How'ever, since patients had the same interro 
gator and examiner (Py^ ) both before and after 
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'' ASE 1 —P ® ^ myocardial infarct 

“ r (0 operation The blood pressure was 160 systolic and 
iastohc, Smithwick type P Renal biopsy (according 
t!-^ the degree of rascular changes observed) was grade 2 * He 
' i followed three years and tliree months postoperatively 
' '■ lues a normal and active life His blood pressure is 120 
' jnd 87 diastolic. He has had no further cardiovascular 

mptoms 

' CwsE 1—H L, a man aged 31, a surgeon, had an enlarged 
art exertional dyspnea and gallop rhythm The blood pres- 
ic was 165 systolic and 136 diastolic Smithwick type 1 
Dial biopsi was grade 3 He has been followed five years 
I'-ice sympathectomy he performs surgical operations daily and 
jnes a full schedule The blood pressure is 120 systolic and 
I diastolic. 

Case 3 —H S, a man aged 51, a physician had a cerebro 
iscular acndent and angina pectoris prior to operation He 
' as unable to work because of angina The blood pressure 
' as 155 sistohc and 105 diastolic, Smithwick type 1 Renal 
lopsv was not done He has been followed three years and 
* iree months since operation and is free of symptoms and 
ompliations The blood pressure is 130 systolic and 80 
^ lastolic 

Case 4—S G, a man aged 43 had a cerebrovascular acci 
fnt pnor to operation The blood pressure was 210 systolic 
- ad 140 diastolic, Smithwick type 3 Renal biopsy was grade 
Follow up has continued three years and four months since 
rOperation The blood pressure is now 145 systolic and 90 
^'liastohc He has no cardiac symptoms and carries on all 
lonnal activities without difficulty He has lost considerable 
r'ACight smce operation 

; I Case 5—W S,, a man aged 52, had a cerebrovascular acci 
^ient prior to operation The blood pressure was 200 svstohc 
j and 100 diastolic, Smitliwick type 2 He has been followed 
three years smce operation The blood pressure is 140 systolic 
and 90 diastolic He engages in normal activities without 
“■further complications 

Case 6 —E R, a man aged 45, had severe angina pectoris 
'before operation, with the blood pressure 170 systolic and 120 
' diastolic, Smithwick type 1 Renal biopsy was grade 3 Follow¬ 
up conbnued four years and three months postoperatively The 
' blood pressure is 98 systolic and 76 diastolic 


These six men with excellent results ranged in 
age from 31 to 52 The average follow-up since the 
operation has been four years Renal biopsies were 
done in 4 instances and were graded 2 3, 3 and 4 
Results of tlie phenolsulphonphthalein test were normal 
in all cases 


Good —The follow-up status of 5 patients (cases 7 
lo 11, inclusive) was good, though not perfect 

Case 7—V T a woman aged 46 had had a myocardial 
infarct and angina pectoris preoperatively Her blood pres- 
was 170 systolic and 117 diastolic Smithwick type 1 
Renal biopsy was grade 2 She was followed three years and 
five months after operation and she still suffers somewhat 
rom postural hypotension unless she wears leg wraps (follow 
mg a second thoracic sympathectomy for tachycardia winch 
'vas thereby controlled) 

Case 8 —J C P a man aged 31 had a cerebrovascular 
accident and his blood pressure was 200 systolic and 140 
laslolic (Smithwuck type 1) prior to operation He also bad 
licadaclies dizziness and blurring of vision Follow up con- 


the first examination of the patients in the »smpa 
folJoHinc isnuthwick classihed h>pertcnsi\c patients into the 


of mercur> 


T>i>e 1 pulse pressure less than one half the diasium, 

Tpe 2 pulse pressure equal to or up to 19 mm 
than one half the diastolic pressure 
ype 3 —pulf^ pressure 2U mm or more Rrcater than one V 
^ diastolic pressure 

renal biops\ were obtained during 5\mpath 


anJ\renal biops\ were obtained during 5\mpat 
1 ‘ar changes \iere grade I 1 (slight) 2 (more ad\anccd h 

‘parent m eNcrj \c scl) or 4 (mo t seaere) accordir 
ncil hj Cattleman B and Smithwick R H The 
‘ ■' ” >cricni»i\c Stale J A '' * *** 


3 /t- change 

cnieri-j^*^, eNcrj \c s. 

t-i cular"l)‘ U 

< \pm 1,) isaT" 


\ 


/ 


tmued for three years The blood pressure is 140 systolic and 
100 diastolic He works daily without symptoms or complaints 
other than the residuum from the old cerebrovascular accident 

Case 9 —R H, a man aged 44, had severe left ventricular 
weakness before operation The blood pressure was 240 systolic 
and 130 diastolic, Smithwuck type 3 Renal biopsv was grade 
3 Follow-up continued three years and eight months post¬ 
operatively He now is able to shovel snow without difficultv 
His blood pressure is 145 sy stolic and 103 diastolic Except for 
the slightly elevated blood pressure he has no evidence ol 
cardiovascular difficulty 

Case 10—W III, a man aged 48, was in severe congestive 
heart failure prior to surgery, requiring a prolonged period 
of bed rest and therapy The blood pressure was 250 sv stolic 
and 135 diastolic, Smithwick type 3 Renal biopsv was grade 
3 At follow-up examination four years postoperativelv the 
heart has decreased to normal in size The man works dailv 
and his heart does not require digitalis to remain completelv 
compensated The blood pressure is 150 systolic and 100 
diastolic 

Case 11 —M McL a man aged 45, had nocturnal dvspnea 
and slight ankle edema prior to operation The blood pressure 
W'as 240 systolic and 140 diastolic, Smithwick type 3 Renal 
biopsv was grade 3 He has been followed five years smce 
operation The blood pressure remamed fairlv well down for 
almost two years, but when the patient was last seen it had 
risen to 224 systolic and 132 diastolic Smce operation his 
heart has remamed compensated without therapv 

The results in 1 patient in this group (case 8) would 
have been consider^ excellent except for his postopera¬ 
tive blood pressure of 140 systolic and 100 diastolic 
Patient V T (case 7) has maintained an abnormallv 
low blood pressure and is troubled by dizziness, weak¬ 
ness and palpitation unless she is wearing binders on 
her legs The other 3 patients all had serious left 
ventricular weakness (2 had actual congestive failure) 
before operation, they recovered to a remarkable degree 
their blood pressure is lower, and thej have remained 
well dunng the past four to five years 

Fan —At follow-up 11 patients (cases 12 to 22 
inclusive) were in fair condition, definitely though not 
decidedly improved 

Case 12 —R F, a man aged 57 had moderate congestiv e 
failure. The blood pressure was 180 systolic and 110 diastolic 
Smithwick type 2 He was followed three vears and two 
months after operation Six weeks after operation he had a 
posterior myocardial infarct, he has recovered and is now 
normally active. The heart is compensated, and he requires no 
digitalis The blood pressure was normal for approximatclv 
one vear after operation but is now slightly elevated (150 
systolic and 100 diastolic vvfien the patient is seated 135 systolic 
and 100 diastolic when standing) On severe exertion he has 
mild angina pectoris 

Case 13—R G a man aged 51 had severe congestive failure 
and a cerebrovascular accident before operation The blood 
pressure was 230 systolic and 130 diastolic Smithwick type 3 
Renal biopsv was grade 3 He is able to do almost anv amount 
of work without dyspnea three vears and eight months after 
operation Occasionally he has slight angina pectoris he had 
none before operation The blood pressure is now 190 systolic 
and 105 diastolic 

Case 14—R R a man aged 52 before ojicration had mod 
cratelv severe angina pectoris and his blood pressure had been 
210 systolic and 130 diastolic, Smithwick type 2 Renal biopsv 
was grade 3 •\t follow-up three vears and seven months 

after operation the blood pressure is 150 svstohc and 100 
diistolic He lias no angini pectoris and works dailv He his 
gmied weight since operation and is much heavier than he 
should be 

CvsE 15—F S a woman aged S3 had had a mvocirdial 
infarct prior to operation and was in congestive failure The 
blood pressure had been 20f) svstohc and 130 diastolic. Xmitli 
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mck type 2 Renal biopsj uas grade 3 At follow-up three 
vears and one month after operation she takes no medicaments 
and leads an active life The blood pressure is 17S systolic 
and 100 diastolic 

Casl 16 AI B, a man aged 45, bad angina pectoris on 
effort and perhaps a myocardial infarct before operation The 
blood pressure w'as 190 systolic and 130 diastolic, Smithwick 
type 1 to 2 At follow'-up three years postoperatively he is 
feeling well and the blood pressure is 180 systolic and 100 
diastolic 

Cask 17 AI A, a W’onian aged 50, had a cerebrovascular 
accident preoperatively The blood pressure was 190 systolic 
and 100 diastolic, Smithwick type 3 Renal biopsy was grade 

3 At follow’-up three years and ten months after operation 
her blood pressure has remained at about the preopentue 
levels of 190 systolic and 100 diastolic However, she no longer 
has pressor phases, wdiich had precipitated two episodes of 
encephalopathy before she underw'ent operation She lias been 
active and except for some residual paraljsis from licr old 
cerebrovascular accident she has no difhcultj 

Case 18—M B, a man aged 44, bad se\ere congests e 
tailure before operation The blood pressure was 230 sjstohc 
and 130 diastolic, Sniitinvick type 3 Renal biopsi was grade 

4 He W'as followed four years and fiie months He w'orks 
dailj with Ins only comiilaint that of slight dyspnea on effort 
The blood pressure was lower for two years but has now 
returned to preoperati\e le\els 240 systolic and 130 diastolic 

Case 19—S D, a woman aged 40, was in nioderatclj sciere 
congestne failure before operation The blood pressure was 
250 S 3 'stohc and 160 diastolic, Smithwick t 3 pe 2 Renal biopss 
was grade 3 Follow-up has continued five years since opera¬ 
tion She IS again experiencing some, though less severe, con¬ 
gestive failure In the five year interim she w’orked forty hours 
a week m a defense plant during and after the war The 
blood pressure is 180 systolic and 120 diastolic 
Case 20 —R F, a man aged 39, had grade 3 left ventricular 
weakness before operation The blood pressure was 195 S 3 stohc 
and 125 diastolic, Smithwick type 2 Renal biopsy was grade 
4 He has been fully compensated since operation three years 
ago and is able to w'ork daily The blood pressure remained 
lowered for approximatcl 3 one year but has now' returned 
almost to preoperative levels, 175 S3stolic and 125 diastolic 
Case 21—D L, a woman aged 41, preoperatively had had a 
myocardial infarct and angina pectoris decubitus The blood 
pressure was 200 s 3 stolic and 120 diastolic, Smithwick t>'pe 3 
Renal biopsy was grade 3 Follow-up continued four years 
and nine months After operation her blood pressure fell, but 
It IS now' approaching preoperative levels of 178 systolic and 
110 diastolic 

Case 22—A McD, a man aged 47, had blood pressure of 
244 systolic and 140 diastolic, Smithwick type 3, and severe 
angina pectoris preoperatively Follow'-up was continued four 
vears and nine months after operation He still has angina 
pectoris but to a lesser degree The blood pressure is 182 
systolic and 96 diastolic a considerable drop 

In general these 11 patients (cases 12 to 22, inclu¬ 
sive) were older persons with Smithwick grading of 
types 2 and 3 Siv had renal biopsies of grade 3 and 
2 of grade 4 The most impressive results were 
obtained m tliose instances in which myocardial weak¬ 
ness and failure had been the principal complications 
Improvement occurred although the blood pressure did 
not return wholly to normal In 6 cases it was sub¬ 
stantially reduced and remained so The heart of 
1 patient who had congestive failure before operation 
IS now fully "compensated,” although he liad a myo¬ 
cardial infarct shortly after operation and now has 
blight angina pectoris (case 12) 

Any physician seeing considerable numbers of hyper¬ 
tensive patients with serious cardiovascular complica¬ 
tions can cite rare cases m w'hicli, although surgical 
operation was not performed, improvement occurred 


similar to that described in the foregoing case 
significant point about the 22 favorable cases dL ?' 
with excellent, good or fair follow-,,,, ste ,,r'" ' 
they represent 44 per cent of the total of 50 cas^x 

Unchanged —At follow'-up the status of 5 I' 
(cases 23 to 27, inclusive) was unchanged 
possibly witli prolongation of life in some in’stancex 

Case 23—E D, a man aged 39, had had a cerebroratmi- 
accident preoperatively Tlie blood pressure was 190 . 

and 135 diastolic Smithwick type 1 Renal biopsy 
3 Postoperative follow-up continued four years At pr “1 
be has no cardiovascular complications, but the blood nre!^ 
remains at the preoperativ'e level, 198 systolic and 128 diastoH^l 

CAsr 24—AI D, a man aged 41, bad slight d3spneaandil 
gallop rhythm before operation The blood pressure im v, 
systolic and 130 diastolic, Smithwick t 3 'pe 3 Renal biowi 
was grade 3 At follow-up four vears and eleven moatfc, 
after operation the blood pressure was 220 s3stolic and H'l 
diastolic He is able to work without evidence of congeslirt 
failure but onb with sodium restriction, digitalis tlierap) an] 
definite limitation of activity He is now rcceninp potassim 
thiocyanate and veratrum viride 


Case 25—S T, a man aged 38, bad nioderatelv severe Itli 
ventricular failure before operation, with blood pressure 19 
s 3 'stolic and 110 diastolic, Smithwick type 3, and renal biopr 
grade 4 At follow-fip three 3 ears and seven months alte 
operation the blood pressure was 200 systolic and 110 diastok 
At first he bad some fall m blood pressure and some imprmi 
incut in symptoms However, congestive failure intenenedan 
he IS now on a strict nee diet, which is effective in keepm 
Ins pressure lower His heart is fairb' well compensated 
Case 26 —C S , a woman aged 46, with blood pressure 2( 
systolic and 110 diastolic, Smithwick t 3 pe 3, had moderate 
severe angina pectoris before operation Renal biopsy was grai 
3 Follow-up has continued fiv'e years and four months sm 
operation The blood pressure is 200 s 3 'Stohc and 110 diastol 
The patient still has angina pectoris She is tiying the n 
diet but not too conscientiously 
Case 27 —O P, a man aged 45, had moderate angi 
pectoris and left ventricular weakness prior to operation T 
blood pressure was 190 systolic and 110 diastolic, Smithwi 
type 3 Renal biopsy was grade 2 At follow-up five yci 
postoperatively the blood pressure is 190 systolic and 1 
diastolic The heart remained “compensated” for three yc 
after operation, but in the past year he has required hospit: 
zation on two occasions for treatment of congestive failu 
He IS now trying the rice diet 


These 5 ])atients were probabl) benefited little by t 
sympathectomy Since 3 or 4 of them were in pc 
condition with severe myocardial or coronary insiim 
ciency prior to operation, it seems probable tliat their 
life has been prolonged As show n by Wilknns, Culberl 
son and Halperm " the abolition of hypertensive peaks 
and crises that occurs after sympathectomy may have a 
beneficial effect even though the actual blood pressure 
levels are not much altered 

[Poise — .A.t follow-up the condition of 11 patients 
(cases 28 to 38, inclusive) was worse 
Case 28—D B A, a w’onian aged 46, preoperatively had 
angina pectoris, left ventricular vveakmess and 
infarction The blood pressure was 203 systolic and 1 
diastolic, Smithwick type 1 Renal biopsy was grade 2 Fo ovv 
up was maintained four years and ten months Since 
she has had at least two myocardial infarcts and is in oc ni 
cardiac failure The blood pressure has been somewhat rcducw 
but the repeated infarcts and congestive failure make its evau 
tion difficult 

Case 29—0 D, a man aged 46, preoperatively had angm 
pectoris and coronary occlusion The blood pressure was 
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systolic and 125 diastolic, Smithwick type 3 Five years and 
ten months postoperatively the blood pressure was 220 systolic 
and 110 diastolic Further myocardial infarction did not occur, 
but smee operation he has ^ ma i ntain ed an elevation in blood 
pressure and heart failure has de\ eloped He has had several 
episodes of frank pulmonary edema 

Case 30 — M H , a woman aged S4, had had a cerebrovascu¬ 
lar acadent before operabon The blood pressure was 220 
systolic and 110 diastolic, Smithwick type 3 Follow-up three 
years and one month postoperatively disclosed blood pressure 
of 168 svstohe and 115 diastolic Further cerebrovascular 
acadents did not occur, but the heart has steadily failed There 
15 now considerable left ventncular weakness The patient 
has severe back pam since the operation She had had several 
episodes of hypertensive crisis prior to operation but has had 
none since. 

Case 31 —S J, a woman aged 46, preoperatively had a 
blood pressure reading of 190 systolic and 130 diastolic, Stmth- 
wck type 1, with angina pectoris and left ventricular weakness 
(grade 3) At follow-up four years and seven months post- 
operabvely the blood pressure was 190 systolic and 108 diastolic. 
Congestive failure has become more severe and she is now 
leading a bed and chair existence 

Case 32—A K, a man aged 53, with blood pressure 184 
systolic and 122 diastolic, Smithwick type 1, had a cerebro¬ 
vascular accident pnor to operation Renal biopsy was grade 
3 Follow up has conbnued four years and two months since 
operatioa The blood pressure now is 184 systolic and 130 
diastolic He has had another cerebrovascular accident and 
IS in moderate congestive failure He is still able to work, 
but he cannot be offered as an example of benefit from the 
yperation 

Case 33—J McC, a man aged 48, witli blood pressure 215 
systolic and 130 diastolic, Smithwick type 3, had a myocardial 
infarct prior to operabon Renal biopsy was grade 3 At 
follow up three years and eight months after opierabon the 
blood pressure now is 210 systolic and 125 diastolic He has 
lad a cerebrovascular accident since operation, the auricles are 
fibnllating and the heart is m mild congestive failure 

Case 34 — M P., a man aged 47, had a cerebrovascular acci¬ 
dent prior to operation The blood pressure was 240 systolic 
and 140 diastolic, Smithinck type 3 Renal biopsy was grade 
1 He had some early improvement after operation, but he 
has since had a myocardial infarct The blood pressure is 
176 systolic and 110 diastolic He is now on a nee diet regimen 
Follow up has continued three years and one month since 
apcration 

Case 35—M P, a woman aged 51, prior to operation had 
1 myocardial infarct, angina pectoris and considerable left ven¬ 
tricular weakness The blood pressure was 170 systolic and 
110 diastolic, Smithwick type 2 Renal biopsy was grade 3 
At follow up five years postoperatively the blood pressure is 
150 systolic and 100 diastolic Angina pectoris continues Tbe 
patient is m moderate congesbve failure, and the blood pressure 
IS kept at this lower level by strict adherence to the rice diet 

Case 36 —I R, a man aged 46, had angma pectons prior 
to operation The blood pressure was 205 systolic and 135 
diastolic, Smithwick type 2 Renal biopsy was grade 3, with 
question of pyelonephntis Follow-up contmued five years post¬ 
operatively The blood pressure is 180 svstohe and 120 diastolic, 
this man has severe angma pectons on minimal effort. 

Case 37—q S, a man aged 39, had a cerebrovascular acci¬ 
dent, anguia pectons and gallop rhythm before operation The 
blood pressure rvas 252 systolic and 136 diastolic, Smithwick 
type 3 Renal biopsy was grade 4 At follow-up four years and 
^'C'cn months postoperatively the blood pressure is now 220 
systolic and 130 diastohc His angina pectons conhnues and 
nis congestive failure has increased. He is now doing fairly 
'tell with the addition of a nee diet to his therapeubc regimen. 

Case 38 —H W, a man aged 57, before operation had a 
I “vascular accident, angma pectons, myocardial infarchon 
snu left ventncular weakness The blood pressure was 190 
systolic and 120 diastohc, Smithwick type 2 Renal biopsy 


was grade 3 Follow-up has lasted si-x years and eight months 
smee operation. He has managed to remain active in spite 
of further cerebrovascular accidents, myocardial mfarcts, per¬ 
sisting angma pectons and continued failure. His blood pres,- 
sure IS now 180 systolic and llO diastolic. He is now 64 years 
of age. 

These patients are distinctly worse after this 
follow-up interval However, as m the instance of 
those whose condition was unchanged at follow-up, 
there may have been some increase of length of life 
as the result of the operation In several cases there 
has been a distinct lowering of blood pressure (for 
example, m M P, case 35, from 240 systolic and 140 
diastohc to 176 systolic and 110 diastohc) after an 
interval of three jears 

Dead —At follow-up 12 patients (cases 39 to 50, 
inclusive) were dead (1 from an unrelated cause) 

Case 39—D B a woman aged 51, preoperatively had angina 
pectons and severe congestive heart failure. The blood pressure 
was 190 systolic and 115 diastohc, Smithwick type 3 Renal 
biopsy was grade 3 The patient died one year and three 
months postoperatively The congestive failure had improved 
decidedly, but the angina pectons became so severe as to be 
present even when the patient was at rest She had a myo¬ 
cardial infarct Death occurred an hour after an operation 
designed to cut the afferent pain pathways from the heart 
The heart ceased beating during tbe operation, but tlie patient 
was revived temporanly 

Case 40 —] B , a man aged 47, with blood pressure 258 
systolic and 158 diastohc, Smithwick type 3, had moderately 
severe congestive failure pnor to operation. Renal biopsy was 
grade 3 He died one year and nine months postoperatively 
from congestive failure. He had improved for a short while 
after operation, but he then gradually failed and died m con¬ 
gestion The blood pressure about one year after operation 
was 220 systolic and 120 diastolic 

Case 41 —A. G, a man aged 38, had gallop rhythm before 
operation The blood pressure was 220 systolic and ISO diastohc, 
Smithwick type 1 Renal biopsy tvas grade 3 The patient 
died one year and three months postoperatively of congestive 
failure He had not cooperated after surgical treatment 
inasmuch as he gamed considerable weight, worked hard and 
smoked heavily 

Case 42 —B K , a man aged 44, had angina pectons before 
operation and was in mild congestive failure with tlic blood 
pressure 260 systolic and 160 diastohc, Smithwick type 3 
Renal biopsy was grade 4 He died three years and one month 
postoperatively of uremia and congestive failure His course 
was downhill, and vigorous treatment was required to keep 
him alive for the three years period. 

Case 43 —H L, a man aged S3, had a cerebrovascular acci¬ 
dent before operation The blood pressure was 220 systolic 
and 120 diastohc, Smithwick type 3 The patient died seven 
years and nine months after operation, from congests e failure 
and acute pulmonary edema. He had shown mental deteriora¬ 
tion during the intervening years but had been able to work 
until the later months Seven jears after the operation his 
blood pressure was 180 systolic and 108 diastohc 

Case 44 —L L, a man aged 40, had a cerebrovascular acci¬ 
dent before operation The blood pressure was 210 systolic 
and 120 diastohc, Smithwick type 3 Renal biopsy was grade 3 
The patient died four and one-half years after operation, proba¬ 
bly from a cerebrovascular accident The bloM pressure fell 
during the first year, but by the second year it had returned to 
preoperative levels 

Case 45 —T L a man aged 43, had a cerebrovascular acci¬ 
dent preoperatively and was in moderately severe congestive 
failure. The blood pressure was 230 systolic and 140 diastohc, 
Smitliwick ty-pe 3 Renal biopsy was grade 3 The patient 
died eleven months postoperatively from continued congestive 
failure and a cerebrovascular accident The blood pressure 
after operation was 200 systolic and 140 diastohc 
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Case 46—M T, a man aged 42, prior to operation had 
angina pectoris and a myocardial infarct and was in left 
ventricular failure The blood pressure was 175 systolic and 
^5 diastolic, Smithwick type 1 Renal biopsy was grade 2 
ihe man did not recover after operation Angina decubitus 
and severe congestive failure developed, and he expired in the 
hospital two and one-half' months postoperatively Autopsy 
revealed new and old myocardial infarcts 

Case 47—1 T, a woman aged 47, prior to surgical treat¬ 
ment had had a cerebrovascular accident, also rheumatic heart 
disease wiUi auricular fibrillation The blood pressure was 230 
systolic and 130 diastolic. The woman died two years and 
eight months postoperaUvely from a cerebrovascular accident 
This may have been associated with the auricular fibrillation 
However, her blood pressure had not been lowered and was 
240 systolic and 130 diastolic tAvo years after operation 


J A ij ^ 
Aug 12 


Eleven patients of dhe original group of 50 died tr 
comp .cahons of hypertcns.o'n One ler 2 
from leukemia three years and nine months after 
tion Six of the 11 patients died within the firstVl 
and ten months This might serve as an index to S 
severity of the illness of the entire group None of t 
patients died during the sympathectomy, althouA 
patient (case 46) remained bedridden after the own 
tion and died two and one-half months later and anothJr 
patient (case 39) died during a second operative 
cedure to relieve her angina pectoris Several of the 
patients whose condition was worse at follow-up are 
quite ill and will doubtless join die last group m a 
short time ^ 


Case 48 —J W , a man aged 30, prior to operation had had 
gallop rhythm, retinal hemorrhages and papilledema The blood 
pressure was 250 systolic and 180 diastolic Renal biopsy was 
grade 3 The patient died suddenly one year and ten months 


Table 3 —Scoring of Hypertensive Patients for Thoracolumbar 
Sympathectomy (SmtthzvickJ* 


Adverse 

Points 

Ago 60 or over 1 

Abnormal cIcctrocnrdloBrani I 

Enlnreed heart 1 

Heart lalluro Impending 1 

Irnnk congestion 2 

Angina pectoris mild 1 

moderate 2 

OVA without or with minor residual 1 

OVA with residual 2 

P 8 P SO to 25% In 15 rain or 

00% In 2 hr 1 

P 8 P 15 to 20% In 15 min 2 

PSP less than 16 % In 15 min , 3 

Unsatisfactory response to sedation 2 

Nitrogen retention 4 


Numerical Grade 
Less Than 4 

Group 1 Women and men with 
(Smithwick) eyegrounds grade 0 
or 1 

Women with eye- 
grounds grade 2 or * 
Group 2 Women with eye 
grounds grade S 
lien with eyegrounds 
grade 2, 3 or 4 


Numerical Grade) 

4 or More 

Group 3 Resting diastolic lercl 
below 140 mm OVA 
with residual, or frank 
congestive failure, or P 

5 P below 16% in 16 
min and poor response 
to sedation not present 

Group 4 Same as 3 except that 
one or more of the car 
dlovascular changes re¬ 
ferred to are present 

Group 5 Resting diastolic level 
140 mm Or more regard 
less of cardiovascular 
changes 


♦ 0 V A denotes cerebrovascular accident, PSP denotes phenol 
Bulfonphthaleln excretion 

t Groups 4 and 6 have been shown by SmlthwlcV on a large glatteUcai 
material to be distinctly unsuitable for sympathectomy, group 8 Is 
borderline and has contained many cases that have turned out well 


after operation The blood pressure had been reduced for the 
first year and had then returned to preoperative levels The 
heart had remained compensated during the interim 

(2ase 49—D W, a man aged 47, bad gallop rhythm and 
slight effort dyspnea before operation The blood pressure was 
210 systolic and 130 diastolic, Smithwick type 2 Renal biopsy 
was grade 3 This man died three years and ten months after 
operation The blood pressure had dropped dunng the first 
year, but it later returned to the 200 systolic and 120 diastolic 
level' The patient had a myocardial infarct and angina pectoris, 
he died in severe congestive failure. 

Case 50 — E N , a man aged 40, had had a myocardial infarct 
prior to operation The blood pressure was 180 systolic and 
115 diastolic, Smithwick type 2 Renal biopsy was grade 1 
The patient died from acute leukemia three years and nine 
months after operation He had done well for a while ^st- 
ooeratively Angina pectoris developed, which may have been 
partly associated with his anemia His deaUi is considered 
to be due to an unrelated cause 


RESULTS IN FIFTY CONTROL CASES 
^ No completely adequate control senes is available 
for comparison with the sympathectomized group, there 
fore it is difficult to appraise the results "With foil 
realization of the inaccuracies and variable factors 
involved m such a selection, we have gathered a group 
of 50 cases from our private (P D W ) files This 
group has been selected for age, sex and cardiac compli 
cations so that m these respects it is comparable roughlj 
to the surgical senes Although the 50 cases cannot be 
considered to be perfect controls, it is of significance that 


Table 4— Gradiiip of 50 Sympaihcctomiccd Hypcrlcnsne 
Patients tvith Cardiovascular Complications According 
to Smitlnvick’s Grouping* and Actual Results 
1)1 Three Year Follow-Up \ 


GradcO by 
Smlthwlck’s Scoring* 

Group 1 
Group 2 
Group 3. 

Group 4 
Group 5 


7 

11 

It) 

12 

1 


Actual Follow Up Resnlti) 
_ > 


A B 0 D 




8 2 

3 3 

6 6 

1 


1 11 

2 3 

2 7 

11 
1 


Total 


60 n 11 6 S3 


* Criteria for Smlthwlck’s grouping are outlined In tabic 3 
f The patients' actual condition on follow up, Including blood rw- 
sure (P D W's observations), Is graded A, excellent or good, S, lair 
(somo Improvement), 0, unchanged, or D, worse or dead 
1 Completely uncooperative 


they include data on 7 persons who were considered 
and recommended for the sympathectomy but for van 
ous reasons did not have it These 7 were all men, 
ranging in age from 33 to 55 By the third year of 
the follow-up 3 were dead of the complications of Iqi^r 
tension, 1 was bedfast as a result of a second cerebro¬ 
vascular accident, 1 had severe congestive failure, 1 vtzs 
continuing to have angina pectons without reduchon 
m his blood pressure and the last of the 7 continues 
to have the same degree of hypertension ivithout pro¬ 
gression of symptoms The death rate m this group 
IS approximately the same as that for the total group 
of nonsurgical cases, namely, 42 per cent In the siirgi 
cal group there were 8 deaths (16 per cent) wmni 
tliree years of the time of the preoperative compbea 
tions, in this same interval 24 deaths had occurred m 
the 50 controls (48 per cent) 

Review of Selection oj Patients for Sympathcctom' 
Based on a Nezv System of Scoring—\Rha\. is obn 
ously needed more than anything else in improving 
results of this radical method of treatment 
hypertension (whidh, though empiric, is to date 
best method of therapy that we possess for certain y 8 
and middleaged men and women with this conou 
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IS a better method of selection We w ould like to know, 
if possible, i\hy failure occurred in a substantial number 
of the cases reported in this paper Hence, we have 
reappraised these cases in-retrospect on the basis of a 
neiv system of scoring that has been proposed and 
revised several times by Dr Smithwick,'* to whom we 
are grateful for aid and advice Table 3 illustrates this 
nei\ method of scoring On the basis of this tabulation 
of marks it would seem to have been possible to have 
excluded the majority of the unfavorable cases, as noted 
m table 4 We hope that the application of this method 
of sconng may be useful m the future It is based on 
a simple set of black marks against the person under 
study based on all sorts of tests Renal insufficiency 
still stands preeminent as a contraindication 

SUMMARY AND CONCLUSIONS 
We have presented a follow-up analysis of a senes of 
so pnvate hypertensive patients with serious cardio¬ 
vascular complications who underwent lumbodorsal 
(thoracolumbar) sympathectomy by Dr Reginald 
Smithmck m the years 1941 to 1946 We have com¬ 
pared them wth 50 controls, pnvate hypertensive 
patients of similar sex, age and cardiovascular compli¬ 
cations, who were treated medically 
The sympathectomized patients included 38 men and 
12 vomen, 8 of the 50 were betiveen the ages of 30 
and 40, 29 behveen 40 and 50 and 13 between 50 and 
60 They showed a total of seventy-three complica¬ 
tions left ventncular weakness and failure m tiventy- 
six, cerebrovascular accidents in seventeen, angina 
pectons in twenty, and myocardial infarction in ten 
The 50 control cases included 37 men and 13 women, 
6 of the controls were between the ages of 30 and 40, 
32 between 40 and 50 and 12 between 50 and 60 These 
had a total of sixty-one complications, left ventricular 
weakness and failure in twenty-three, cerebrovascular 
acadents in nine, angina pectons in fourteen, and past 
myocardial infarction in fifteen 
After a three year follow-up of the 50 sympa¬ 
thectomized patients the result was excellent or good 
in 11 and fair with definite, though not decided, 
improvement in 11, m 5 instances there was little or 
no change, 11 patients were worse, and 12 were dead 
In contrast, among the controls, only 1 patient con¬ 
tinued to be m good condition, 4 were in fair condition 
'vith some improvement, 4 were unchanged and 41 were 
uorse or dead 

After the occurrence of the complifiations in the two 
groups the mortahty in one year or less was 4 per cent 
of the sympathectomized patients and 16 per cent of the 
controls, m one to two years, 12 per cent of the 
sympathectomized and 32 per cent of the controls, and 
m two to three years, 16 per cent of the sympathec¬ 
tomized and 58 per cent of the controls Thus, the 
sjTTipathectomized hypertensive patients with senous 
cardiovascular complications showed by follow-up anal¬ 
ysis a considerably better status both in mortahty and 
morbidity than did the nonsympathectomized persons 
t nis IS more impressive evidence of the beneficial effect 
ot this therapeutic measure in certain cases than is the 
usual method of studying the effect on blood pressure 
^ist which important complications do not 

number of failures still present a challenge, 
iiu this we are trying to meet by the method of selec- 
mn A rewsed system of sconng for such selection 
3s re cently been introduced by Smithwick and would 

^ Smiihwiclc R H Pcrtonal communication to the author* 


evidently have been helpful in excludmg a considerable 
proportion of the cases herein reported in which 
unfavorable results were obtained in the sympathecto¬ 
mized patients 

ADDENDUM 

Qiavez and Mendez® have had somew'hat the same 
experience as that noted here in the majonty of 22 
patients with hypertensive heart disease involving sen¬ 
ous cardiac w'eakness, considerable improvement was 
experienced by the patients after lumbodorsal sympa¬ 
thectomy had reduced the blood pressure As a result 
of this experience, they are inclined to favmr this radical 
therapy particularly in such cases rather than in ordi¬ 
nary cases of hypertension m patients without much 
cardiac involvement 


ENDOCRINE CONTROL OF PROSTATIC 
CARCINOMA 

Clinical and Statistical Survey af 1,818 Cases 

REED M NESBIT MD 
tnd 

WILLIAM C BAUM MD 
Ann Arbor Mich 


For the past eight years we have been privileged to 
witness a revolutionary transformation in the treatment 
of prostatic carcinoma through endocrine control, an 
advance based largely on the work of Charles Huggins 
The physician has seen the original enthusiasm attendant 
on this discovery become tempered by the knowledge 
that the benefits were not universal, that the degree 
and duration of response were variable and that even¬ 
tually most patients experienced relapse and subsequent 
death from the pnmary disease The physiaan has 
been confronted with problems concerning the selection 
of the form of endocrine modification most efficacious 
for the particular needs of the patient, the designation 
of the most opportune time to institute therapy and 
the choice of secondary therapy once relapse has 
occurred 

The answer to these and many other questions should 
be found in the clinical evaluation afforded this form 
of therapy by its use in thousands of patients since its 
introduction in 1941 As simple as this would appear 
to be, the hidden limitations incident to such a surv'ey 
are formidable and to date have precluded a satisfactory 
presentation of data of statistical significance In an 
effort to overcome the statistical restrictions imposed 
by analyses of results in small numbers of cases, a 
group of physicians representing a cross section of 
standard urologic practice in the North American Conti¬ 
nent elected to pool their collected cases for purposes 
of study In order to standardize the collection and 
presentation of data a presenbed pnnted form was 
employed for reporting all information of significance 
from the standpoint of diagnosis, therapy and follow -up 


6 Chaver, I and Mtedez L, El tratamicnto quinirpco de U cardl 
opatia hincTtenaiva j de la msuficiencia cardiaca del hipertenso Arch 
Inst Cardiol Mdxico 18 680 1948 and personal communication to the 
authors 


This *tad> was made possible through a jrrant from the United States 
Public Health Service* 

Mr Kurt Benjamin of the Department of Medical Statistics Uni 
\crtitj of Michigan assisted m compilation of these data* 


The information presented i* based on statistical analyses and clinical 
evaluation of case material contributed through the cooperative effort! nf 
Dm E, P Alyea G F Cahill M F Campbell FH Colby T K 
Hctlin H T JcKCtt T C McClelland R* M \csbit \ J O cimor 
G C Prather \\ W Scott E* C, Shaw P G Smith and \\ K 
Toulson* Uc have been commissioned by this group to tubmit the results 
of these studies in this form 
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CRITERIA for STUDY 

Ill all instances only those cases were utilized in 
which diagnosis was a certainty through microscopic 
examination of tissue or, lacking biopsy, in which 
laboratory and roentgen ray examinations confirmed the 
clinical diagnosis made by competent urologists In all 
cases under consideration treatment was by orchiectomy 
alone, by estrogen alone or by a combination of the two 
used concomitantly and continually Patients who were 
given estrogen received the equivalent of 1 to 5 mg of 
diethylstilbestrol orally each day No patient was 


—NESBIT AND BAUM J a m a 
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for sixty months Survival data on these Uvo spn« 
were compared with data on a control groun of 70 ^ 
untreated patients followed for a similar period of timp 
The data obtained from study of the latter groun lia^P 
been reported previously by Nesbit and Plumb ^ The 
data on survival were subjected to statistical analyses 
using the Chi square formula, a test of independence 
with the Yates correction The differences were con¬ 
sidered of statistical significance only when it could be 
shown that they might arise by chance in only 1 of 
100 samples or less frequently 


Table 1 —Three Year Survival of 947 Paiienis rvith Prostatic Carewoma* 


With and without inctastnses on ndmlBsIon 
Control 

Diethylstilbestrol 
Orchiectomy 
Dlctli and orch 

No mctnstnscs on admission 
Control 

Diethylstilbestrol 
Orchiectomy 
DIcth and orch 

Metastases on admission 
Control 

Diethylstilbestrol 
Orchiectomy 
DIcth and orch 


Pcrccntaee Survival at 0 Mo Intervals 

_»_. Dead hot 


OMo 

12 Mo 

18 Mo 

24 Mo 

SO Mo 

36 Mo 

Eligible 

Due to 
Carcinoma 

coo 

51 2 

381 

30 0 

250 

21 9 

7S1 


011 

70 5 

095 

680 

45 8 

39 5 

233 

O'! 

89 4 

70 2 

079 

GO 4 

647 

45 3 

451 


93 7 

898 

76 0 

05 4 


54 2 

254 

2j 

72 0 

04 0 

390 

32 0 

250 

220 

273 


007 

822 

76 0 

00 1 

502 

49 7 

142 

34 

01 0 

64 9 

74 0 

030 

62Ji 

53 4 

239 

2C 

05 0 

803 

82.3 

70 0 

70 0 

600 

159 

37 

090 

47 0 

310 

20 0 

14 0 

11 0 

231 


91 0 

76 0 

59 0 

43 0 

33 0 

20 0 

100 

15 

80 7 

72 8 

604 

62 7 

46 0 

36 4 

212 

16 

005 

78 8 

040 

47 1 

383 

362 

95 

10 


•A comparison oi the three forms of therapy and the control scries of 781 patients (Nesbit and Plumb’) In the presence and absence of metn'taiw 
on first admission 


Table 2 —Five Year Survival of 5S7 Patients ivith Prostatic Cancer* 





Pcrccntaee Survival at 0 Mo 

_A_ 

Intervals 




>»0 

Percent «ge 
Dead Not 
Due to 














OMo 

12 Mo 

IS Mo 

24 Mo 

SO Mo 

56 Mo 

42 Mo 

48 Mo 

54 Mo 

00 Mo 

Eligible CarclaoEo 

With and without metastases on admission 













Control 

006 

512 

381 

300 

250 

21 9 

18 5 

171 

15.8 

91 

604 


Diethylstilbestrol 

94 0 

800 

07 0 

557 

47 0 

400 

31 5 

21 8 

200 

18 3 

115 

26 

Orchiectomy 

889 

77 2 

650 

582! 

53 7 

43 6 

38.2 

32.7 

299 

26 2 

3a9 

23 

DIcth and orch 

906 

80 8 

80 0 

082 

004 

02 9 

63] 

50 4 

47 0 

303 

113 

21 








Endocrine therapy, averacc, 20 9 



No metastases on admission 













Ooiflrol 

72 0 

64 0 

39 0 

32 0 

250 

22.0 


14 0 


10 0 

273 


Diethylstilbestrol 

03 7 

880 

62 0 

70 2 

036 

55 0 

43 0 

336 

31 0 

290 

63 

33 

Orchiectomy 

908 

83 7 

72 0 

Oa 1 

01 3 

61 4 

45 0 

37 7 

33 0 

31.2 

183 

22 

DIcth and orch 

93 0 

84 7 

803 

74 4 

71 8 

Ca 4 

67 8 

530 

639 

43 0 

78 

30 








Endocrine therapy, average, 
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• A comparison of the three forms of treatment and a control series 

of 504 patients 

(Nesbit and Plumb’) in the presence and absence of metnstB«e' 


included in this study whose initial dosage was greater 
than this amount For purposes of study these three 
treatment groups were further subdivided on the basis 
of the presence or absence of metastases to lymph nodes 
or bone at the time of first admission Even though 
an elevation of acid phosphatase level is umversallv 
regarded as evidence of metastatic activity of prostatic 
carcinoma, this sign alone was not accepted as con¬ 
clusive evidence of metastases m the present survey 
The survival statistics are based on an examination 
of 1,818 submitted cases Since only those patients 
were used whose treatment was instituted during the 
same year and who could be followed at six month 
intervals for three or five years, the actual number 
included in our series has been limited to 947 patients 
followed for tbirty-six months and 607 patients followed 


SCOPE OF THE STUDY 

The following data have been assembled in charts 1, 
2, 3 and 4 and in tables 1, 2 and 3 A comparison of 
three and five year survivals under the three forms of 
therapy, the influence of metastases to lymph nodes and 
bone on three year sunuvals and on five year stimi’als 
in treated patients, and tlie effect of additional, modified 
therapy in the treatment of relapse 

Relation of the Type of Therapy to Survival —Thrtt 
and five year survivals are significantly greater m 
endocrme-controlled patients than among others Cas¬ 
tration alone and diethylstilbestrol alone appear to have 
about the same value m the treatment of cancer of the 

i~Nesbit R M, and PInmb, R T Prostatic Carcinoma, Surgcfy 
20 263, 1946 
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prostate when metastaSes have not yet occurred, but a 
combination of the two forms of therapy provides a 
sumval advantage over either castration or estrogen 
alone In patients having metastases the influence of 



Chart 1—^Three jear sumval of 540 patients with proatatic cancer 
treated by castration and/or estrogen therap> who were without metastases 
on first admission A comparison of the three forms of treatment and a 
control senes of 273 patients (Nesbit and Plumb^ showing the percentage 
dead at six month intervals after institution of therapy 



CMtration and/or estrogen therapy on longevity is still 
effective, but to a lesser degree when the comparison 
of three year survival and of five year sunnvals is made 
">th results m the control series It is noteworthy that 


estrogen alone appears to be less effective than orchiec¬ 
tomy alone Statistical analysis reveals the astonishing 
fact that five year sunuvals of patients given estrogen 
therapy alone are not significantly greater than the five 
year survivals of those in the control group Further¬ 
more, the percentage of five year surviiml is no greater 
with combined therapy than with orchiectomy alone 
It IS not our purpose herein to speculate on the reason 
for these differences However, a large number of 
patients with widespread metastases do respond spec- 



Chart 3 —Five >ear survival of 324 patients with prostatic cancer 
treated by castration and/or estrogen therapy who were without metastases 
on first admission A companson of the three forms of treatment and a 
control senes of 273 patients (Nesbit and PlumV) showing the percentage 
dead at six month intervals after institution of therapy 


tacularly to estrogen therapy alone, and many of these 
enjoy prolonged remission When this known clinical 
fact IS considered, estrogen therapy cannot be dismissed 
as valueless The data demonstrate conclusively the 


Table 3 —Covtpanson of Estrogen Therapy and Castration* 
in Relapse 

\o Relief Additional 
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Metastases 121 
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the alternate form of therapy Is used 

In the treatment 


of relapse In the presence and In the ab«ence of metastases on first 
admission 


grave prognostic significance of metastases, 30 per cent 
of patients with metastases showed no response what¬ 
ever to castration and/or estrogen therapj, an indication 
of a high incidence of androgen independence Yet there 
are manv patients with widespread metastases who 
enjoy complete and prolonged remission on retreatment, 
an indication that the presence of metastases does not 
alwajs imply a state of androgen independence One 
patient in the Unnersitj of Michigan senes had wide¬ 
spread metastatic activity w ith resultant complete trans¬ 
verse mjelitis He regained the use of his legs after 
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castration and has remained clinically well for seven 
years 

Effect of Modified Therapy in the Treatment of 
Relapse —The elfectiveness of further treatment after 
relapse has been the concern of all physicians who treat 
c^cer of the prostate gland Some physicians believe 
that further benefits may be derived from additional 
therapy or a change in the form of treatment In the 
present study 213 patients who originally were treated 
with one form of therapy alone (either castration or 
estrogen) were then treated for relapse by the other 
form of therapy The data on tliese patients are enumer¬ 
ated in table 3 Symptomatic relief was reported m 
as high as 36 per cent of the patients who had modified 
therapy The period of subsequent remission and sur¬ 
vival was about the same in the group treated for 
relapse by estrogen therapy as by castration Often 
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be controlled only for a limited period of time whetli. 
therapy is given early or late and that economics 
of this method IS best effected when palliation is Sedd 
The present study demonstrates that metastases affw 
survival adversely even when castration or estrofS 
therapy is employed and seems to indicate that andr^ I 
independence occurs more often early than late It 
would seem logical, therefore, to treat all paUents at 
the time of first diagnosis ^ 

SUMMARY AND CONCLUSIONS 

1 This study indicates the value of cooperative effort 
in tlie acquisition of data of statistical significance, 
where previously the handicaps of time and numbers 
had made the accumulation of such information an 
individual impossibility This economy might well be 
applied to other fields of investigation in which, in the 
interest of accurate evaluation, the study of large num 
bers of patients is a necessity 

2 The present survey has demonstrated conclusively 
that patients with prostatic cancer who respond favor¬ 
ably to castration and/or estrogen therapy live more 
comfortably and longer than patients not treated by 
these methods Patients who fail to show any response 
to treatment have survival rates that are identical to 
those of persons in the untreated control group 

3 Five year control of prostatic cancer is most effec¬ 
tively obtained by the combined employment of orchi 
ectomy and diethylstilbestrol m patients who are free 
from metastases When metastases are present orchi 
ectomy is significantly more effective than diethyl 
stilbestrol, the combination of diethylstilbestrol and 
orchiectomy does not appear to offer any advantage 
over orchiectomy alone in this group of patients 

4 The maximum benefit is best achieved by the 
institution of treatment as soon as the diagnosis is 
established 

5 There appears to be no advantage of one form 
of therapy over the other when used in the treatment of 
relapse The symptomatic improvement that occurs m 
some instances might well be due to improved nutrition 
and nursing care rather than a remission of carcinogenic 
activity 
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MONTHS 

Chart 4—Five year survival of 263 patients with prostatic cancer 
treated by castration and/or estrogen therapy who had metastases on first 
admission A comparison of the three forms of therapj and a control 
senes of 231 patients (Nesbit and Plumb') showing the percentage dead at 
sue month intervals after institution of therapy The statistics on three 
year survival and on five year survival represent the results of followup 
studies on two separate groups of patients The five year study is not a 
continuation of the three year results For this reason the graphic presenta 
tions of the two series, although similar, do not necessanly parallel each 
other dunng the first 36 months of observation 

these benefits appear to be derived from the bed rest 
during hospitalization, increased nutrition with nursing 
care and the psychic value of surgical or other thera¬ 
peutic efforts of the physician in behalf of the patient 
rather than from a true remission of the neoplasm 
On the average, these patients survive only 9 6 months 
after the onset of their relapse 

There have been differences m opinion with regard 
to the most advantageous time for instituting therapy 
Some physicians believe that treatment should begin as 
soon as the diagnosis of cancer is established, others 
that It should be withheld until symptoms from nietas- 
tases develop Those holding the latter view have 
been prompted by the suppositions that a neoplasm can 


Patents, Commissions, Rebates and Secret Remedies — 
An ethical physican will not receive remuneration from patents 
on or the sale of surgical instruments, appliances and medicines, 
nor profit from a copyright on methods or procedures The 
receipt of remuneration from patents or copyrights tempts the 
owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients, the public or the medical 
profession The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid m the 
care of patients, is unethical An ethical physician does not 
engage in barter or trade in the appliances, devices or remedies 
prescribed for patients, but limits the sources of his professional 
income to professional services rendered the patient He should 
receive his remuneration for professional services rendered only 
in the amount of his fee specifically announced to his patient 
at the time the service is rendered or m the form of a subsequent 
statement, and he should not accept additional compensation 
secretly or openly, directly or indirectly, from any other soume. 

The presenpUon or dispensing by a physician of secret medi 
cines or other secret remedial agents, of which he 
know the composition, or the manufacture or promotion ot tnei 

use is unethical 

From the Principles of Medical Ethics of the American 
Medical Association 
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Special Airticle 

the medical care of the veteran 

ROY R. KRACKE MDf 
Birmingham, Ala 


Tlie purpose of this paper is to present a historical 
summary of the Department of Medicine and Surgery 
of the Veterans Administration, to point out some of 
its past difficulties, to outline the program of medical 
care that is now being carried out for the veteran, with 
particular reference to the basic policies that prevail, to 
point out some of the problems that confront the Admin¬ 
istration, and to descnbe the quality of medical care that 
IS being provided for the American veteran 


HISTORY OF THE VETERANS ADMINISTRATION 


In order to descnbe properly this important medical 
activity of the United States Government, it seems 
desirable to review the history and development of the 
Veterans Admimstration Its history really began 
immediately after World War I Shortly after the 
signing of the Armistice m 1918, the United States 
was confronted with the problem of offering a program 
of medical and hospital care for the veterans of that war, 
m addition to the veterans of preceding \vars In 1921 
the President of the United States appointed a com¬ 
mittee of prominent citizens to make a thorough investi¬ 
gation of the problem and report with recommendations 
to him as to what should be done to carry out this 
program This committee included among its members 
such prominent American citizens as Charles G Dawes, 
who later became Vice President of the United States, 
and Mr Theodore Roosevelt This group of citizens 
studied the problem with respect to the benefits that 
should be made available to the veterans and surveyed 
the existing facilities for governmental medical care 
They found that three governmental agencies without a 
common authority had been created for and were 
engaged m executing the laws for the relief of the 
disabled These agenaes were the Bureau of War 
Risk Insurance, the Rehabilitation Division of the 
Federal Board for Vocational Education and the United 
States Public Health Service Members of the com- 
nuttee emphasized the lack of hospital construction to 
provide facilities for the disabled veteran They recom¬ 
mended that the Veterans’ Service Administration be 
created and that the several functions heretofore allo¬ 
cated to the various governmental agencies be consoli- 
dated They recommended further an immediate 
extension of government hospital facilities, together 
'vith the necessary mobilization of civilian medical ser- 
jaces The result of these findings was the passage of 
legislation establishing the United States Veterans’ 
Bureau (Public Law 47, 67th Congress), and this was 
approved on Aug 9, 1921 


tDr KracUt died on June 27 1950 

members of the Special Medical Advisory Group to the 
•k. Administration F' nr xc n 
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Immediately prior to that time the United States 
Public Health Service had been operating sixty-tuo 
hospitals with a capaaty of about 18,700 beds In addi¬ 
tion to this, there were contracts with many nvilian 
institutions for further hospital services On June 30, 
1920 there were nearly 10,000 veterans with service- 
connected disabilities hospitalized m contract hospitals 
alone On April 29, 1922 the President of tlie United 
States issued an Executive Order transferring all hos¬ 
pitals and dispensaries which were being administered 
by the U S Public Health Service for the care of 
World War I veterans to the Veterans’ Bureau Thus, 
after this transition and after some consolidation, on 
June 30, 1923 there were forty-six United States 
Veterans’ Bureau hospitals in operation and the num¬ 
ber of patients in contract hospitals had been drastically 
reduced 

On April 20, 1922, with the passage of Public Law 
194, 67th Congress, the Director of the Veterans’ 
Bureau was authorized to make hospital facilities avail¬ 
able for veterans of the Spanish-Amencan War, the 
Philippine Insurrection and the Boxer Rebellion—^for 
the treatment of neuropsychiatnc and tuberculous con¬ 
ditions At that time the facilities appeared to be ade¬ 
quate for the care of veterans from the various'wars 
who had service-connected disabilities, neuropsycliiatnc 
disorders and tuberculosis However, on June 7, 1924, 
with the passage of Public Law 242, 68th Congress, the 
entitlements of veterans were considerably liberalized, 
inasmuch as the law provided that the director of the 
Veterans’ Bureau ivas authorized to provide hospitali¬ 
zation and traveling expenses for any veteran of any 
war since 1897 who was not dishonorably discharged, 
regardless of the origin of his disability, whenever 
existing facilities were available and provided that 
preference to admission be given to those veterans 
financially unable to pay This brought about the 
necessity for decided enlargement of hospital facilities 
to take care of the enormously increased load, and the 
Veterans’ Bureau found it necessary to plan a program 
of hospital construction that would take care of the 
potential beneficianes in a veteran population of approx¬ 
imately 5 million persons This was followed by further 
appropnafions for authorization for the expansion of the 
hospital construction program In 1932 there were m 
operation fifty-six veterans’ hospitals with a combined 
capacity of nearly 30,000 beds and ten veterans’ homes 
of a domiciliary type wuth a combined capacity of 
about 20,000 beds 

On July 3, 1930, by the passage of Public Law 536, 
71st Congress, the President was authorized to con¬ 
solidate the Bureau of Pensions, the National Home 
for Disabled Volunteer Soldiers and the United States 
Veterans’ Bureau into what is now knowm as the 
Veterans Administration 

In an economy wave in 1933 the Congress passed 
Public Law 2, 73d Congress, repealing all public law’s 
granting medical care, hospitalization or domicihar)' 
care to veterans who sen’ed in or subsequent to the 
Spanish-Amencan War Howeier, m the same law 
the Administrator of Veterans’ Affairs was authorized 
to furnish hospitalization to leterans of all wars for 
disabilities, regardless of sen’ice connection but subject 
to the number of beds ai’ailable Restrictions on hos¬ 
pitalization resulting from presidential regulations 
issued under Public Law 2 led to further legislation 
to remoie the restrictions 
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hoPaWy SsSged S who wa^m ne^d oniosp/aSr. f potential fo\°rof° nearly 2olmion veSfth”^ 
zation and was unable to defray the necessary expenses entitlements as those previously granted to 
thereof should be furnished hospitalization m any and these entitlements included the right of nerl'°''i 
X^hodTo facility within the limitation care and hospitalization if the veteran was financial 

of beds existing m such facility, irrespective of whether unable to pay for it, as stated by his own declaration 
disability, disease or defect was caused by military On May 7, 1943 the Executive We of the PresiZ 
important provision of the law was that reestablished the Federal Board of Hospitalizahon 
the statement under oath of the applicant on such which was charged with the duties of analyzine all 
form as may he prescribed by the administrator of hospital construction by any department of the govern 
Veterans Affairs would be accepted as sufficient evi- ment No project for additional hospital beds^ or no 
dence ot inability to defray the necessary expenses new construction or major alteration could be’under- 

ihis^hw is essentially the same as that m effect today taken by any department o? the government until it 
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the Veterans Administration accepts the oath of the had been reviewed by that Board and the recommenda- 

■iT/af#arnM l-izi to 4-^ __ At J r .1 ^ ^ ^ - »v.nua 


veteran that he is unable to purchase medical and hos¬ 
pital care from his own resources This is sometimes 


tion of the Board had been transmitted to and approved 
by the President of the United States The Board was 
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known as the pauper s oath,” which the average abolished on June 30, 1948 This same function now 
veteran interprets liberally and has no hesitation m is exercised by the Bureau of the Budget 
Sluing As World War II came into its final years, the 

The right of the veteran to receive medical care, Veterans Administration was confronted wntli con- 
regardless of service connection, on his own declaration stantly increasing problems m providing medical and 
of inability to pay has been and still is the cause of hospital care to those men being discharged from ser- 
much criticism from the members of the medical pro- vice Arrangements w'ere made with the Army and 
fession, but it should be pointed out that the Veterans Navy wdiereby many of their officers might be put on 
Administration is not authorized to investigate the temporarj^ duty with the Veterans Administration The 
validity of the veteran’s statement Since Congress allocation of about 1,700 medical officers relieved the 
appears unwulhng to restrict this entitlement, the num- situation somewdiat but wms considered and known to 
ber of available beds remains the only limiting factor on be only a temporary measure The discharge of increas- 
the nonservice-connected cases mg numbers of men from militar)' service in the latter 


At the expiration of the fiscal year 1934 there w^ere 
38,026 veterans receiving hospitalization from the 
Veterans Administration, of whom 14 per cent w'ere 
lospitahzed for tuberculosis, 56 per cent for nenmus 
^ and mental diseases and 30 per cent for general medi¬ 
cal and surgical conditions It should be noted that the 
percentage of veterans receiving treatment for neuro- 
psychiatric conditions w'as essentially the same as it is 
today 

HOSPITAL CONSTRUCTION AND REQUIREMENTS 

In 1941, just before the outbreak of World War II, 
Congress had specifically authorized and appropriated 
$165,500,000 for new hospital, domiciliary and dis¬ 
pensary facilities Altogether nearly $209 million had 
been made available for construction purposes during 
the period of 1919 through the fiscal year 1941 At the 
same time, the Veterans Administration was operating 
hospitals in ninety-one locations in forty-five states and 
the District of Columbia, with a total of nearly 62,000 
beds, in addition to 20,000 beds for domicihar)^ care 
Therefore at the beginning of World War II it was 
operating 80,596 hospital and domiciliary beds Today 
it IS operating only about 106,000 beds although the 
potential veteran load has been increased from about 
5 million to nearly 20 million veterans At that time 
the Veterans Administration had undertaken a ten year 
construction program which had as its goal approxi¬ 
mately 100,000 beds Had not World War II broken 
out then, that goal would probably have been reached 
by 1949 or 1950 

It -was during 1943 that the impact of new veterans 
from World War II was felt in the hospital field Thus, 
of the 57,000 hospitalized patients on June 30 of that 
year 45 000 were veterans of World War I and over 
5 000 were veterans of World War II, the remainder 
were veterans of other wars and peacetinie aeixnce In 
that same year the 78th Congress passed Public Law 10, 


phase of World War II caused a general slowing up of 
medical and hospital care m the Veterans Administra¬ 
tion not only because of overtaxing of physical facilities 
and the necessity of borrowing facilities from tlie Army 
and Navy but also because of the unavailability of 
personnel, who were heavily engaged in the war effort 
Therefore, on June 22, 1944 tlie Servicemen’s Readjust¬ 
ment Act was passed, which labeled the Veterans 
Administration as an essential war agency and gave it 
prionty, second only to the War and Na\'y Depart¬ 
ments, m securing personnel and equipment to care for 
disabled veterans The administrator of Veterans’ 
Affairs was authorized and directed to expedite and 
complete tlie construction of additional hospital facili¬ 
ties for war \ eterans and to enter into agreements and 
contracts for the use or transfer of Army and Nary 
hospitals for the use of veterans when they became 
surplus to the needs of the military services Also, 
$500 million was appropriated for the construction of 


iditional hospital facilities 

After this, m September 1944 the Veterans Adminis- 
■ation in collaboration with the Federal Board of 
[ospitahzation prepared an estimate of bed require- 
lents up to June 30, 1947 and announced a program 
ir 22,000 beds to be acquired by new constniction or 
y transfer from the Army and Navy At that tune it 
ras estimated that 300,000 beds would be needed for tlie 
ospitahzation and care of veterans in the year 1975 

As early as 1941 the American Legion, having 
scome concerned with the problem of giving good medi¬ 
al care to the veterans, at their Milwaukee Convention 
reed a reorganization of the Veterans Administration 
nd passed their famous Resolution 528, which was 
ighly critical of the prevailing policies of the Veteran 
administration They strongly reiterated this in 1945 
'hev recommended that an outstanding member ot he 
ledmal profession head the Department of Median 
nd Surgery^ that the Department be reorganized and 
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^‘ilarged and, m short, that a new medical director be 
jpginted In the meantime the demands made on the 
epartment of Medicine and Surgery had reached such 
^ -oportions that the existing personnel and facilities, 
t en with the aid of men borrowed from the Army and 
^'‘aiy, Mere not able to do the job properly This 
'"'Insulted in widespread general dissatisfaction through- 
"tit the country, so that the cry for reorganization 
'tir'came more acute than ever In the resultant reorgani- 
^ ,-jtion Gen Omar N Bradley was appointed adminis- 
t'ator of Veterans’ Affairs to succeed Bng Gen Frank 
Hines, uho vas then made ambassador to Panama 

• I 

THE DEPARTMENT OF MFDICINE AND SURGERY 
SINCE WORLD WAR II 

^ General Bradley assumed his duties on Aug 15, 
Pnor to that time, while he was still m Europe 
1^ -recting military affairs, he had accepted the post of 
-- Immistrator, while he was still in Germany he called 
' 1 his headquarters Major General Paul R Hawley, 
- 15 ,-iief surgeon m the European Theater, and asked him 
1 P he would accept the post of medical director General 
r awley in a conference with General Bradley in Weis- 
,]~iden, Gemiany, at wdiich Brig Gen Elliott C Cutler 
i^as also present, discussed m detail W'hat netv plans 
1 flight be laid that would give a high type of medical 
ire to the potential load of nearly 20,000,000 veterans 
T om all of the w ars At that conference plans were laid 
Hr affiliation of a great system of veterans’ hospitals 
fj.,ith the medical educational forces of the United States 
, 'Jso, a similar proposal had been made some time before 
"V Dr Paul B Magnuson, who at that time was pro- 
■,‘f.3Sor of orthopedic surgery at Northwestern University 
Xfedical School This proposal had been made to the 
firmer administrator of Veterans’ Affairs, General 
Hines, but had been rejected Thus, the idea was born 
—lat the backbone of quality of medical care offered to 
'"■tie veteran in the future would be dependent to a large 

- egree on affiliation with teaching hospitals and teaching 
■' istitutions General Hawley then accepted the position 

- s chief medical director and gathered around him some 
U the most prominent figures m American medicine for 
^^dvice and counsel Chief among these was Gen 
' Ihott C Cutler, Moseley professor of surgery at 

Medical School Until his death m August 
' 947 General Cutler gave lavishly of his limited time, 
^.■pending many days m planning and directing the newly 
professional services 

. . step in reorganization was to approach 

medicine through the Board of Trustees of 
" he Amencan Medical Association and to enlist the 
of Amencan medicine m this program of 
care The plan for affiliation with medical 
ucational forces envisaged the construction of new 
" °®P'tal facilities near the medical schools of the United 
r ates and the utilization of the faculties to aid in the 
medical care and education In such msti- 
I h* responsibility for hospital operations would 

I 1 Veterans Administration and the responsi- 

I y mr the quality of the medical care would be 
"th ^ large degree by the medical schools That 

^ >s program has developed with a large degree of 
'' shown later m this paper 

’wli" ^ program would develop a situation 

' Veterans Administration would enlist as 

[iiin caliber medical practitioners as possible on 
' collev'^^R professional services of the medical 

> siilh ^ f utilized by the appointment of con- 

ms for actual service m the program of medical 


care These consultants superwse the professional 
work, carry on the teaching program and make their 
services available in any other way deemed necessary 
by the full time members of the staff There has been 
appointed a large group of attending physicians and 
surgeons w'ho, in general, are younger men but w'ho 
do active service on the medical and surgical wards 
with residents working full time under their direction 
Each affiliated veterans’ hospital under this plan is 
operated by what is known as the Deans Committee, 
and today such institutions are referred to as “Deans 
Committee hospitals ’’ In these situations all con¬ 
sultants and attending men are recommended for 
appointment by the Deans Committee and the appomt- 
ments made by the Veterans Administration Thus, 
there has been developed a tremendous group of part 
time, high grade medical talent throughout the United 
States m the capacity of consultants and attending men, 
W'hose appointments have been recommended m every 
instance by Deans Committees of the various medical 
schools and who are utihzed in addition to the gradually 
enlarging, full time staffs m the various installations 

In order to carry out the foregoing plan it was 
necessary that all professional personnel be removed 
from the restrictions of Civil Service This resulted m 
the passage by the 79th Congress of Public Law 293, 
which removed physicians, dentists and nurses from 
the requirements of Civil Service Unfortunately, how¬ 
ever, It did not remove from Civil Service other aux¬ 
iliary personnel, such as clinical psychologists, dietitians, 
physical and occupational therapists, soaal workers and 
laboratory and x-ray technicians of various types After 
the passage of this law the procurement of physicians, 
dentists and nurses rose sharply Many of the new 
recruits were clearly superior m their professional 
attainments One reform that is still needed is the 
removal of all other auxiliary personnel from the 
restnctions of Civil Service 

As stated by Dr Paul B Magnuson, now the chief 
medical director, the objectives of the new program 
include the following 

1 To attract and retain adequate full time personnel by 
offering opportunities for professional growth and develop¬ 
ment and providing salanes commensurate with ability 

2 To secure the services of outstanding medical men to serve 
as teachers, consultants and attending physicians 

3 To inaugurate a residency training program, by means of 
which Grade A medical schools would participate in the treat¬ 
ment of patients and the trainmg of the full time staff, and 
by means of which the cntical shortage of medical specialists 
could be partially overcome 

4 To build new hospitals in urban centers m close proximity 
to medical schools and medical talent and to attempt to make 
every VA hospital a teaching hospital 

5 To insure that professional personnel are relie\ed so far 
as possible from all nonessential admmfstrative duties and are 
free to devote their full time and attention to the care and 
treatment of patients 

6 To detelop a research program which would improte 
therapeutic procedures, provide training materials and make the 
Department of Medicine and Surgery a professional alert and 
progressite medical organization. 

The program as outlined has been one of astonishing 
success Thus, at this time the Veterans Administra¬ 
tion has about tw ice as man}' full time ph} sicians, about 
four and one-half times as many dentists, more than 
three times as many nurses and seven times as man} 
social workers as it had in 1945 Currentl} all the full 
time physicians and dentists are cmhan employees of 


1324 


MEDICAL CARE OF THE VETERAN—KRACKB 


the Veterans Administration In 1945 large numbers 
were military officers on detail Success in the imple¬ 
mentation of this program has come about for a variety 
of reasons first, the high caliber and professional attain- 
ments of the persons who were recruited in the begin¬ 
ning to serve in the Washington Central Office to direct 
the program, second, the desire on the part of the Amer¬ 
ican people and members of the American medical pro¬ 
fession to properly reward the men who served in the 
various wars and to give them high quality medical care, 
third, a general dissatisfaction over prevailing policies 
prior to the reorganization, fourth, the removal of pro¬ 
fessional personnel from Civil Service, the increase in 
emoluments for full time personnel and the opportunities 
for professional advancement and for work in a pro¬ 
fessional medical atmosphere, fifth, the sudden release 
of substantial numbers of professional persons from 
military service at the conclusion of World War II, 
enabling the ^^eterans Administration to secure the 
services of a considerable number of high caliber medi- 

Table 1 —Hospitals Recommended for Cancellation 
by President 

SiTC 


J A M ^ 

Ans 12 15^ 


Location 


(Ao Beds) Typo* 


Amcrlcug, Gn 

250 

TB 

Charlotte, N 0 

500 

QM 

Chattanooga, Tcnn 

500 

GM 

Columbia, S 0 

200 

GM (addition) 

Decatur, HI 

250 

GM 

Detroit 

500 

TB 

Duluth, Minn 

200 

GM 

El Paso, Texas 

600 

NP 

Gainesville, Fla 

1,000 

NP 

Grand Rapids, Mich 

200 

GM 

Greenville, S 0 

200 

GM 

Harrisburg, Pa 

200 

GM 

Houston, Tc.xns 

1,000 

NP 

Klamath Foils, Ore 

200 

GM 

Memphis, Tcnn 

1,000 

NP 

Mound Bayou, Mi's 

200 

GM 

New York 

1,000 

QM (chr ) 

Norman, Okla 

"50 

NP 

Salisbury, N 0 

921 

NP 

San Diego, Calif 

200 

GM 

Tallahassee, Fla 

100 

GM 

ThomasvlUe, Gn 

100 

QM 

Toledo, Ohio 

1,000 

NP 

Tupelo, Miss 

200 

GM 

denotes general medicine 

and surgery, TB, 

tuberculosis, NP, 


At the same time, the policy further stated that th,. 
shot! d in no way adversely affect the establishment ^ 
smaller hospitals in well located communities i\ here Ip 
specialized hospital care could be provided There 
developed then in 1947 and 1948 a hospital construct 
program along the lines already indicated so th.t T 
Dec 1, 1948, although only two new hospitals actualli 
had been constructed, eighty-nine hospitals were m 

Table 2—Hospitals Now Being Constructed or in a Staat 
of Planning by the Veterans Administration ^ 


• QM 

neuropsychlatrlc, nnd chr , chronic 

cal personnel at that time, and, sixth, the wholehearted 
cooperation of the medical educational faculties through¬ 
out the country 

THE HOSPITAL CONSTRUCTION PROGRAM 

After the appointment of General Bradley as adminis¬ 
trator m August 1945, it became necessary to greatly 
enlarge the hosptal construction program, which actually 
already was in effect as a ten year program before he 
assumed his office The new administrator made cer¬ 
tain changes and revisions so that it became the 1947 
Hospital Construction Program 

In the meantime the American Legion Medical 
Advisory Board recommended a proposed policy with 
reference to the location of veterans’ hospitals They 
concurred m the plan that hospitals should be located 
in urban centers close to the medical schools and the 
medical centers and in other areas where ample medi¬ 
cal talent was available A resolution presented by 
Dr Leonard G Rountree, chairman of the National 
Medical Advisory Board of the American Legion, 
adopted March 3, 1947, stated 
The quality of the medical service we afford our veterans will 
be determined by the location of our VA hospitals We should 
have only one policy-let us locate our hospitals in or near 
medical schools and medical centers else we miss the best 


Location 
Albany, N T 
Altoona, Pa 
Ann Arbor, Mich 
Atlanta, Qa 
Baltimore 
Bcckloy, W Va 
Big Spring, Te\ag 
Blnnlngham, Ala 
Bonham, Tevas 

Boston 

Brockton, Mass 

Chicago 

Chicago 

Cincinnati 

Clarksburg, W Va 

Olcyeland 

Cleveland 

Denver 

Durham, N 0 
Erie, Pa 

Fort Wayne, Ind 
Fresno, Colli 
Grand Island, Leb 
Indianapolis 
lova City 

Iron Mountain. Mich 
Kansas City, Mo 
Little Bock, Ark 
Los Angeles 
Louisville, Ry 
Madison, WIs 
Manchester, A H 
Marlin, Texas 
Miles City, Mont 
Minot, A D 
East Orange, N J 
New Orleans 
New Tork 
Salisbury, N 0 
Oklahoma City 
Omaha, Neb 
Peekskill, N T 
Phllndelphla 
Phoenix, Arir 
Pittsburgh 
Pittsburgh 
Poplar Bluff, Mo 
Saginaw, Mich 
St Louts 
Salt Lake City 
Bon Francisco 
Seattle 

Shreveport La 
Spokane, Wash 
Syracuse, N T 
Topeka, Kan 
Washington, D 0 
West Haven, Conn 
West Haven, Conn 
Wilkes Barre, Pa 
Wilmington, Del 


Size 

(No Beds) 

1,005 

200 

500 

500 

300 

200 

250 

600 

350 


Type* 

GM 

QM 

GM 

GM 

TD 

GM 

GM 

GM 

GM,60 


1,000 

GM 

1,000 

NP 

600 (tumor) GM 

600 

GM 

600 

GM 

200 

GM 

500 

GM 

1,000 

NP 

600 

GM 

BOO 

GM 

200 

GM 

200 

GM 

250 

GM 

200 

GM 

494 

GM 

500 

GM 

250 

GM 

500 

GM 

500 

GM 

1,000 

NP 

500 

GM 

BOO 

TB 

150 

GM 

200 

GM 

100 

GM 

102 

GM 

1,000 

GM 

500 

GM 

l,2o0 

GM 

1,000 

NP 

600 

GM 

600 

GM 

1,905 

NP 

500 

GM 

200 

GM 

1,000 

NP 

750 

GM 

200 

GM 

200 

GM 

500 

GM 

500 

NP 

1 000 

NP 

SOO 

GM 

450 

GM 

200 

QM 

500 

GM 

(1,000 NP, funds for i 

500 

GM 

400 

TB 

500 

GM 

476 

GM 

300 

GM 


• QM denotes general medicine and surgery, TB, tuberculosis DOM 
domiciliary, and NP, neuropsychlatrlc 

various stages of progress (tlurty-one being actually 
under construction, witli the rest in vanoiis stages ot 

^ On Jan 10, 1949 the President of the United States 
ordered twenty-four of these projects canceled and the 
size of fourteen others reduced, involving what is no\\ 
known as “the presidential cutback of 16,221 beds 
("table 1), with the balance of the hospitals remaining 
under construction (table 2) Most of the cancellations 
from the building program of specific hospitals \\er 
made with the approval of the Veterans Administration, 
and they were eliminated primarily because ot m 
location in relatively remote or inaccessible areas whe 
medical talent may not be available for proper stafhng 
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*■ '*^v 

I S' where there would have been great difficulty in 
/'^stcunng full time staff members 

. The projects remaining, including forty-three hos- 
^ - pitals under construction and seventeen in various 
' --Istages of planning, are designed to produce some 38,000 
‘ ^beds Tlie addition of 38,000 beds to the existing 
' - V 106,000 beds m current operation would give about 
' 144,000 beds on completion of this building program 
' Oosing of temporary hospitals and beds as new con- 
'■stniction IS completed will leave a net total of 131,500 
I beds in operatioti 

' ‘ ‘ On Jan 31, 1950 the Veterans Administration was 
) operating the following number of beds general medi¬ 
cal and surgical, 37,436, neuropsychiatric, 54,589, 
‘tuberculosis, 14,187, and domiciliary, 17,946, a total 
. of 124,158 

HOW MANY HOSPITAL BEDS SHOULD THE 
VETERANS ADMINISTRATION OPERATE? 

^ ' There is no simple answer to the important question, 

: ~, how many hospital beds should the Veterans Adminis- 
' itrabon operate^ Indeed, this has been a subject of 
constant and conPnued discussion among the advisors 
J ; of the Veterans Administration, m the Central Office, 

1 m the Bureau of the Budget, m the Congressional halls, 

1 among the various service organizations and among 
;; J medical organizations in general throughout the coun- 
> try It IS always an important topic of discussion at 
j meetings of the Special Medical Advisory Group It 
' ^ can be stated that, m general, the ex-servicemen's 

£ organizations ahvays present powerful arguments for 
’ mcreasing the number of beds Such organizations 
j as the Amencan Hospital Association, and perhaps 
r 1 also the Amencan Medical Association, have looked 
I with anxiety on additional bed construction in the 
= veterans’ hospitals 

; Many projections with respect to bed requirements 
j m the future have been made from time to time, but 
’ the number of beds that will be operated by the Veterans 
3 Administration in the future will depend basically on the 
I wishes of the American people, as indicated through 
I their representatives in the National Congress Further- 
3 more, prOjecHon of estimates of hospital beds for the 
I future cannot be made with any degree of certainty, 
I because it is impossible to predict the many variable 
} factors that enter into bed requirements at any given 
pjA In general, the number of beds that will be 

3 required by the Veterans Administration will depend 
; On the number of veterans who seek medical service, 
3 On the entitlements conferred on veterans by Congress 
^ tod on the efficiency with which the beds are operated 
oor example, the average veterans’ hospital bed today 
does approximately one and one-half times as much 
work as it did ten years ago 

^ Certain predictions can be made with a fair degree of 
a^racy First, the total civilian population of the 
States is approximately 150 million The total 
A living veterans who are potential users of the 

^ medical service of the Veterans Administration is 
AI ^PH^^umately 20 million, or about one eighth of the 
I,/ P'^pwlation of this country One of the most 

^ estimated projections of the veterans’ hospital 
oad IS that prepared in Central Office, and the projec- 
based on the assumption that the same entitle- 
prevail m the future as prevail at present 
^ hfK Veterans Administration ojierates 106,000 

beds, and the newly authorized construction 
ogram will produce a total bed capacity with elimi¬ 


nation of temporary beds up to about 131,500 beds 
If one presumes that these 131,500 beds are activated 
within the next two years, two major questions arise 
How many beds can the economy of this country afford 
to support? How many beds can be properly staffed 
with competent medical personnel in order to maintain 
a high type of medical service? 

On Oct 31, 1949 a total of 125,904 persons were 
receiving care from the Veterans Administration in 
109,028 hospital beds and 16,876 beds in domiciliary 
homes as well as in other government and contract 
hospitals Of this group of patients, over 38,000 vere 
being treated for service-connected disabilities and 
86,000 for nonservice-connected disabilities Thus, 
patients with nonservice-connected disabilities are found 
in a ratio of two to one over the semce-connected 
group In the hospitalized group of 97,000 patients in 
the veterans’ hospitals, exclusive of domiciliary homes, 
about 46,000 patients were psychiatnc problems, over 
7,000 were other neurologic problems, nearly 13,000 
were tuberculous and approximate^ 32,000 were gen¬ 
eral medical and surgical problems It is necessary, of 
course, that three different types of hospitals be operated 
to care for these three major groups In the entire 
hospital program of over 106,000 beds, over 37,000 
today are allocated for general medical and surgical 
purposes, about 55,000 for neuropsychiatnc (including 
some neurologic) problems and over 14,000 for tuber¬ 
culous patients 

In a consideration of projected needs for the future. 
It must be remembered that the tuberculous veteran 
will probably always receive medical and hospital care 
at the expense of the government, regardless of service 
connection, and this is also true of the neuropsychiatnc 
patient The mam issue on projected beds in the future 
therefore resolves itself around the number of beds to 
be occupied by general medical and surgical patients 
We believe the philosophy of the American people is 
such that It will always be considered right and proper 
to offer free medical and hospital service to tuberculous 
and psychiatric patients in the veterans group regard¬ 
less of service connection This fundamental principle 
has long been accepted by the various states and com¬ 
munities throughout the nation with respect to the 
nonveteran population Therefore, the number of pro¬ 
jected beds for the future would depend to a large 
extent on the number of anticipated psychiatnc and 
tuberculous patients In this important connection the 
Division of Psychiatry and Neurology of the Veterans 
Administration, under the direction of Dr Harvey J 
Tompkins, has estimated that the peak neuropsychiatnc 
hospital load expected in 1965 will be 118,600 and the 
anticipated load in 1975 about 112,000 A fundamental 
fact of great importance that must be faced is that 
of a potential veteran population of about 14,000,000 
in 1975 we may expect about 112,000 to be neuro- 
psychiatric patients requinng perhaps long time hos¬ 
pitalization One can state with considerable certaintj' 
that the Amencan people will require and demand that 
these patients be treated and hospitalized by the Veter¬ 
ans Administration The same situation, how ever, does 
not prevail in the field of tuberculosis It is expected 
that the hospital load of the tuberculous group of 
patients wall increase to a jieak m about five years and 
decline slowlj thereafter to about 10,000 in 1975 

A question of considerable importance, and one over 
which the most controversy develops, is the number of 
beds that will be requir^ for general medical and 
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surgical purposes m the future As stated before, 
about 37,000 beds are now beings utilized in veterans’ 
hospitals for these purposes, and it has been estimated 
that a total of 130,000 beds will be needed in 1975 
Table 3 summarizes the bed situation not only for the 
present but in the future 

As stated before, the total number of beds required 
Ill 1975 will depend to a large degree on the number 
of long term neuropsychiatric problems A fairly safe 
and conservative estimate would be that twenty-five 
years from now a total of some 260,000 beds will be 
required by veterans Indeed, if there is no restriction 
of hospitalization of the group of veterans with non- 
service-connected disabilities and if the entitlements 
should be liberalized in any way this may run well in 
excess of 300,000 beds 

Since considerable opposition has developed to the 
building program of the Veterans Administration, par¬ 
ticularly by certain groups such as the American Hos¬ 
pital Association, it might be well to contrast the present 
situation with that existing a few years ago before the 
beginning of World War II As pointed out before, 
at the beginning of World War II there had been 
planned a ten 3'ear construction program estimated to 
produce 100,000 beds at a tune when the potentially 

Table 3 —Veterans Adnuntsiratwn Hospital Facilities 


care in civilian hospitals This would be „ 
because it would open the floodgates for W 
care to many times more veterans than the m 
who now receive it 

It should be pointed out that any construction .r 
gram increasing the number of veterans’ beds, 
necessity, dependent on the number of medical and oil-. 
professional personnel available to man the instituiifr" 
Indeed, the construction program has been retarded? 
that deficiency The Special Medical Advisors- Conn? 
has recommended on several occasions that the total y 
capacity m the present program be limited to 1200lj 
beds, and this decision was based on the difficuK ^ 
securing competent personnel for the institutions fc 
other words, it was properly decided that there shonli 
be no sacnfice m the quality of medical care bar 
offered to the veteran today ^ 

When the many factors influencing the number o' 
hospital beds of the future are considered, it is unpos^i 
ble for anyone to project these needs with any degr« 
of accuracy The needs will vary, undoubtedly, through 
the years to come, being dependent on many factoii, 
some of u Inch have been outlined previously Furthtr 
more, in the new and modem era of atom splitting 
nobody- can predict at what moment the entire veteraib' 
hospital system might be called into sen-ice to render 
aid to the victims of atomic warfare 


Beds na of Jon 31, 1030 

No of hospital beds In operation 100,212 

Beds under construetlon 19,000 

Beds planned but not now under construetlon 19,000 

Total beds planned under present program -144,212 

Projected Beds In 1975 

Nouropsyclilntrlc problems 118 000 

Tuberculosis problems 12,000 

General medical and surgical problems 130,000 


Total beds In 1075 200,000 


eligible veteran population numbered less than 5,000,000 
persons The bed ratio under that plan would have 
been approximately one bed per 40 veterans To con¬ 
trast the situation today, AMth an authorized bed pro¬ 
gram of 131,500 beds and about 20,000,000 veterans, 
this means that there will exist approximately one 
bed per 150 veterans To compare this situation with 
that m tlie country at large, there are approximately 
1,400,000 beds of all classifications, which is approxi¬ 
mately one bed per 110 persons It can be stated, there¬ 
fore, that the number of projected beds available to the 
potential veteran load is less than the number of beds 
available to the civilian population at large 

As stated before, it should be emphasized that the 
number of beds and extent of medical service provided 
to veterans are matters decided, in the final analysis, by 
Congress In the passage of laws conferring benefits 
on the veteran. Congress has stated that veterans not 
dishonorably discharged, with nonservice-connected 
disabilities may have medical and hospital care under 
two conditions, namely, inability to pay for the sen-ices 
and availability of beds Obviously, the more beds are 
constructed the more will be available The principal 
limiting factor that can be imposed, therefore, on 
increased benefits would appear to be limitation in con¬ 
struction of new beds It has been suggested by one 
group that Veterans Administration hospital beds 
ihould be available only to service-connected cases and 
that nonservice-connected conditions be given medical 


THE LOCATION AND COST OF VETERANS’ HOSPITAli 


Veterans’ hospitals should be located in those arei 
of the country where the staffing of the institutions vil 
present the least difficulty Therefore it is necessaij 
that the institutions be located in urban areas when 
there are large concentrations of physicians and othe; 
medical personnel One of the great mistakes of th 
Veterans Administration in the past has been the loa 
tion of institutions in more or less remote areas Thi 
resulted in staffing difficulties to the point where ther 
was serious disintegration in the program of niedi 
cal care 


Many of the hospitals are being built as teadiin 
hospitals, around medical schools wherever possible, an 
nearly every- medical school in the United States i 
directly or indirectly concerned in the medical care ( 
the veteran Great pressures are always brought o 
the eterans Administration to place hospitals in iindf 
sirable locations For the most part these pressiiri 
have been successfully resisted, although tliere are rai 
instances, particularly in the previously established te 
year building program, in which an institution has bee 
erected m an undesirable location The President ( 
the United States, in his 16,000 bed cutback of Jamiar 
1949, prevented the erection of a number of such inst 
tutions by eliminating small veterans’ hospitals in smalh 
towns and communities where it was well know-n tlu 
the institutions, by necessity, would deteriorate to 
stage of mediocrity- and where the medical care of t 
veteran would be less than first class Furthernion 
it IS well known that the erection of hospitals of fc"| 
than a certain number of beds is not conducive 
efficient operation Therefore the Veterans Adnimistn 
tion has adopted a general policy of budding hospi 
a certain size general medical and surgical hosp ^ 

500 to 1,000 beds, neuropsychiatry hospitels, ^ 

1,100 beds, Wberculosis hospitals, 350 to 500 beds, 
domiciliary homes, 500 to 2,000 beds 
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* jTie modern veterans’ hospital is constructed along 
' idem and efficient lines Hospital construction 

• ipjrts have been and continue to be utilized freely in 

«budding of these institutions A great many of the 
'k^itals are planned and supervised during construction 
the Amiy Engineers Others are being planned and 
jlt by tlie Veterans Administration Bids are always 
; on a highly competitive basis The modern veterans’ 

■ “spital has v ithin it all physical facilities for the effi- 
' lit and scientific care of the sick On the whole 
case faahties are usually considerably superior to those 
cind in the average nonveteran hospital Tlie con- 
■uction costs are practically the same as those for 
^meteran hospitals For example, at Binmngham, 
c a., the 487 bed veterans’ hospital is being constructed 
^ approxmiately $12,000 per bed Contrary to some 
ports, construction costs are not excessive except m 
“ rare instance when a small veterans' hospital is 
I lit in a remote location 

r COSTS OF HOSPITAL AND JIEDICAL CARE 

~In June 1949 ther^ were 185,944 full time and 
■544 part time personnel in the entire Veterans 
' Jmimstration, a total of over 195,000 persons About 
‘4,000 were employees of the Department of Medi- 
'le and Surgery From the standpoint of manpower, 
"erefore, this department is the largest single activity 
the Veterans Administration The same is true with 
spect to total funds expended for salaries For the 
cal year 1950 the total Veterans Administration funds 
ipropnated for all purposes were over $5,625,000,000, 
:id the total fund available for salaries and expenses 
the operation of the Veterans Administration was 
170,000,000, of which over $582,000,000 was available 
:i the Department of Medicine and Surgery This 
::ipartment therefore is the largest operating unit of the 
-itire Veterans Administration 

In the \eterans’ hospitals there is an average of 
999 employee per patient, this ranging from 0 662 
nployee per patient m the neuropsychiatry hospitals to 
225 employees per patient in the tuberculosis hospitals 
id 1341 employees per patient in the general medical 
nd surgical hospitals This compares favorably with 
wiilar figures in nonveteran institutions throughout 
le country With respect to hospital per diem costs, 
ne average patient day cost in 1949 was $6 58 in the 
europsychiatry hospitals, $12 72 in the tuberculosis 
capitals and $14^2 in the general medical and surgi- 
al hospitals 

One of the most reliable indications of the efficiency 
®ny hospital is the length of patient stay In this 
uportant respect the record of the veterans’ hospitals 
^ been particularly outstanding m recent years In 
e fiscal year 1945 the average general medical and 
P^h^rit was hospitalized thirty-seven days and 
^ the fiscal year 1949 about twenty-nine days Another 
^ample illustrating the same principle is the fact that 
the veterans’ hospital at Hines, III, the surgical 
locations performed dunng 1941 numbered only about 
iQ^q as contrasted to over 1,000 per month 

's certainly true that the over-all efficiency 
uin ^ ^ ^*^^r^ns Administration hospitals has been 
increased in recent years so that each 
orn' ^ ho'-pital bed appears to be per- 

'ing about one and one-half times as much work, 
wtieri?''''"^^ 3.bout one and one-half times as many 
s. as It did a few years ago It should be pointed 


out that increased efficiency in any hospital is alvvavs 
accompanied with increased costs of operation 

The per diem costs for full time phy'sicians and all 
outside consultants are showm in table 4 

It costs $1 74 per patient day' for all professional 
serv'ices of both full time physicians and consultants 
for the veteran in the general medical and surgical hos¬ 
pital When the cost is compared with that for pro¬ 
fessional care for the nonveteran patient attended by the 
average practicing physician, it is remarkably low It 
can be seen, therefore, that payment for professional ser¬ 
vices for the care of the veteran is extremely low and 
astonishingly so when the high type of medical sennce 
IS considered It would appear that the government 
gets a real bargain in this respect 

PERSONNEL PROBLEMS 

Of the 118,000 full time employees of the Department 
of Medicine and Surgery on Jan 31, 1950 a relatively 
small number are in the professional group Thus, in 
the Veterans Administration system there are about 
4,000 full time physicians, about 3,500 consulting and 
attending physicians on a part time basis and about 
2,500 residents—a total of nearly 10,000 physicians who 
actively participate m the care of the veteran In addi¬ 
tion, there are nearly 1,000 dentists on a full time basis 
and approximately 13,700 graduate registered nurses 
Thus there is a total of approximately 25,000 pro¬ 


Table 4 —Per Diem Costs i/i Veterans 4diiiiiiistratioii 


Hospitals 



Type ol Hospital 

Pbygiclans 

Consultants 

General medical and surclcal 



Neuropsychiatry 


m 

Tuberculosis 

S3 

14 


fessional persons in the medical, dental and nursing 
groups who actively participate in the care of the 
veteran The recruitment of this highly skilled per¬ 
sonnel has been astonishingly successful Several fac¬ 
tors are responsible for this, but the chief ones are 
an opportunity to render sennce in an atmosphere of 
high professional standards, freedom from the restric¬ 
tions of Civil Service, a compensation scale that is 
considerably above that existing a few years ago, and, 
last and perhaps most important, relative freedom from 
political interference or dictation and freedom from 
unnecessary burdensome nonmedical detailed w ork 

Criticism has occasionally been directed at the Veter¬ 
ans Administration for its utilization of so much of the 
country’s professional manpower at a time when short¬ 
ages are prevalent It would appear that the use of 
4,000 full time physicians and 1,000 lull time dentists 
from the 200,000 physicians and 80,000 dentists in this 
country should cause no serious concern It is true 
that the use of 13,700 nurses produces a sizable defi¬ 
ciency in the civilian nursing group, but it is not exces¬ 
sive because the veteran group comprises about 13 per 
cent of the entire population and the veterans’ nursing 
group only about 5 per cent of the entire active nursing 
personnel of the country 

With respect to compensation to the professional per¬ 
sonnel of the Veterans Administration, as amended b} 
Public Law 349, 81st Congress, full time phjsicians in 
the chief grade receiv e up to $ 11,000 3 earl}, w ith simi¬ 
lar figures in the Dental Service In the Nursing 
Service graduate nurses begin at a minimum of S3,400 
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per year, moving on up through the various grades to 
a maximum of $7,400 The passage of this legislation, 
which, in general, is a pay increase for all professional 
personnel in the entire Department of Medicine and 
Surgery, resulted again in an increased stimulus m 
recruitment in 1949 

Recruitment of nurses has been satisfactory and few 
vacancies exist The same is true m the field of 
dentistry However, the Veterans Administration needs 
more than 700 additional specialists to bring it up to 
full strength As is to be expected, there are serious 
shortages m certain categories of specialists, these being 
notably anesthesiology, radiology, pathology, ortho¬ 
pedic surgery and psychiatry The Veterans Adminis¬ 
tration, however, is training its own personnel in the 
field of psychiatry This will be discussed later in this 
paper 

SPECIALIZED ACTIVITIES 

In addition to the operation of this large system of 
high grade hospitals in nearly every state of the Union, 
tlie Veterans Administration conducts a number of 
other medical activities designed to give all eligible 
veterans the best possible medical care m accordance 
with the highest professional standards Thus, it con¬ 
ducts a tremendous outpatient medical program m its 
various hospitals and regional office clinics The number 
of patients given outpatient medical examination and 
treatment by staff and fee-designate physicians m each 
of the fiscal years 1947, 1948 and 1949 was more than 
five times greater than the number during the fiscal year 
1945 Also, an extensive program m dental care was 
conducted During the fiscal year 1945, dental exami¬ 
nation and treatment cases completed by staff and 
fee-designate dentists totaled approximately 106,000, 
compared with 818,000 m the fiscal year 1947 and more 
than a million in each of the fiscal years 1948 and 1949 

The Veterans Administration has concentrated in 
special centers the necessary qualified personnel and 
equipment to give optimum service m the highly special¬ 
ized branches of medicine such as neurosurgery, 
paraplegia, plastic surgery, lung surgery, epilepsy, 
aphasia, mental hygiene and physical medicine rehabili¬ 
tation It operates special centers for paraplegic persons 
alone Over sixty mental hygiene clinics for veterans 
have been established, and an equal number serves the 
veterans on a contract basis, with patients seen by teams 
consisting of a psychiatrist, clinical psychologist and a 
social worker in an effort to reduce, if possible, the 
hospital load of psychiatric cases by preventive 
measures 

The program in the treatment of tuberculous patients 
has been outstanding, and the research program in the 
use of streptomycin has been a noteworthy accomplish¬ 
ment unsurpassed the world over The Veterans 
Administration conducts a tuberculosis case register of 
those discharged from the Armed Services with a 
diagnosis of tuberculosis and exerts constant efforts to 
keep them under medical supervision It conducts an 
extensive program for 400,000 veterans with syphilis 
who have had partial or complete treatment while in the 
Armed Forces, and it keeps m touch with 200,000 such 
veterans with the cooperation of local health authorities 
throughout the country 

Its program in the development of prosthetic appli¬ 
ances has been outstanding, and a system has been 
devised whereby a veteran may secure artificial pros¬ 
thetic devices or repair services in any part of the 


country with a minimum of inconvenience and d«i 
It also conducts a vast program of home medical 
in which the veteran is entitled to consult the nhi .? 
of his choice in his own home town if he needs tr ? 
ment for service-connected disability It. has i 
developed a similar program in the field of dentts^^ 
whereby the veteran may consult his own d nh-l 
and receive dental care for service-connected denhi 
problems 

The vast outpatient service acts, of course as tb 
great screening ground for the evaluation of d,sabil,h 
and for the admission of patients to the far-flun? hos 
pital system of the Veterans Administration It abo 
serves as a great screening device to prevent the hospi 
tahzation of the veteran and treat him on an outpatient 
basis when possible, thus at the same time rendentw 
incalculable service in the general field of preventue 
medicine 


In Its residency program the Veterans Administration 
IS training as many physicians in psychiatry as all other 
organizations in the country combined It has about 50 
per cent of all postgraduate students in chmcal psj 
chology under the sponsorship of forty-U\o affiliated 
universities It also conducts fifty-five research units in 
the field of clinical research for the evaluation of strep- 
tomyan Nearly 15,000 patients have been treated in 
this program with spectacular results The Veterans 
Administration operates also three tropical disease 
clinics for the special study of that particular group of 
diseases Another field m which the agency is extremel} 
progressive is in hospital administration It sponsors a 
Hospital Managers’ Institute, which meets penodicall) 
to discuss problems m this field 


EDUCATIONAL AND RESEARCH PROGRAM 

One of the basic reasons for the high type of medical 
care offered m the installations of the Veterans Admm 
istration is its vast educational and research program 
There are approximately 2,500 residents in postgradu 
ate training in approximately seventy-hvo hospitals, 
these residenaes incorporating nearly every field of 
medicine and surgery except pediatrics, obstetrics and 
gynecology The Deans Committee hospitals usiiall) 
have strong residency programs The impact on post 
graduate medical education can be appreciated when it 
IS realized that there are about 15,000 approved resi 
dencies in tlie United States, with the Veterans Admm 
istration conducting about 17 per cent of these About 
half of the approved residencies in the United States in 
the field of psychiatry are in the Veterans Administra 
tion Frequently the residents are permitted to leave 
for detached service m other affiliated institutions w 
order to have a well-rounded training 

In addition to residencies, the Veterans Administra 
tion has developed an approved internship at twelve of 
its hospitals These internships for the most part are m 
straight medicine or straight surgery but are occasion 
ally rotating All intern programs are under the 
supervision of various Deans Committees The intern 
and residency programs have been put into effect no 
only because of the high type of service offered he 
trainees but also because of their great value in tne 
problems of patient care Furthermore, the residenq 
group offers an excellent potential source of future 
medical officers for the agency In effect, therefore, 
veterans’ hospitals in which such programs 
ducted are teaching institutions in every sense oi 

word 
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'caching and educational programs go on constantly 
he average veterans’ hospital There are frequent 
[erences and seminars, staff meetings and group 
d rounds Formal educational programs are in effect 
lost institutions, wth visiting faculty and consultants 
iding vanable amounts of time in ward rounds, 
niltation on difficult cases, operative procedures and 
conduct of numerous seminars and lectures In 
ition to this important visiting group there is a well 
Wished system of consultation service stemming 
1 the Area Offices Each professional division in the 
cans’ hospital is visited at periodic intervals by area 
niltants who confer with members of the staff on 
operative and professional problems of the hospital 
as an excellent system of referral of surgical speci- 
s to consultants in pathology, with ultimate referral 
lifficult problems to the Armed Forces Institute of 
lology in Washington, D C Thus there has been 
doped a system whereby the full time physicians of 
Veterans Administration have opportunity to con- 
large groups of their professional colleagues and to 
ze the faalities of many consulting agenaes 
he educabonal process also goes on constantly m 
field of nursing About 2,500 of its 13,700 nurses, 
whom are graduates, have either a Bachelor’s 
ee or Master’s degree Groups of nurses are con- 
tly on detached duty m affiliated institutions for 
lal and advanced courses in the field of nursing 
Veterans Administration does not operate training 
lols for nurses 

. large number of the physicians employed full 
: in the Veterans Administration are certified as 
lahsts by their respective boards, for example, in 
Division of Psychiatry alone there are 342 men 
ified as speaahsts by the American Board of 
chiatry and Neurology 

Iways a reliable indication of tbe efficiency of any 
iital IS its autopsy percentage In June 1946 the 
age autopsy percentage in the entire Veterans 
mnistration hospital system was 25 7 The per- 
age of autopsies now obtained in veterans’ hospitals 
73, and over forty hospitals accomplish over 75 per 
An excellent example of the splendid educational 
h in this field is the autopsy record at the Veterans’ 
iital in Biloxi, Miss This has been raised from an 
emely low point to about 100 per cent at present 
s generally agreed that this important feature of 
3 ital activity is one of the strongest parts of good 
heal care It is interesting that the Rehabilitation 
nmittee of the American Legion has strongly en- 
sed and commended the efforts to secure more 
ipsies 

es^rch activities are constantly encouraged in the 
hospitals, and about $4,270,000 was expended 
that purpose dunng the fiscal year 1949, one half of 
ch was spent for research in veterans’ facilities and 
other half allocated in contracts In some hospitals 
'c are research facilities specifically designed for that 
pose, and there are usually a substantial number of 
itnedical personnel, such as biochemists and physi- 
s, participating in these programs Modem research 
AMties are performed, as indicated by the development 
n ^'^*°'®°tope program There are now twelve 
' hshed radioisotope projects in veterans’ installa- 
is, and additional ones are proposed for twenty-five 
^ hospitals Work wuth radioisotopes includes not 


only basic research but clinical and therapeutic applica¬ 
tion of radioactive isotopes that are useful for such 
purposes There is no advance m mediane, however 
recent it may be, that is not available to the veteran 
patient This principle is illustrated by the magnificent 
clinical research job that has been done with strepto¬ 
mycin in the Division of Tuberculosis Wbtbout ques¬ 
tion, the most effective evaluation of this new drug on 
a large scale has been made by the Veterans Admini¬ 
stration In thirty-eight hospitals this drug has been 
given the widest possible tnal and its therapeutic values 
thoroughly assessed This is accompanied ivith numer¬ 
ous conferences on this problem at periodic intervals, 
and reports on the usage of this drug in over 7,000 
patients have been presented and evaluated 

One of the major reasons for the high caliber of 
medical care given to the veteran is the constant 
emphasis placed on education and research Further¬ 
more, the Veterans Admimstration is now one of the 
great postgraduate medical institutions of America and 
consequently makes significant contributions in the 
education of all types of professional personnel It has 
been amply demonstrated that the educational program 
in a veterans’ hospital, by being available to all physi¬ 
cians in the area, has uplifted the general level of medical 
practice in the entire community Some hospitals serve 
as the center for professional educational activities in 
the entire area Many are now used for affiliation m 
programs of nursing education, particularly in the fields 
of psychiatry and tuberculosis Since personnel do not 
always remain witb tbe Veterans Administration but 
become disseminated throughout the various communi¬ 
ties of the country, the nonveteran population benefits 
from this program and in the years to come will benefit 
perhaps as much as the veteran population itself 

AUXILIARY MEDICAL SERVICES 

An important segment of the medical service rendered 
to veterans is that given by the "Home Town Medical 
and Dental Programs,’’ through which a large part of 
the outpatient medical and dental care is provided in 
practically all parts of the United States 

In December 1945 the chief medical director insti¬ 
tuted this plan of giving treatment to the veteran m his 
home town The treatment is available only for service- 
connected disabilities This program has been earned 
out through cooperation with local county medical 
societies and state medical societies over the country 
Fee schedules have been established that are satisfactory 
to both medical societies and the Veterans Administra¬ 
tion 

A veteran anywhere in the United States can receive 
from his home town physiaan medical treatment for any 
disability presumed to have developed on a service- 
connected basis This has proved popular ivith the 
veterans m some sections of the country, and a great 
deal of home care service is rendered, particularly in the 
more remote, isolated and rural areas 

Physicians are paid a maximum of $6,000 per jear 
for such services, that is to say, it is not possible for any 
one physician to collect more than that sum, regardless 
of the amount of service he may render dunng the year, 
and this is also true of any physiaan serving part time 
in the Veterans Administration About 75,000 phjsi- 
cians have indicated a willingness to partiapate in this 
program In the fiscal jear 1949 about $16,000,000 was 
expended for this semce, which was slightly less than 
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the expenditure for the preceding year, presumably 
because the agency's own installations were becoming 
more thoroughly staffed and because veterans soon 
l^rned that disability evaluations could be made only in 
t le regularly established installations In sixteen states 
osteopaths participate in this program They have to 
be graduates of recognized schools of osteopathy and 
have to adhere to the licensure laws of the states m 
which they practice 

In addition, in the veterans’ outpatient activities 
throughout the country there are about 1,400 full time 
physicians and 1,170 part time physicians operating a 
large system of outpatient clinics As this program 
develops further, it is planned to have all outpatient 
activities in association with the veterans’ hospitals, as 
is the case in any teaching hospital 

THE DENTAL PROGRAM 

An important phase of the medical care of the veteran 
falls within the field of dentistry The law to furnish 
dental treatment for veterans in order to furnish them 
a more complete health service was first embodied in 
Treasury Department Circular no 165, Dec 20, 1919 
This was liberalized by Public Health Circular no 77, 
July 9, 1920, and with further alterations was embodied 
in a Veterans Bureau regulation, no 17, of Feb 23, 
1922 Public Law 242, 1924, w'as the first law men¬ 
tioning dental treatment as a specific benefit In the 
Executive Order of July 28, 1933 authority was placed 
in the hands of the veterans’ administrator to control 
dental benefits 

Although the rules and regulations for the establish¬ 
ment of service connection of dental disabilities are 
extremely complex, it is biologically impossible to 
separate oral pathologic processes from the patient as 
an entity, and frequently service connection for treat¬ 
ment of a single tooth, if follow'ed by subsequent 
degenerative processes involving that tooth and adjacent 
teeth, wull result m bridgework and eventually full 
dentures—all related to service-connected injury to a 
single tooth This means that a dental patient may 
become a w^ard for life at a continual increased annual 
cost for dental treatment In ^Vorld War II an effort 
Ai as made to give soldiers complete dental rehabilitation, 
^rticularly those wdio w'ent overseas, so that dental 
■aims on the Veterans Administration since World 
;^''ar II have taken a tremendous upsurge About 1,000 
dentists are employed on a full time basis They w'ork 
for the most part in Regional Office clinics and in 
veterans’ hosiptals During 1949 this group perfonned 
about 18,000,000 of dental service During the same 
period approximately $38,000,000 w^as paid to partici¬ 
pating dentists for dental service to veterans, with some 
57,000 dentists participating 

This method of outpatient treatment operates in every 
state and is of far greater magnitude both in the number 
of professional men participating and m dollar cost than 
IS the program of outpatient medical care Home town 
participating dentists are recommended by respective 
state societies, and fee schedules are set at state level 
There are inequities between rural and urban areas and 
hetw'een states, but every effort is being made to correct 
this condition The ceiling for dental outpatient care is 
the same for the dentist as for the physician, |6,000 per 
year, and although there have been abuses in tins matter 
as there have been in consultant fees for services not 
rendered, it has been the policy to refer disciplinary 
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action to the local dental or medical socieh' ratlipr lu 
through governmentel policing, and the results t 
been generally satisfactory 

THE PROGRAM OF PH\SICAL MEDICINE AND 
REHABILITATION 

An important division of medical activity m tt 
Veterans Administration, the Program of Pin , i 
Medicine and Rehabilitation includes all those actmS 
usually known as “physical therapy,” “occupational 
therapy,’ ‘corrective therapy,” “mamia, arts theram' 
and “educational therapy” There is a well organized 
department of physical medicine rehabilitation, headed 
by a physician, in each veterans’ hospital Man^’of tlitse 
physicians are certified by their specialt} boards In 
deed, one fourth of the certified specialists in the field ol 
physical medicine and rehabilitation are on full time 
duty w'lth the Veterans Administration 

The agency conducts the largest program of this kind 
in the w orld m its one hundred and thirty-one hospitals 
and also conducts a rehabilitation hospital at Fort 
Thomas Kentucky The activities of this division m 
elude the medical rehabilitation of orthopedic patients 
as well as the rehabilitation of the 2.400 paraplegic 
persons who were problems immediately after World 
War II Such veterans as require it are not only given 
the benefit of all possible therapeutic equipment to aid 
them in their rehabilitation but also may be prescribed 
appropriate activity wuth occupational and manual arts 
therapies of various types The rehabihtation accoiii 
phshments for the 2,400 veterans wuth paraplegia haw 
set an example for the rest of the w'orld to follow Tliii 
same division is also responsible for the rehabilitation o' 
the blind, wnth a special center being established for thii 
group The rehabilitation program is particularly note 
worthy wTth the tuberculous patients In addition ti 
the physical medicine rehabilitation service at ea:l 
tuberculosis hospital there is a special rehabilitatioi 
center for tuberculous patients at Oteen, N C Also 
there are forty-two phy^sical medicine rehabilitatioi 
clinics which are operated as a part of the Regiona 
Office outpatient program The entire program o 
phj'sical medicine rehabilitation of w'ounded and mainiei 
veterans has been one of the outstanding accoiiiplisli 
ments and achievements of the Veterans Admimstratioi 
since World War II 

SUMMAR\ AND CONCLUSION 

Tlie American people have every right to be proud o 
the care that has been and is being given to the near!] 
20 million veterans of the various w^ars, and tins i 
particularly true of the high type of medical senuce tna 
has been maintained since tjie conclu 
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jeanng tlie medical care of the veteran to the educa- 
lonal medical plants of the country and the employment 
js consultants of the finest medical brains in Amenca 
^ve made the program possible It is a tribute to Gen 
3niar N Bradley, Major General Paul R Havley, the 
)resent administrator, Major General Carl R Gray Jr, 
ind the clnef medical director, Dr Paul B Magnuson, 
\ho have been resjionsible for conceiving and executing 
his plan of medical care 

The major factor responsible for the success of the 
ncdical program of the Veterans Administration has 
teen the constant adherence to the policy that it remain 
mder the direchon and jurisdiction of medical per- 
onnel If this had not been true the entire program 
midd, mthout doubt, have been a dismal and utter 
allure There is no threat of socialization of medicine 
n the success of the Veterans Administration program 
lecause, as stated before, it could not have been done 
nthout the aid and cooperation of American medicine 
'urthemiore, it could not have been done unless it had 
emamed under medical control, as it has from its incep- 
lon There are some who now stand ready to condemn 
he program because of an implied threat toward the 
ocialization of medicine Some w ho favor socialization 
f medicine point to the program with pnde and say it 
emonstrates that the government can practice good 
ledinne Some have been secretly hopeful that the 
rogram would fail in order to demonstrate that the 
ovemment could not practice first class mediane, but 
ere again it must be emphasized tliat the major reason 
by the program has been successful is the aid, support 
nd encouragement of American medicine As long as 
lie Department of Medicine and Surgery of the Veter- 
ns Administration remains under proper and authon- 
ative medical control this type of superior medical care 
nil always prevail for the veteran If the time should 
ome, however, when such control is passed to lay, 
ureaucratic or political hands, that will be the beginning 
f detenoration of the program of medical care for the 
eteran 

Therefore it is to the best interest of the American 
leople, the medical profession and the veteran group 
hi ays to be on the alert to see that this great enterpnse 
f medical care continues under the direction of highly 
ualified Amencan physicians As long as the veterans' 
rganizations continue to insist, as they have in the past, 
hat members of the medical profession conduct this 
irograin it will continue to provide a high type of 
ervice After a comprehensive study of the functions 
if the federal government, the Hoover Commission has 
ecommended that all governmental hospitals be con- 
olidated under a single agency If this should be done 
t seems unlikely that the veteran would receive any 
letter medical care than at present and it is likely that 
he quality of medical service would ultimately deteno- 
ate from its present high standard 

Even at this early date after its creation, the Depart- 
nent of Medicine and Surgery of the Veterans Admin- 
stration stands as an example of another magnificent 
ichievement on the part of American medicine and 
llustrates what the medical profession is capable of 
loing, provided it is permitted to do so w ithout bureau- 
iratic or political controls We are sure that the major 
objective of all concerned in this program has been 
dtamed and is being successfully maintained, that is, 
give the Amencan veteran the best medical care in 
iw world 
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SUCCESSFUL TREATMENT OF HYPERHIDROSIS 
USING BANTHINE® 

KEITH S CRIMSON MD 
C KEITH LYONS M 0 
WM T WATKINS MD 
and 

J LAMAR CALLAWAY MD 
Darham N C 

Excessive sweating of the hands, axilla, feet and otlier parts 
of the body is a troublesome complaint of some young women 
which occasionally has led to sympathectomy The cholinergic 
pathways mediating sweating travel through the sympathetic 
nerve trunks and ganglia along with the adrenergic pathways 
to blood vessels They are thus sympathetic in an anatomic 
sense but parasympathetic pharmacologically Sympathectomy 
stops sweating in the region denervated but is associated with 
a compensatory increase of sweating n areas not denervated 
Sympathectomy, therefore, has not been an entirely satisfactory 
treatment for hyperhidrosis 

Among 144 patients under treatment for peptic ulcer or other 
gastrointestinal disorders using the new parasympatholytic or 
anticholinergic drug, beta-diethylammoethyl xanthene-9-car- 
boxylate methobromide (banthine*),ii several have commented 
on dryness of their hands ^ Opportunity to treat a patient 
wuth pronounced hyperhidrosis was therefore welcome 

REPORT OF A CASE 

Miss L K., age 25 , noticed excessive sweating of her hands 
axilla and feet for a year and stated that this condition had 
become steadily worse She could not hold a telephone or handle 
a stenographer’s pad without wettmg them Even m moderate 
temperature, perspiration ran down from the axilla continually 
When she worked under tension, sweat dripped from the hands, 
moistened clothing and required constant use of handkerchiefs 
Previous use of atropme had not helped. 

When examined, her hands were cold, clammy and glistening 
with moisture. Forty-five minutes after ingestion of two 50 mg 
banthme* bromide tablets, hands, axilla and feet became warm 
and dry This initial dose was taken at 4 p m and sweating 
was not noticed again until the following morning Dunng 
the next week, one 50 mg oral tablet was taken daily every 
four hours and perspiration definitely diminished but did not 
disappear The following week tablets or 75 mg were 
taken every four hours and sweating further diminished How¬ 
ever, dunng a period of strain in the office, she again tned 
2 tablets and the hands became entirely dry The third week 
2 tablets were taken every four hours, and she perspired “very 
little or none at all ” Following this she regulated the dose 
herself, using 50 or 75 mg at four hour intervals much of the 
time but taking 100 mg whenever strenuous work was anticipated 
and also “when she dressed for a date in the esening” The 
period of dryness following 100 mg usually started 30 to 45 
minutes after the roedianc and lasted four or five hours Side 
effects, including dilatation of tlic pupil, dryness of the mouth 
and a moderate tendency toward constipation troubled her 
little, and she is exceptionally well pleased 

COMMENT 

We have treated 3 additional women one, age 22 who had 
noticed excessive sweating of hands and feet as long as she 
could remember another, age 30, who described excessive 
sweating first noticed in tlie eighth grade, and another, age 27, 
who had excessive sweating for nine jears Results are like 

From the Departments of Surgery and Di 
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those reported by the first patient An effective and well toler- 

® “"‘'■o’ hyperhidrosis Since 

banthine has proved effective in the case reported and in 3 
others, it seems probably that sympathectomy wll no longer 
be necessary for patients with hyperhidrosis 


DIABETES MELLITUS IN ASSOCIATION WITH 
MYASTHENIA GRAVIS 


SEYMOUR M PERRY, 
Los Angeles 
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Md could not move her e>es much m any direction 4 a 
last spontaneous abortion m 1926 she had a total 1. 


Diabetes mellitus is a common disease, yet a survey of the 
literature fads to reveal any reported case of its association 
with myasthenia gravis In most instances the disturbed 

metabolism in human diabetes is explainable on the basis of a 
deficiency of insulin In remarkably few cases is there clear 
evidence, either preceding or following the establishment of the 
diabetic state, of a disturbance of function of glands of internal 
secretion which are known to play an important role m carbo¬ 
hydrate metabolism The relationship with acromegaly, hyper¬ 
thyroidism, m 3 rxedema, Addison’s disease and adrenal 

hyperfunction has recently been reviewed ^ In the majority of 
persons with diabetes the function as measured at present of 
the anterior pituitary, thyroid and adrenal cortex is normal 
In myasthenia gravis it is postulated that the immediate cause 
of the symptoms is a decrease in acetylcholine synthesis result¬ 
ing in a defect in function at the myoneural junction" The 
mechanism of the beneficial effect with neostigmine therapy is 
not known except that it may be due to a reduction in the 
serum cholinesterase, thus allowing the ai'ailable acetylcholine 
to act ® The disease does not appear to be connected with 
endocrine function except dunng pregnancy and in relation to 
menstruation and thyroid activity* Few patients unth myas¬ 
thenia gravis show evidence of exophthalmic goiter, but the 
majority of patients with the latter disease have myasthenia 
The diseases may he related, since there are common patho¬ 
logic features such as lymphocytosis, lymphorrhages and cre- 
atinuna ® Addison's disease and acromegaly may sliow similar 
changes ® The effect of these diseases on the myoneural 
mechanism is not known That there may be some relation¬ 
ship, although obscure, between diabetes mellitus and myas¬ 
thenia gravis IS suggested by the fact that there may also be a 
disturbance in metabolism with a lowered dextrose tolerance in 
the latter Furthermore, insulin has been used w'lth some 
benefit in myasthenia gravis' The following case may repre¬ 
sent only a chance association of the two diseases 


-- - - sne nad a total u,.. ^ 

because of fibroids The ocular difficulties 
exacerbations and remissions of several weeks’ 
the present In 1943 she first used glass^w h ' 

1948 she started to have generalized weakness aiid^i\!, 
by a physician that she had a “thyroid condition” Four m V 
pnor to entry she began having difficulty m swaC-n 
the feeling that “matenal colleiSed in the throat’’ 
solid foods had to be ivashed down wuth fluids ^ " 
came from a “goiter belt” in Utah, and members of the E 
includmg a sister, had goiters Phjsical examination reS 
a well developed, ttiin Negro woman ui no distress Her 
pressure ivas 130 systolic and 75 diastolic, mth a pulse ra ^ 
100 and normal temperature There was ptosis of both W 
but especially on the left side. There existed a decided exte^I ' 
ophthalmoplegia witli the e.xception of a small degree of nA 
lateral gaze Convergence was poor, and there was no hd b 
Eyeball tension w'as normal and proptosis absent The 
sliow'cd only slight artenovenous nicking There was a rrfi 
lower facial weakness The thyroid was diffuselj enlarged ‘ 


REPORT OF CASE 

A Negro woman aged 59 entered Los Angeles County Gen¬ 
eral Hospital in November 1949 She had been a knowm diabetic 
patient for ten years, ha^’mg taken 10 units of protamine zinc 
and 5 units of crystalline zme insulin daily She had been 
pregnant three times but had an abortion on every occasion 
In 1914, after the second abortion, she began to liave trouble 
until her eyes For weeks at a time she had difficulty in raising 
her eyelids fully, on occasions she used strips of adhesive tape 
for this purpose Shortly thereafter she began to see double 


From the Diabetic Service (Dr J Short Senior Phjsician) of Los 
Angeles Ciunt) General Hospital and the College of Medical Evangelists 
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Benefited by Insulin as an Adjunct to Prostigmme, Canad M A J 
490 491 (Nov ) 1937 


without a bruit The heart tvas not enlarged, but a faint sj-stoU 
murmur could be heard over the entire precordmm. The lungs 
were clear There was severe w'eakness of the nght arm 
questionable weakness of the quadneeps muscles bilateral!; 
The deep reflexes were acti\e and equal, but there were m 
pathologic toe reflexes The palms were cold and snealj-, bi 
there was no tremor 

Laboratory studies revealed a white blood cell count of LfO 
with a normal differential The hemoglobin was 14i Cm 
The fasting blood sugar level was 315 mg per hundred cube 
centimeters wuth a carbon dioxide-combining poper of 
volumes per cent and a nonprotem nitrogen determination d 
37 mg per hundred cubic centimeters The icterus index mi 
10, the serum albumin was 5 5 Gm and the serum glotraln 
2 8 Gm per hundred cubic centimeters The thmol turbiditr 
reading w’as 2 units, the cephahn cholesterol flocculation readnu. 
W’as zero Blood iodines were 66 and 52 micrograms per 
hundred cubic centimeters Serum sodium w’as 342 rag and 
potassium 24 mg, per hundred cubic centimeters The urro 
contained sugar (4 plus) but no acetone or albumin and to 
clear Urine creatinine W’as 1,150 mg and creatine 300 rag 
in twenty-four hours Barium studj of the esophagus shovjcd 
no abnormality of the swallowing mechanism A roentgo®- 
gram of the chest failed to reveal a substemal goiter or thpmt 
enlargement Muscle biopsy (calf) showed normal tissue An 
electrocardiograph revealed slightly elei’ated P w'aies m lirab 
leads 2 and 3 An injecbon of 03 mg of epinephnne hydro¬ 
chloride solution resulted in a fall of eosinophils from 55 to 9 
and Ij’mphocj’tes from 3,050 to 1,350 per cubic centuneter Ttt 
polymorphonuclear leukocytes rose from 5,850 to 10,450 Th«« 
ivas no change in unc acid excretion 

Injection of neostigmine methylsulfate 0 5 mg intraienonsh 
resulted in a dramatic increase in the strength of the pabtnt 
within one-half hour and almost complete disappearance of Ik 
ptosis The diabetes was well controlled on a mixture of 30 
units of crystalline zinc and 10 units of protamme zme insuha- 
This regulation failed to abolish or improve any of the sigm 
or symptoms of myasthenia graws Subsequentlj’ ihe 
administration of 90 mg of neostigmine bromide in six diudM 
doses daily resulted in almost complete disappearance ot 
muscular weakness, ptosis and ophthalmoplegia 


COMMENT 

The patient had the tj’pical symptoms of myasthenia gravu 


ptosis, diplopia, ophthalmoplegia and, finally, the 

dysphagia and weakness of the extremibw® 

were most pronounced after sustained effort and diapp^ 

after rest The course was characterized by 

remissions Although the effect on eye signs 

poor, this patient showed an excellent response in ait 

to neostigmme therapy® 

8 Richter, R ManaRemtnt of Myasthenia Gravis, M Oia 

America 20 126 138 (Jfiu ) 1945 Buenos^ 

9 Viets H R., and Sc^ » S ProsU^ine in ^ D 

Myastbimia, Gravis ^New Engtad ^^^cd ^13. ^ „„ 
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That there is a rclabonahip between the pituitary and myas- 
ifliia gravis u-as suggested in 193S when Simon obtained 
coded relief m symptoms of 2 patients with myasthenia gravis 
her injection of antenor pituitary extract It has recently 
coi shouTi that one of the hormones of the pituitary, the 
Jrenocorticotropic hormone (ACTH), induces a reduction in 
le mass of the thymus, which is a source of substance inhibit- 
g acetylcholine synthesis Clinically, this hormone has been 
;cd with some decrease in muscular weakness and fatigability 
patients with myasthenia gravis - In the case reported herein 
le patient showed, surprisingly enough, a normal response to 
e injection of epmephrme, which supposedly stimulates the 
■eduction of pituitary adrenocorticotropic hormone, with a 
II m lymphocytes and eosinophils and a rise in polymorpho- 
iclear cells There was no increase in muscular strength 
In 1936 Monat suggested that an increase in muscle glycogen 
ight be beneficial in myasthenia gravis Insulin and carbo- 
'drate admmistration resulted in decided improvement Kost- 
an artificially raised the blood sugar levels of patients with 
yasthenia gravis and obtained mild increases in muscular 
rength'® These benefiaal results, however, may have been 
le to an elevation of the general nutntional status In this 
total there, vias Uttle rf any waprovemewt rw strength wrth. 
ntrol of the diabetes alone. 

SUMMARY 

1 A case of diabetes mellitus in assonation with myasthenia 
avis IS reported. 

2 The possible relationship of these two diseases is discussed 
1200 North State Street (33) 


AUREOMYCIN IN EPIDEMIC PAROTITIS 

WILFRED D LANGLEY MD 
and 

JOHN BRYFOGLE M D 
S<ryrc Pa 

Epidemic parotitis, or mumps, is a self-limited disease which 
does not ordmanly cause great concern to the physician except 
m those unusual mstances in which complications occur, such 
as orchitis, menmgoencephalitis, suppurative parotihs, pan¬ 
creatitis or mastitis, or when the disease occurs in adults who 
are more liable to have severe symptoms The treatment of 
this condition to date has been purely supportive Such mea¬ 
sures as rest, diet, good oral hygiene and sedation have been 
about all the physician could recommend 
With the discovery of newer antibiotics such as aureomyan 
and chloramphenicol, which have extended specific drug therapy 
into the field of ■virus-caused mfections, it is somewhat surpris¬ 
ing to find in the literature few references to the effectiveness 
of these agents m some of the commoner diseases thought to be 
of virus causation. We have encountered epidemic parotitis in 
3 adults, to whom aureomycin, 0 5 Gm every six hours for 
eight doses, was subsequently administered m order to ascertain 
the therapeutic possibilities of this antibiotic in this disease 
In all 3 pabents, within twenty-four hours after the start of 
treatment, there ■was such a dramatic improvement, both sub¬ 
jectively and objectively, that it has been deemed worthy to 
report these cases m the hope that perhaps further interest 
"ill be stimulated 

REPORT OF CASES 

Case 1 —Miss N C, a 19 year old student nurse, was well 
until four days before admission to the hospital, when she 
contracted what she thought was a common cold This was 
marked by coryzal symptoms, rmld sore throat, cough and 
^cral malaise. These symptoms continued until the night 
ore admission, when she awakened wth a painful swelling 
uu er the ramus of the right mandible, chills and a tempera- 
ure of 103 F The pabent felt ill and reported sick the fol- 

01im8)"i 935^ ^ Myasthenia Gravis J A. M A, 104 1 20fiS 2066 
b Cited by Robinson ”• 

LSI Myasthenia Gravis Acta, mod Scandinav 108 1 351 


lowing mommg She was admitted to the hospital on Dec. 29, 
1949, when she had pam in the right side of the face and neck, 
anorexia, dry mouth sore throat and marked dysphagia The 
right submaxillary and the right parobd glands were greatly 
swollen and tender The left parobd and submaxillary glands 
were slightly swollen On December 29 her temperature 
fluctuated between 101 and 103 F On December 30 the 
glandular involvement had mcrcased and the pabent was very 
uncomfortable. Consequently, at noon on this day, 500 mg of 
aureomycm was given and the dose repeated at intervals of six 
hours day and night On December 31 her temperature had 
fallen to 99.2 F and the subjective symptoms had cleared 
appreciaoly The objechve changes wre dramabc, for it seemed 
incredible that such marked regression of the swellmgi could 
occur m twenty-four hours’ time Withm forty-eight hours 
all the swelling was gone except slight residual enlargement of 
the right submaxillary gland and the temperature w'as 98 6 F 
In another three days the glandular enlargement disappeared 
enbrely The pabent's further convalescence was uneventful 

Case 2 —Miss J S , a 20 year old graduate nurse, who t\ orked 
with the aforemenboned patient (case 1), was admitted to the 
hospital on Jan 2, 1950, complaining of malaise, headache and 
a tender and swollen neck. The swelling had begun two days 
prior to admission and had become progressively worse, so 
that the swelling, which was in the right submaxillary and 
parobd glands, was rather conspicuous Headache, malaise and 
anorexia became more pronounced Aside from this swelling, 
mild hyperemia of the pharynx, slight postenor cervical lym- 
phadenopathy and elevabon m temperature to 99 4 F, results 
of examination were normal 

The pabent was given aureomycin on the first day of her 
hospitalization, with the same schedule as in the first case, and 
within twenty-four hours there was disappearance of the swell¬ 
ing except for slight enlargement of the right submaxillary 
gland This swelling disappeared entirely m five days The 
patient stated that she felt much better, and the malaise and 
pain m the region of the swellmg had decreased greatly 
Recovery was prompt and dramatic. 

Case 3 —^R S, a 37 year old male physiaan, who had never 
had epidemic parobtis, presented moderate involvement of the 
left parobd gland The local discomfort overshadowed any 
general sjrmptoms which may have been present These local 
symptoms were of less than twenty-four hours’ duration when 
treatment with aureomycin wras started He was given 0.25 
Gm every four hours, day and night Within twenty-four 
hours after treatment with this antibiotic was started, the right 
parotid showed minimal involvement and the left parotid had 
increased slightly m size. However, forty-eight hours after 
treatment was started, and approximately seventy-two hours 
after the onset of symptoms, the subjective complaints referable 
to the right parobd had disappeared along with the objective 
changes The left parotid had regressed remarkably, and there 
were minimal subjecbve symptoms present on this side On 
the fourth day of the illness the subjective complaints had 
disappeared and only a small area of palpable indurabon in the 
left parotid remained. The pabent received a total dosage of 
4 Gm of aureomycin A unne specimen on the first day of 
illness was normal The total leukocyte count was 5,400, with 
54 neutrophils and 46 lymphocytes 

These 3 cases are m strong contrast with patient A. K, a 
39 year old man who presented bilateral parobd involvement 
with daily temperature nses up to 103 F for ten days Pro¬ 
nounced local subjecbve symptoms and nght-sided orchitis pro¬ 
longed his convalescence for three weeks This patient received 
no aureomycm and had onl> such sj-mptomabc measures as 
necessity demanded plus bed rest and nursing care. 

SUMMARY AND CONCLUSIONS 

Two women who had contracted epidemic parotitis were 
given aureomycin by mouth in 0.5 Gm doses every six hours 
for eight doses beginning on the second day after swelling m 
the glands had commenced. There was definite improvement 
vvnthin twenty-four hours, both subjectively and objeebvely A 
third pabent, a man, received aureomjcin (025 Gm. every four 
hours) within twentj-four hours ol onset of symptoms 
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While no definite conclusions can be drawn from treating 3 
patients in the manner described, the results obtained would 
suggest that aureomycin may be of definite value in tins disease 
These cases are reported in the hope that further interest 
and investigation of this agent m epidemic parotitis may be 
stimulated So far as we are able to ascertain, there have been 
no reports m the literature to date of the effectiveness of this 
agent in mumps All laboratory observations in these cases 
were normal except for a slight increase in the lymphocyte count 


TOXIC PSYCHOSIS DUE TO OVERDOSAGE WITH 
PROPHENPYRIDAMINE (TRIMETON®) 

Report of Two Coses with Recovery 

SAMUEL WALDMAN, MD 

and 

LOUIS PELNER, M D 
Brooklyn 


J A \i ^ 
Aok ]•> l;'-, 

vomiting would ensue In her handbag she had an mfillM 
prescription for prophenpyndamine tablets for herself^ w 
was given for chronic urticaria witli severe pruritus 
this prescription filled instead and proceeded to gne th/.M 
% tablet (12 5 me ) of proph«„p,„da„,« e, e„ lift™ „ * 
Three and one-half hours later the mother called to reivi« 
that the child had not yet vomited By this time he 
ingested 175 mg of the drug Examination repealed thatT 
child was extremely dry and warm There was a pronounced 
flushing of the skin as m atropine poisoning The child 
a fever (102 F) He had not voided in six hours He 
irrational, delirious and disoriented The pupils nere dec.dedlv 
dilated, and the croup was decidedly vorse He was ordered 
to be hospitalized, but the parents refused hospitalization Fluids 
were forced No medicament was given except 10 drops of 
phenobarbital elixir every four hours for nerxous s}'mptoms 
Within eighteen hours the patient was much impro\ed and 
he voided From then on recovery was uninterrupted There 
were no sequelae A blood count done the day after ingestion 
of the prophenpyndamine did not reveal abnormalities 


In view of the extensiv'c use of the aiitihistaminic drugs, 
instances of toxicity or unusual responses should regularly be 
brought to the attention of the members of the medical pro¬ 
fession Reports of serious side actions and even fatality ^ 
have been noted The former have followed either usual or 
excessive dosages Toxic reactions are variable and may occur 
with a small dose in a person at one time but may fail to occur 
in the same person receiving larger doses at another time - 
Toxic psychosis due to ov'erdosage with prophenpyndamine 
(tnmeton®) has occurred in 2 cases with recovery No reports 
of poisoning, unusual toxic effects or fatalities have been found 
following the use of prophenpyndamine (1-phenyl-l-[2-pyndyl]- 
3-dimethylaminopropane) It is generally considered to be an 
antihistaminic of high activity and relatively low toxicity Aside 
from its antihistaminic action it possesses some antispasmodic 
activity as measured by its ability to relax isolated rabbit 
intestine 

The usual common and undesirable symptoms occurring 
during the administration of the antihistaminic drugs are well 
known These include weakness, drowsiness, dizziness, nervous¬ 
ness, nausea, paresthesias, fatigue, disorientation, confusion, dry¬ 
ness of the mouth, headache, diarrhea and dermatitis More 
serious effects noted have been urinary obstruction,® hysteria,'* 
mental confusion and hallucinations,® fainting spells,® and 
granulocytopenia ® An acute psychosis followed administration 
of tnpelennamine (pyribenzamme®) hydrochloride (100 mg 
every four hours)" Recovery followed withdrawal of the drug 

Rives, Ward and Hicks ^ reported a fatality due to metha- 
pyrilene (thenylene®) hydrochloride in a 16 month old white 
girl following the accidental ingestion of 100 mg of the drug 
Symptoms appeared in two hours These included vomiting and 
listlessness followed by excitation, convoilsions, twitchings and 
fever (105 to 107 2 F) The respiratory rate increased to 50 
while the pulse rate decreased to 50, suggesting increased cere¬ 
bral pressure Acidosis, azotemia and death occurred m fifteen 
hours The significant observations at necropsy were cortical 
edema of the brain and upper nephron nephrosis 

The following 2 cases of toxic psychosis due to prophenpy- 
ridamine tend to confirm the relatively low toxicity claimed 
for the drug 

REPORT OF CASES 

Case 1 —G B, a boy 4 years of age, was ill with spasmodic 
croup His mother was given a prescription for the child 
calling for ipecac syrup, Yi teaspoon every fifteen minutes until 


Icllow of the American College of Physicians (Dr Waldman) 

1 Uivcs H F . Ward, B B , and Hicks, M L A Fatal Reaction 
to Mcthapjnlene (Thenylene), J A M A 140 1022 (July 1949 

2 Sachs, B A The Toxicity of Benadryl Report of a Case and 
Review of the Literature, Ann Int Med 29 135 (July) 1948 

3 Wolfson, S A Urinary Obstruction Due to Tnpelennamine Hydro¬ 
chloride, JAMA 140 958 (July 16 ) 1949 n j , 

4 Sternberg, L Unusual Side Reaction of Hysteria from Benadryl, 

^ ^"Kern^E Tlarked' tLic Side Effect of Pyribeniamme, J M 

*’“(1 ^Bbnlonr(v**B -”"'1 134 ^454 %iafTl)°1947^ 

Probably W A, LVnnf H'r^ A of 

Drug Delirium Chnically Interpreted as Being Due to Pynbenramine, 
Journal Ijncet 48:242 (Sept) 1948 


Case 2 — L R , a white female school teacher, aged 23, was 
given a prescription for prophenpyndamine tablets (25 mg) 
on Aug 12, 1948, for an angioneurotic edema of the face and 
forearms These tablets were to be taken eveo' four hours 
All allergic manifestations disappeared within forty-eight hours 
Two months later similar lesions appeared, which again 
responded to the same treatment In March 1949 generalized 
hives appeared, which responded to the same therapy in four 
days 

On Sept 6, 1949 the patient noted a recurrence of lines on 
the face and forearms Since the current school session was 
imminent, she was extremely self conscious about her skn 
condition She could not “face her pupils w’lth an ugly skin.” 
To clear up the skin condition as rapidly as possible she took 
(wo or three tablets (50 to 75 mg) of prophenpyndamine 
every two hours, so that within sLxty hours (September 6, 7 
and 8) sixty tablets were consumed, equivalent to 1,500 mg 
of the drug 

On the morning of September 9 the mother noted the patient 
acting queenly She complained that strange persons nere 
annoying her and had some difficulty in walking Despite this, 
and despite admonitions to stay at home, she went to her school 
About one hour later there developed lower limb rigidity with 
tremors of hands and knees She complained of dizziness, 
blurring of vision and dryness of the mouth She was remo\ed 
to her home w’lth difficulty, since the rigidity assumed a spastic 
type of stiffness associatecl wnth an ataxic and unsteady gait 
Muscular incoordination wms apparent Flexion of the kmees 
was difficult because a tremor of the legs appeared when this 
was attempted The temperature w'as 100 F (orally), the 
pulse rate 100 per minute and the respiratory rate 30 per minute 
The pupils w'ere dilated The skin was hot and dry, and the 
face was flushed The heart was normal except for tachycardia 
The blood pressure was 150 mm of mercury systolic and 90 
mm of mercury diastolic The lungs w'ere clear Transient 
nausea appeared, although tlie appetite was good at first The 
bowel function and the urinary output were normal That 
afternoon the patient manifested restlessness, excitability, hallu 
cmations, especially visual, and decided loquaciousness A 
barrage of words kept flowing almost unceasingly She was 
completely disoriented She continued m a confused, deluded 
state for several hours 

She was given a dose of magnesium sulfate, but gastric lasa^ 
was not performed because the period of ingestion had 
over sixty hours The reaction of the patient closely resembirt 
that in atropine poisoning, i e, dilated pupils with blurr 
vision, dry hot skin, dry mouth, tachycardia, flushed face and 
evidence of cerebral excitation Because of this similanty U 
was decided to treat the patient with an atropine antagonist, 
which would act like histamine though not as intensely 

It IS well kmown that histamine and acetylcholine have similar 
actions® Small, progressively increasing doses of nMsti^i 
have been administered orally (instead of histamine) as 

"Tlackemann. F, M Allergic Diases with Spceific 

Histamine and Acetylcholine Report on Medical Progress. A 
J Med 323: 674 (April 18) 1940 
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desen'itiier against histamine Neostigmine was used in this 
instance for its histamimc action ° As neostigmine is an atropine 
antagonist as well as a cholinesterase inhibitor nith histaminic 
action it ii'as decided to use the drug as a nontoxic and logical 
antidote m this case Accordingly neostigmine methylsulfate 
(1 2 000) 0 5 mg was injected subcutaneously at once and one 
tablet of neostigmine bromide 0 OIS Gm was given orally 
eicry four hours Bromides and phenobarbital were given as 
sedatiies to allay the cerebral irritability Fluids were forced 
as much as possible The next day, Sept 10, 1949 the patient 
was improi ed but kept up her \ erbal barrage Hives reappeared 
and caused the patient to focus her talk on this condition Her 
aalkung ivas perfectly normal, no residue of incoordination or 
spastinty being noted Appetite was depressed Her bowels 
functioned normally although she complained of recurrent and 
sometimes severe abdominal cramps an occasional effect of 
neostigmine. Her unnary output and results of urinalysis were 
normal Jaundice did not appear 

A blood count revealed no evidence of a blood disturbance 
The hemoglobin was 82 per cent, red blood cells 4,060000, 
iihite blood cells 10,100 per cubic piillimeter with a differ¬ 
ential of polymorphonuclear leukocytes 60 per cent, small lym¬ 
phocytes 36 per cent, monocytes 3 per cent and eosinophils 1 
per cent The cephahn flocculation test was negative in 
twenty lour and seventy two hours 

The next day, September 11, the patient had a secondary 
reactive depression She became unduly reticent obstinate and 
stubborn She refused to answer questions put to her by the 
family This continued until the third day when complete 
restitution to mental and physical normalcy was evident 

CONCLUSION 

1 It appears that prophenpyndamine (tnmeton*) in toxic 
doses has an atropme-like effect (Atropine is also antihista- 
minic in character) 

2 The margin of safety of prophenpyndamine is relatively 
great and its toxicity is relatively low 
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FEMORAL HERNIA 

Report of Two Unusual Coses 

HAROLD A KAZMANN MD 
and 

LESTER A BARNETT M D 
Asbury Park N J 

Within a period of four months we have had the experience 
of operating on 2 patients, each with a femoral hernia of an 
unusual nature These cases which were found in the extremes 
of age, are being reported as interesting surgical experiences 
as well as for statistical record 

FEMORAL HERNIA IN A BOX FIVE YEARS OF AGE 

A renew of the literature impresses one with the ranty of 
femoral (crural) hernia in children, particularly in those less 
than 6 years of age Denoeux r mentioned that in 1871 Werhner 
collected 5,341 cases of femoral hernia, only 7 of which occurred 
m persons less than 6 years of age, an incidence of 0 13 per 
cent He also mentioned Malgaigne’s observation that he had 
seen only 2 cases in patients below the age of 20 years Velasco 
Blanco and Echegarai - reported crural hernia in a boy 11 
years of age as the fi st case they observed after having per¬ 
formed hundreds of operations for hernia in children They 
referred to Robert Rutherford’s statistical report in 1927 in 
uhicli 5 such hernias occurred among 1,098 cases observed in 
London Childrens Hospital between 1M8 and 1927 and to 
John Langoton’s report of 1 case in 13 000 hernias in children— 
llic ages of these 6 children arc not mentioned Lloyd ^ m 


reporting his case of a femoral herma in a boy aged 5 years 
as an extremely rare occurrence mentioned it as the only 
example in three years at the Hospital for Sick Children 
London during which period 715 children wuth mguinal hernias 
were admitted for operation He quoted John Fraser (“Surgery 
of Childhood,' 1926) as stating that the latter had “never met 
with an instance of the error in a male child’ Ladd and 
Gross'* in their exhaustive work dealmg with rare and obscure 
lesions failed to mention femoral hernia m childhood There is 
much controversy among authors regarding the congenital origin 
and sex predominance of this unusual lesion, the weight of 
opinion fav ors a noncongenital origin and as in adults, a 
predominance in the female 

REPORT OF CASE 

A white boy aged 5 years was admitted to Fitkin Alemonal 
Hospital Neptune, N J, Aug 28 1949, for surgical operation 
on a mass in the left inguinal region The patients parents 
had noticed a “lump in the groin” one year previously but 
had never tried to reduce it The chdd played naturally, had 
normal daily bowel movements and offered no complaints until 
two days before admission, when he had slight pain in the 
area The past history disclosed an uncomplicated birtlv on 
Sept 2, 1943, at eight months gestation, weighing 4 pounds, 12 
ounces (2,155 Gm ) Chickenpox at 4 years and measles at 5 
years of age were the only previous illnesses Physical exami¬ 
nation revealed a normal, healthy boy of the stated age with 
satisfactory mental development A soft, smooth, slightly tender 
mass measunng 4 by 2 cm beneath the left mguinal ligament 
was not reducible The diagnosis of femoral hernia was made 
preoperatively m spite of the ranty of the condition 

Operation was performed on Aug 29, 1949, with the patient 
anesthetized by the drop ether method A Bassini inguinal 
incision was employed to expose the hernial sac in the femoral 
canal It contained 10 cm. of omentum bunched against a sac 
neck too narrow for abdominal replacement of the mass Rather 
than incise the inguinal ligament or Gimbemat’s ligament, the 
omentum was resected and the stump easily fed back through 
the opening The sac was ligated high in the canal and ampu¬ 
tated ana the falciform ligament approximated to the inguinal 
ligament and to the pectmeal fascia Fine cotton sutures were 
used throughout and Michel clamps for skin closure 

Postoperative recovery was rapid, the patient was ambulatory 
within twenty four hours after surgical intervention A rise 
m temperature to 101 F (rectal) on the third postoperative 
day for a few hours, without symptoms or signs, was treated 
as a transient pulmonary atelectasis Procaine penicillin G 
300 000 units in aqueous solution was given mtramuscularly 
twice daily from the day of operation to the sixth day A 
high caloric diet supplemented with multiple vitamins was 
maintained The patient voided the day of operation, and his 
bowels moved spontaneously on the fourth day The skin 
clamps were removed on the sixth da>, revealing healing by 
primary intention The patient was discharged Sept 5, 1949 
seven days postoperatively, in good condition At the time of 
writing four months after the operation, he is well and the 
wound strongly healed 

STRANGULATED MECKEL S DIVERTICULUM IN A 

FEMORAL HERNIA 

Meckel s diverticulum is in itself a comparativ elj rare con¬ 
dition Strohl and McArthur,'* reviewing autopsy and cadaver 
reports by several investigators, found an incidence of 1.3 per 
cent At the time of surgical intervention, when routine 
exploration is seldom performed, the incidence has been reported 
as 0 I per cent (Balfour «) In 1934 Gray ' summanzed from 
the literature 169 cases of Meckel s diverticulum vv itliin a hernial 
sac 52 6 per cent occurred in inguinal 21 8 per cent in umbili¬ 
cal and 19 S per cent in femoral hernias 


„ ’ L and Aibcl, M E The Treatment o{ Severe Periodic 

Desensitirinn Doses of Prostipnitoe J Dab &. Clin 
37tlSd6 (Sept) 1942 

Denoeux, L Crural Hernia in Children Thesis Bordeaux 1908 
pi,,, ' claieo Blaneo L and Echecaray E. M Crural Hernia m 
coiicirm Arch am denied Ti3 (Jan 1) 1931 

VO D I Eemoral Hernia vn a Boy of 5 Years Brvt J Sure 

AS 657 (April) 1931 


4 Ladd \\ E. and Gross R E. Abdominal Surgery of Infancy 
and Childhood Philadelphia VV B Saondcri Company 1941 

5 Strohl E. L. and McArthur S VV Incarcerated MecLel i 
Diverticulum in Femoral Hernia Arch Surg 38 783 (Apnl) 1939 

6 Balfour D C Meckel s Diverticulum A Report of IS Cases 
J Minnesota M A 31 IIO 1911 

7 Gray H K. Meckel s Diverticulum in a Ilemta Report, of a 
Cas- Minnesota Med 17 CS (Feb) 1934 
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MENINGITIS DURING GOLD THERAPY-MVERSON 


We were convinced that a strangulated Meckel’s diverticulum 
1 a femoral hernia must be a most unusual combination, and 
our review of the literature « revealed only 22 previous cases 
'‘^'’^^^ed the literature from the year 
his own case Strohl and 
McArthur in 1939 again reviewed the incidence and by adding 
their 2 cases brought the total to 18 In the last case reported 
operation was performed in 1944 by Patterson,S' and the lesion 
consist^ of an acutely inflamed diverticulum incarcerated in a 
femoral hernia 

It IS difficult to determine how many of the 22 femoral 
hernias previously reported were strangulated or merely incar¬ 
cerated Differences in terminology as well as inaccuracy in the 
earlier case reports make a division impossible For the same 
reasons it is not known which diverticulum was hernial content 
because of an acute pathologic condition, as in Patterson’s case, 
or which was strangulated within the sac because of intra- 
abdominal mechanical forces, as in the following case 


REPORT OF CASE 


Microscopic examination of 
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muscle, but gastric glands were not found 


__Th d 

consistent with strangulated M^kelVdwerticul^ 


of 


SUMMARY AND 

femoral hernia 


CONCLUSION 
in a boy 5 years 


MENINGITIS DURING GOLD THERAPY 
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1 A case icmuiai iicmia in a ooy 5 years of 
reported The literature ,s too meager for an evaluation 
incidence of this condition, but it is certamly extremelj 

2 A case of strangulated Meckel’s diverticulum m a femn *1 
hernia in a woman aged 62 is reported as the twenty-third « 
on record 




A white woman aged 62 was admitted to Monmouth Memorial 
Hospital, Long Branch, N J, on May 8, 1949, with the chief 
complaint of an irreducible swelling in the right groin The 
patient had been aware of a right femoral hernia for two years, 
and while taking a bath on the day prior to admission she 
noticed that the hernia could not be reduced The following 
morning she became nauseated but did not vomit or have bowel 
or urinary disturbances The patient’s past history consisted 
of “joint pains’’ at 17 years of age, tonsillectomy at 36, total 
dental extractions for abscesses at 37 and menopause at 53 
She had never been pregnant On admission the temperature 
was 99 F (oral), the pulse rate 75, the respiratory rate 30 and 
the blood pressure of 188 systolic and 100 diastolic A tender, 
irreduable mass measuring 8 by 6 cm was palpable in the 
nght femoral canal 

Operation was performed on the day of admission, with the 
patient under spinal anesthesia supplemented with intravenously 
given thiopental sodium (pentothal sodium*) and oxygen 
inhalations The hernia was approached tlirough an inguinal 
incision into the inguinal canal Since it was impossible to 
reduce the sac from above, the inguinal ligament was obliquely 
cut across exposing the sac It contained 30 cc of sanguineous 
fluid and a loop of small intestine with a 7 cm diverticulum 
arising from the antimesenteric border The entire length of 
the diverticulum was of uniform caliber, it had a small supply¬ 
ing mesentery and was a purplish hue which did not lighten 
with warm applications It was excised longitudinally, the 
intestinal defect closed transversely with fine chromic surgical 
gut and the intestine returned to the pentoneal cavity The 
hernial sac was doubly ligated at the neck and amputated The 
repair of the hernia was completed in the femoral and inguinal 
regions with fine cotton sutures, usmg Michel clamps for 
skin closure. 

Postoperative recovery of the patient was rapid and imevent- 
ful She became ambulatory within twenty-four hours in spite 
of a transient rise in temperature to 101.2 F (rectal) on the first 
day Her bowels moved spontaneously on the third day, and a 
regular diet was easily taken at that time She received multiple 
vitamin therapy and 300,000 units of procaine penicillin G in 
aqueous solution twice daily until the sixth day, at which time 
the skin clamps were removed Healing was excellent, and the 
patient was discharged the following day. May 15, 1949 At 
present, eight months postoperatively, the wound is strong and 
there is no evidence of recurrence or of intra-abdominal 
symptoms 


8 (a) Brm H StrangulaUon or Inflammation of a Meckel Diverticu 
lum, in a Hernia, Bull et mim Soc nat. de chir 31 366 (Apnl 5) 
lOQS PoIIidori, A Contribution to the IncarceraUon of iUckels 
Diverticulum in Hernias, Riforma med 46 682 (May 5) 1930 Donati, 

G S StranKulation ol .MeckeVa Diverticulum ResultinK from Cr^^ 

Hernia on the Right, Policlinico (see \ ^”“'£1^0^81 

8s\,a"'.;rci,5ns 

of a Meckel’s Diverticulum in lo8 99°7 (^ay'a^) 

in S FemValEa Report of a Case. Nor^^^ J ’’‘59 

(Feb) 1946 (rf) Strohl and McArthur Balfour Gray 


The frequency of toxic reacbons to gold therapy is well knotni 
and has been stressed in many reports Dermatologic, renal 
gastrointestinal, hepatic or hematopoiebc reactions have been 
reported in as high as 77 per cent of cases of rheumatoid arth 
ritis treated with gold 1 Complicabons involving the nervous 
system are perhaps the rarest of all In 900 pabents with rhen 
matoid arthritis treated with gold, Hartfall and his associates* 
found toxic reacbons in 41 9 per cent bui none mvolving the 
nervous system Similar findings have been reported in other 
large senes, and Lescher ® stated that complications involving the 
nervous system are the rarest of all accidents resulting from 
chrysotherapy 

In an exhaustive review of the toxic effects of gold, Simdelin ‘ 
reported cases with central and peripheral nervous system 
manifestations Cerebral symptoms ranged from simple depres 
sions to frank psychoses He also reported local nerve palsies, 
herpes zoster and polyneuntis Leiper ® reported a case of 
polyneuribs due to gold in which there was a widespread flacad 
paralysis of all limbs associated with an increase m cerebral 
spinal fluid protein and pleocytosis Rawls and his colleagues' 
noted 2 cases of “encephalibs with verbgo” following the use 
of gold in rheumatoid arthntis, but no menbon was made oi 
examinations of spinal fluid No cases of meningitis caused by 
gold have been reported 

The following case of meningitis is presented as an unusual 
complicabon of chrysotlierapy Though the causabve rela 
bon of gold cannot be proved, it is felt that the temporal 
relations between the administration of the gold and the develop¬ 
ment of symptoms, the therapeubc response to Bnbsh anti 
lewisite 2,3-dimercaptopropanol (BAL) and the absence of any 
evidence for another etiologpc agent all constitute presumptive 
evidence that gold was the responsible agent 


REPORT OF CASE 

A 57 year old white man was admitted to the hospital on 
July 27, 1949 with a long history of rheumatoid arthnbs m\oIv 
mg practically all jomts Physical examinabon and roentgeno¬ 
grams revealed moderately advanced rheumatoid changes of the 
fingers, wnsts, elbows, knees and ankles, with 
increased heat and tenderness in many of the joints The bl^ 
sedimenUbon rate (Westergren) varied between 92 and 11 
mm per hour Results of other laboratory studies, including 


From the Medical Service, Veterans Hospital, Wilmm^OT, Dd 
Reviewed m the Veterans Administration and publish^ , 

,foval of the Chief Medical Director The statements and 
dished by the author are the r«ult “"I" 

essanly reflect the opmion or ^licy of the V Therapy 

1 Short. C L, Beckman. W W , and Bauer, W GoH Therapy 

eumatoid Arthntis, New England J Med 23 5 362, me , 

2 Hartfall, S J, Garland H G, ^d Goldie W 
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londerer Berucksichtigung der Koraplikationen, Acta 
“s’ ^p^r.^E^ J*^R A Case of Polyneuntis Due to Gold, BnL M J 
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annalyses, blood cell counts and renal and hepatic function tests, 
^ within nonnal lunits 

On Aug 4, 1949, chrysotherapy was insbtuted. The paUent 
received 15 mg of gold thioglucose (solganal-B oleosum*) on 
that day, 25 mg one week later and three doses of SO mg at 
weeklj intervals, so that by August 29 a total dosage of 180 mg 
bad been administered. 

On August 18 an afternoon fever of 100 F was noted and 
persisted thereafter, reaching 101.2 on August 29 Dunng this 
time there was no change in the patient’s clinical condition, and 
blood cell counts, results of unnalyses and renal and hepatic 
function tests remained normal Blood cultures revealed no 
growth. Gold intoxication was considered, but it was felt that 
the fever alone did not contraindicate further chrysotherapy 
On August 31, the patient complained of pain and stiffness 
of the neck and examination revealed nuchal rigidity and a 
positive Kemig’s sign Lumbar puncture revealed clear color¬ 
less fluid with an initial pressure of 240 mm of water The 
lerebrospinal fluid contained 62 cells per cubic millimeter, 40 of 
nhich were lymphocytes and 22 polymorphonuclear leukocytes, 
he total protem content was 97 mg per hundred cubic cenb- 
neters, chlondes 690 mg and sugar 45 mg The Wassermann 
reaction was negabve and the colloidal gold reaction nonnal 
Smear of the fluid was negative for bactena and acid-fast 
lacilh, and culture and guinea pig inoculation were negative. 

The pabent was immediately given BAL, receiving 1 5 cc. 
[150 mg) intramuscularly every four hours for four doses 
md 15 cc, daily thereafter for six days His temperature 
mmediately fell to normal and remained so Nuchal rigidity 
ubsided m several days There were no other posibve neuro- 
ogic findmgs, and the pabent remained mentally clear, com- 
ilaining only of headache Blood cell counts, blood cultures 
md results of other laboratory studies were unchanged Roent- 
!enogTams of the skull and an electroencephalogram were 
nthin normal limits Results of complement fixation tests 
or mumps, lymphocybc chonomeningibs, leptospirosis and 
ymphopathia venereum were negative. Subsequent spinal fluid 
xaminabons revealed a gradual decrease in cell count and 
irotein content, reaching normal values in eight weeks 
After subsidence of his meningitis, the patient noted decided 
mprovement in his arthntis and was discharged essentially 
symptomatic, although his sedimentabon rate remained elevated 
(50 to 60 mm per hour) When he was last seen in January 
1950, there had been a recurrence of pain and swelling in his 
left ankle. Amelioration of arthnbc symptoms following reac¬ 
tions to gold has been reported by many observers 

COMMENT 

It IS to be noted that the pabent expenenced fever and 
meningeal symptoms after a relatively small amount of gold 
had been administered Rawls and his assoaates ® noted that 
of the pabents in their senes in whom toxic reactions to gold 
developed, in SO per cent the reacbons occurred before 100 mg 
had been admimstered and in 86 per cent before 200 mg had 
been given. Although no penod is safe from the dangers of 
reacbons, toxicity usually manifests itself after the first few 
doses m sensibve patients or toward the end of the course in 
patients who cannot tolerate the accumulation of gold 
The excellent effect of BAL m gold poisoning has been well 
established. Although spinal fluid abnormalities persisted for 
some tune after the admimstrabon of BAL in this case, prompt 
subsidence in fever and improvement in symptoms followed 
lb use. 

SUMMARY 

A case of meningibs occurring during the course of gold 
therapy for rheumatoid arthritis is reported Because of the 
temporal relations between the administration of the gold and 
the development of symptoms, the clinical response to 2,3- 
dimercaptopropanol (BAL) therapy and the inability to prove 
Mother etiologic agent, gold must be considered as bemg the 
responsible factor 

W B and othert Analysii of ResuIU Obtained with 
atST. of Gold la Treatment of Rheumatoid Arthnti* Am J M Sc. 

1944 


Council on Foods an d Nutrition 

FOODS OF ANIMAL ORIGIN 

PAUL E HOWE PhD 
Wojhlnslon D C 

Tilts paper was prepared at the request of the Council and is 
one of a senes appeanng tit The Journal. In the near future 
the entire senes will appear in book form as the Counals 
Handbook of Nutrition James R. Wn.S0N, M D , Secretary 

Animal foods play an important role m the diet of 
man Nutritionally they are important sources of pro¬ 
tem of good quah^ and excellent sources of vitamins 
and minerals In addition, animal foods are in general 
more distinctive in flavor and texture and often more 
palatable than foods of vegetable ongin However, 
grams and their products and vegetables continue to 
constitute the bulk of the diets of most persons because 
of their lower cost The feeding of grams to animals 
and consumption of them as animal products is uneco¬ 
nomical in certain respects, but many plant products 
can be consumed by human beings only after conver¬ 
sion through the animal The customary combination 
of animal and vegetable foods is a sound practice 
nutritionally because of their supplementary relation¬ 
ship 

PROTEIN 

Probably the most important contnbution of animal 
foods to the human diet is the proteins (ammo acids) 
they supply The animal proteins generally are of high 
nutritive value, although two proteins found m con- 
neebve tissue of meat, collagen (gelatin) and elasbn, are 
deficient m the essential ammo acid tryptophan and are 
low m methionine, cystine, tyrosine and isoleucine 
The quantities of these proteins m lean meat are so 
small, however, that they have no pronounced effect on 
the over-all nutntive value of lean meat The proteins 
of whole egg are highly digestible and almost perfectly 
utilized as shown in experiments with both animals 
and man Whole egg has therefore been used as a 
standard with which to compare the ammo acids from 
various foods or diets 

The relative nutritive values of proteins are deter¬ 
mined not only by the kinds and amounts of ammo acids 
they contain, but also by their digestibility and avail¬ 
ability to the body Determination of digestibility and 
availability requires studies with man or animals in 
addition to in vitro digestion experiments, the ammo 
acid content is determmed chemically and biologically 

The approximate ammo aad content of a number 
of animal foods and food products as assembled by 
Block and Mitchell “ is given m table 1 * Data are pro¬ 
vided, for companson, on the ammo acid content of 
wheat, leafy vegetables and soya bean flour Given 
under the data of each protem are (a) the limiting 
ammo aads in relation to the protem and the percen- 

From the United States Department of Ajfncultarc. 

1 Sahytin M Proteins and Amino Adds in Nutrition New York 
Rcmhold PubliahinR Company 1948 Wohl M G Dietotherapy Qinlcal 
Application of Modem Nutrition Phibddphia \Y B Saunders Company 
1945 Leiftis H B Proteins in Nutrition chap 1 of Handbook of 
Nutrition A Symposium Prepared Under the Auspices of the Council 
on Foods and Nutrition of the American Medical Association to be 
published. 

2 Mitchell H H and Block R. J Some Relationships Between 

Ammo Acid Contents of Proteins and Their Nutritive Values for the Rat. 
J Biol Chem. lea 599-620 1946 ^ 

3 Additional Data Lyman C iL and Kmfcen K- A. The Ammo 
Acid Composition of Meat and Some Other Foods Bulletin 708 Texas 
Agricultural Experiment Station 1949 
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t^e deficiency of whole egg, {h) biologic values, (c) 
^ grams gam per gram of protein ingested (protein 
enKiency ratio) and (d) net utilization 

The limiting ammo acids have been corroborated 
m some cases by experiments with rats It has been 
shown that other acids may become limiting in turn 
after those m greatest deficiency are supplied The 
extent to which a protein is deficient in a diet depends 
on the amount consumed For example, in beef only 
cystine or methionine is limiting at the 10 per cent 
leveP At a 15 per cent level, or on the addition of 
cystine or methionine, the growth-promoting value of 
beef becomes eijual to that of egg protein The biologic 
values of the different kinds of muscle, liver and kidney 
are similar 

The general nutritive values or quality of proteins 
or mixtures of foods are usually expressed either as 
the ratio of gam in body weight to the protein con¬ 
sumed or as biologic values m terms of the percentage 
of the protein nitrogen utilized by the body The 
product of the biologic value and the true digestibility 


An^ 12^ isfj 

in a study with rats ^ Equal parts of animal protein 
nitrogen from pork or milk and vegetable protein from 
whole wheat, white or rye flour gave as good gronS 
pork or milk alone Mixtures of one-third animal pro 
tern and two-thirds vegetable protein gave nearlt •> 
good growth The addition of 1 per cent of Ivsine tn 
white flour liad almost twice the effect on the erowtl, 
of rats as that of the flour alone ^ 

The need for a supplement to a diet vanes nuh the 
quantity of protein fonsumed A protein Ion m certain 
ammo acids may be satisfactory when taken in quanti 
ties sufficient to supply the required amount of the 
limiting ammo acids This is true of both vegetable 
and animal proteins Most animal proteins at the 10 
per cent level are deficient m the sulfur-containing 
ammo acids cystine and methionine and support less 
growth than whole egg protein at the same le\cl* 
Beef protein is equal to egg protein, however, at the 
15 per cent level or at the 10 per cent level if 02 per 
cent cystine or methionine is added The addition of 
phenylalanine, leucine, iso-leucine, valine or trjrptophan, 


Table 1 Approniitntc Ammo Acid Composition* oj Certain Animat and Vegetable Proteins (Calculated to 16 per 

Cent Nitrogen) Togetlui uitli Indexes oj Nutritive Value'f 



Whole 

Whole Milk, 




Collagen 

Leafy 

Whole 

Soya Bean 


Egg 

Cow’s 

Beef 

LKcr 

Casein 

(Gelatin) 

Vegetables 

Wheat 

Elour 

Arginine 

OJ 

4 3 

77 

00 

42 

8 7 

70 

4 2 

71 

Histidine 

2 1 

20 

29 

3 1 

30 

09 

2 1 

21 

2J 

1 yslnc 

72 

75 

81 

07 

79 

58 

67 

27 

68 

Tryptophan 

1 6 

1 0 

1 3 

1 4 

1 2 

00 

1 9 

1 2 

1 2 

Phenylalanine 

03 

67 

49 

01 

60 

2 1 

4 5 

67 

67 

Tyrosine 

4 5 

6,3 

34 

40 

09 

07 

54 

44 

41 

Methionine 

4 1 

34 

33 

32 

36 

08 

23 

26 

20 

Cystine 

24 

1 0 

1 3 

1 4 

0,8 

01 

20 

18 

ID 

Threonine 

4 0 

46 

40 

48 

4 1 

20 

4 1 

33 

40 

Leucine 

92 

11 3 

At 

84 

99 

31 

cot 

0,8 

60 

Isolouclne 

80 

85 

03 

60 

OA 

17 

30J 

30 

47 

Valine 

73 

84 

58 

02 

07 

28 

44} 

4 5 

4” 

Glycine 

22 

2 3 

so 


21 

24-30 




Limiting nmlno acids 


Cystine + 

Cy'tlnc + 

Isolcuclnc 

Cystine + 

Tryptophan 

Isolcuclne 

Lysine 

Methionine 



methionine 

methionine 

30% 

methionine 

100% 

65% 

03% 

61% 



32% 

29% 


42% 





Biologic value 

94 

90 

70 

77 

73 

25 


07 

76 

Protein clllcicncy ratio 

38 

29 

32 

27 

22 



16 

2,3 

Net utilisation 

£M 

80 

70 

75 

08 

24 


01 

72 


• Tlio onDroNlmntc nmlno nclU compoBltlon of n food moy be obtained by nppUention of the values in relation to the total nitrogen contcDt 
Thus If n sample of fat beef contains IJ B per cent nitrogen, the nmlno ncld value would be multiplied by 0 70 (12 2/10 0) to obtain tlie percentage 
composition of the nmlno acids 
t Data from Block and Mitchell 
1 Alfalfa 


gives a value for total utilization, or “net” utilization 
Mitchell and Block ® have found a good correlation 
between the various methods of expressing the nutri¬ 
tive value of proteins They have suggested a method 
for scoring them based on the ammo acids present in 
a protein as compared with the ammo acids of the pro¬ 
teins of w'hole egg, wdneh agrees w'ell with the biologic 
values 

The value of one protein m supplementing the 
deficiencies of another is important in providing an ade¬ 
quate diet It IS the ability of the proteins of animal 
foods to supply lysine to meet the greatest deficiency 
of many vegetable foods, as w^ell as the additional 
quantities of other acids and associated nutrients they 
contain, that has made them so nutritionally valuable 

m the diet , n j r 

The value of the proteins m pork and milk and ot 
lysine as supplements to gram products is illustrated 


Pov "nuP. 

'^o’Murhn J R. Edwards, L E ^ oPtJ'.S’on 


which are also low' m comparison ivith egg uliite, 
with methionine or all of them together did not improve 
beef protein There is experimental evidence for the 
classic combination of ham with eggs ® Ham, fresh or 
cured, at the 10 per cent protein level contains insuf- 


Table 2—Biologic Values and True Digestibilities of Food 
Proteins Determined in Man ® 


Egg. whole 
Soya bean 
Beef steak 
Pc omit 

‘Kitchen” jeast 
Cottonseed 


Biologic True 

Value DlgcstlbUlty 

07 (92 100) M 

81 (72 02) S9 

8i (72 93) or 

& (G7 9o) 03 

67 (7C-9fl) 67 

01 (82 103) 78 


ot cystine or methionine for optimum groivth of 
Combinations of equal parts of pork and m hole 
or egg white protein or the addition of cystine 
nonme to the pork gave growth approximating la 


Ha^gian^R jlhs Hnnk.ns^^O^^ G 
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of egg protein alone The addition of cystine to this 
miKture or to the ham alone gave better growth than 
egg protein alone 

Tliere is still much ork to be done on the variations 
in the proteins tliemselves and on the effects of heat 
and chemicals on them These factors plus diges- 
tibilit), utilization and the time of ingestion (simul¬ 
taneously or alternately) may modify the results pie- 
dicted from ammo acid composition 

Under certain conditions heat lowers the biologic 
ralue of animal and legetable proteins The change 
does not always modify the ammo acid content as 
determined by hydrolysis or by feeding of the hydro¬ 
lyzed protein Lysine is particularly susceptible to 
combination or change by heat Casein,” liver,and 
the cake mi\ture of Block and his co-w orkers are 
shown to have been modified by heat The nutritive 
value was restored by the addition of a suitable amount 
of lysine “ The omission of one essential ammo acid, 
except arginine, from a complete mixture of amino 
acids resulted m a failure to maintain weight and loss 
of appetite m rats Similar omission of essential 
ammo acids in man resulted in negative nitrogen bal- 
anceb and loss of appetite^” 

The interrelationship of nutrients in metabolism 
which IS demonstrated in present day research in nutn- 
bon seems to reemphasize the desirability for each 
meal’s bemg complete The effects of a failure to 
supply the essential ammo acids in the quantities and 
proportions required have been shown in studies with 
both animals and humans Cannon and co-workers “ 
and Wissler and co-workers have shown that rats 
attain nitrogen balance when an adequate mixture of 
ammo acids is fed at one time but display a negative 
balance if an inadequate mixture is fed and the missing 
ammo acids are supplied later, even if fed at alternate 
hours Similarly, it has been shown that when animal 
and vegetable protems which supplement each other 
are fed together they support good growth, but when 
fed at different times in the day growth is retarded 
Leverton and Gram found in human subjects that 
mtrogen utilization was affected by the distribution of 
protein in the diet Subjects who received an adequate 
mixture of ammo acids divided equally between three 
meals had a positive nitrogen balance, whereas those 
who ingested the same amount of ammo acid mixture 
divided into two meals had a negative balance For 
a full understanding of factors affecting protein 
metabolism m the human being more study will be 
required 


b o Morgan A F and Lovecn M K The bncct ol 
Supplements and of Variations m Temperature and Duration 
IC: Value of Heated Casein, J Nutntion 

A and Mathll H A The Effect of Heat and Hot 
11 J Biol Chem 110 531 539 1935 
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CALORIES AND FAT 

The energy value of animal foods is pnmanly related 
to the fat content Most fresh animal foods have a high 
water content and when freed of external fat are rela¬ 
tively low in energy' It is therefore possible to change 
the fat content of most animal foods and thus their 
caloric value by mechanical separation of the fat-nch 
portion and thus to obtain protein products low or 
relatively low in fat, e g, lean meat, skim milk and 
egg white In fish tlie fat is deposited largely in the 
flesh Some fish, such as haddock and cod, are always 
low in fat, while the fat content of others vanes ivith 
the season Mackerel, for example, are low m fat in 
the spring, 1 to 2 per cent fat, and high m summer, 6 
to 17 per cent fat Poultry flesh is also low'm fat, the 
breast lower than the leg 


Table 3 —Approximate Fat and Protein Content, per 100 Gm , 
of AnttJial Products Modified by Removal of Separable 
Fat or Low in Fat * 


Total Edible Mufcle Tissue (Lean) or 
Portion Nonfat Portion 

_A__ , - * _ 




Fat 

Sepa 

Fatt 





(Ether 

rable 

(Ether 





Ext) 

FaM 

Ext) 

Protein t 




Per 

Per 

Per 

Per 


Pood 

Subclass 

centage 

centage 

centage 

centage 

Calorj 

B«el 

Thin 

14 0 

38 

32 

201 

300 


Medium 

220 

25 

46 

39 8 

121 


PQt 

280 

31 

57 

39 6 

ISO 


Very fat 

390 

41 

77 

loa 

146 

Lamb 

Tbin 

14 8 

30 

3v8 

200 

110 


Interm ediafe 

277 

20 

5.7 

39 6 

130 


Fat 

80^ 

42 

79 

301 

148 

Pork 

Thin 

850 

38 

70 

19.3 

340 


Medium- 

45 0 

47 

8.8 

18.9 

165 


Pat 

650 

50 

lae 

38.5 

169 

Veal 

Thin 

80 

33 

23 

203 

100 


M^um 

110 

30 

2.8 

201 

IOC 


Fat 

30 0 

20 

35 

200 

112 

Poultry 

Breast 

30 0 


3 1 

20.5 

104 


Leg 



44 

201 

120 

Rabbit 

Dressed 

82 


1 1 

20.8 

176 

Flab 

Cod (haddock) 



04 

30A 

70 

Milk 

SIdm 

8^ 

30 

0 1 

3.5 

15 


ButtermOk 



04 

3 6 

18 


Dry skim 

20.0 


1 0 

368 

160 


(whole dried) 




Obeete 

Cottage 



0.8 

30.2 

84 


* Tbe unmodified foods are those referred to In Tables of Pood Com 
position United States Department of AExIcuIture 

t Estimated for thio muscle tissue ol tbe edible portion of the entire 
dressed carcass by equations developed by Callow 


As an animal fattens the subcutaneous fat increases 
more rapidly than that in the muscle Tables showing 
the composition of meats usually refer to edible meat, 
which IS the combined muscle tissue and subcutaneous 
fat Whether the fat is actually eaten depends on 
habit There are times m choosing foods, evaluating 
diets or planning low fat diets when it is desirable to 
know the fat content of the lean meat itself as well as 
that of the whole cut Table 3 gives the approximate 
fat content of the total edible portion as presented in 
the table of food composition of the United States 
Department of Agriculture The values gi\ en here 
have been calculated wnth equations developed by 

18 (a) Chatficld C and Adams G Proximate CoinpoiiUon of Amer 
lean Food Materials United States Department of AgTJCi:.*ure Circular 
549 1940 (b) Bureau of Human Natrilion and Home Economics ^ith 

National Rcscarcb Counal Tables of Food Composition in Terms of 
Eleven Nutrients Miscellaneous Publication 572 1945 (c) Sherman 

H C. Foods of Animal Origin Handbook of Nutnlion A Symposium 
Chicago American Medical Asiociation 1943 chap 13 p 239 
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Callow The values given refer to the total muscular 
tissue and are typical of the average lean meat portion 
of the c^cass In general for animals of the same 
de^ee of fatness, the muscle, or lean, tissue in beef is 
tatter th^ it is in mutton and in mutton fatter than in 
swine This difference is due pnmanly to the fact 
that the amount of intermuscular fat ranks in the 
following order beef, sheep and swine 

IS considerable variability in the fat content 
of the various commercial cuts of meat The data in 
table 4 illustrate the variation in the fat content of cuts 
of lamb Beef and lamb show similar variations in 
fatness of lean in relation to total fatness 

The fat content of the muscle tissue of round of beef 
approximates that given in table 3 for the total muscle 
tissue of the carcass for the same degree of fatness 
The fat content of the rib-eye muscle of these rounds, 
however, was 6 to 10 per cent higher While the fat 
content of the rib-eye tends to be greater with increas¬ 
ing fatness of the carcass, this does not always hold 
The fat content has been found to be from 5 to 10 per 
cent in animals of approximately the same over-all 
fatness Analyses of the lean of fresh ham show that 
it IS approximately 2 to 3 per cent lower than the fat 
content of pork muscle given in the table Data are 
included in the table on the fat content of milk, fish 
and rabbit to indicate the possibility of obtaining a high 
protein, low fat diet from foods from these sources 

Table 4 —Percentage of Ether Extract (Fat) in the Lean 
of Contmeraal Cuts of Lamb 

Totoi 


Grade 

Carcass 

Leg 

Rib 

Shoulder 

Loin 

Breast 

Neck 

1 

36 

7 

20 

10 

n 

14 

16 

S 

26 

6 

16 

u 

11 

U 

U 

3 

23 

0 

14 

12 

0 

0 

8 


Most natural animal fats contain the essential fatty 
acids, hnoleic, hnolemc and arachidonic acids The 
quantity present m the body and milk fat varies with 
the nature and amount of the feed given animals They 
are present in most of the liquid plant oils The body 
fats charactenstic of animals when synthesized from 
carbohydrates and proteins and not derived from 
ingested fats are composed chiefly from palmitic, oleic 
and stearic acids 

In general, the fats of animal products are 97 to 
99 per cent digestible Variations in digestibility are 
related to the proportion of the long chain fatty acids 
with higher melting points, such as stearic, arachidic 
and palmitic acids, which are present in the natural 
fats or produced by hydrogenation of unsaturated fatty 
acidsDuring the first four hours after ingestion, 
fats like butter and liver oil are found to be absorbed 
more rapidly than lard, com oil or partially hydrogen¬ 
ated fat In rats there was no difference in amount 
absorbed at the end of twelve hours The effect of the 
presence of fat in the food, whether present in the 
natural food or added in preparation, on the rate of 


United States Department of Agricul 


19 Callow E Comparative Studies of Meat I The Cheml^l Compos! 
tion of Fatty and Muscular Tissue in Relation to Growth and Fattening, 
J Agricultural Sc 37 113 129, 1®^^ 

20 Bureau of Animal Industry, 

*”21 Burf'^'G'''o ,^a^d Barnes, R H Non Caloric Functions of Dietary 
Fats Fhysiol Rev 33 256 273, 1943 r t- ^ t 

' Langworthy, C F The DigestibilUy / 

16 276-278, 1923 Hoagland, R , and ^ider, G 


22 Lan^orthy c , a^d^Smde;, g“ dS 

NutntiTe Value of AniLl and Vegetable Fats, Physiol Rev 23:664- 
686, 1945 


J A. A, 

Aug 12 19^ 

VITAMINS 

Animal foods are generally good sources of the 
water-soluble vitamins of the vitamin B complex Mill 
contains less thiamine and nicotinic acid than meat anrf 
more riboflavin than meats with the exception of lamb 
When milk is used in the quantities required to suppK 
the major source of calcium, it contnbutes a larce 
proportion of tlie riboflavin necessary Eggs are nch 
m riboflavin and thiamine and low in nicotinic acid 
and, while eggs are used in relatively small quantities’ 
they make a fair contribution to the total wtamin 
requirements Liver and kidney are generally rich w 
all the vitamins of the B complex Liver also contains 
nutrients known to be required by expenmental ani¬ 
mals but less well established for man Fish is lower 
in the vitamin B complex than most meats or milk 
Chicken is relatively nch in nicotinic acid 
Animal products contain vitamin A or carotene, the 
precursor of vitamin A The fats of milk, eggs and 
liver are unusually rich m vitamin A The natural 
yellow color of milk, generally higher in summer, 
represents carotene The yellow of artifiaally colored 
butter, however, is not due to the presence of carotene, 
nor IS the natural yellow of egg yolk The yellow fats 
of cattle, which occur when the animals are fed on grass, 
are due to carotene, and hence such fats are better 
sources of vitamin A than white fats Fat of cattle fed 
on grass contains 660 international units of vitamin A 
as compared with 33 of vitamin A in the fat of cattle 
on a low carotene ration The fats in muscle or lean 
meat contains chiefly vitamin A rather than carotene 
The quantity of vitamins in animal foods vanes with 
the nature of the ration fed and in part with the breed or 
kind of animal, as was shoivn with regard to carotene 
Pork tends to be richer in thiamine than other meats 
The relative uniformity of the vitamin content of the 
products of the herbivorous animals results m part 
from tlie production of vitamins in the intestinal tract 
The animal protein factor, which appears to be vita¬ 
min Bio, IS, in part at least, produced by micro¬ 
organisms in the intestinal tract 

The vitamin D content of both milk and eggs is 
determined by the kind of feed used or by exposure to 
sunlight The concentration of vitamin D in both these 
foods and in butter is assured by incorporation of this 
vitamin in the feed or in the case of milk by irradiation 
or by addition of vitamin D to the milk Margarines 
are usually fortified with vitamin A, carotene, or botli 
in quantities to assure 15,000 international units pw 
pound When vitamin A is added the amount is stated 
on the label 

Many animal foods are good to excellent source of 
water-soluble vitamins and other factors which have 
been identified but for which human requirements have 
not been established 

"iTstccnbock, H Invin M H Weber, J Tb' 
of Absorption of Different Fats, J NutnUon X3 ^ - Tie 

94 CheniT A L S , Morehouse, M G , and Deuel, n J / 

Effi^rt of the Level of Dietary Calcium and Masnesi^ on 

Res 8 496, 501, 1943 
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INORGANIC ELEMENTS 

Both animal and vegetable foods are good sources 
of phosphorus, and provision for adequate intake of the 
mineral is not a problem in the average diet Phos¬ 
phorus IS associated with proteins, so that tlie phos¬ 
phorus mtake is roughly proportional to the protein 
mtake 

Of the animal foods, milk and most milk products 
are particularly nch m calcium Cheese and dried skim 
milk are nch in calaum and make an important addi¬ 
tion to the calcium requirement when eaten as such or 
combmed with other foods Eggs, while fairly nch m 
calaum, are seldom eaten in suffiaent amounts to 
supply a major part of the calcium requirement 
Nather meat nor fillet of fish are important sources 
of calaum It is only when the bones of fish are con¬ 
sumed, as in canned sardines and salmon, and when 
such foods supply a major part of the protein that they 
make an important contnbution to the calcium mtake 
In some countnes dned and canned fish meals and 
fermented fish containing bones are important sources 
of calaum Calcium is also obtained from the bones by 
some methods of cooking, and finely ground bone meal 
has been mcorporated in canned ground meat or meat 
mixtures m some countnes A preparation of extremely 
finely divided bone is being used in the manufacture of 
some special foods and confections as a contnbution 
both to texture and to greater calcium content 
Animal foods supply vanable quantities of iron, 
where considerable quantities of meat and eggs are 
used, they may supply up to half of our daily require¬ 
ment Both milk and fish are low m iron The iron 
content of animal foods is associated with the protein 
The milligrams per hundred grams of protein are 
meats 15 (varying from approximately 8 for pork and 
lamb, 12 for beef and veal, 25 for heart to 117 for 
kidney), eggs 24, fish 5 5 and milk 9 0 

PROCESSING AND STORAGE 
Animal foods are processed to prevent deterioration, 
to faalitate transportation and storage and to provide a 
variety of attractive mixtures The commonest methods 
of preservation mvolve heat, cold, drymg cmd other 
deterrents to oxidation or bacterial growth Cannm^, 
bottling and packaging are also used to provide mechani¬ 
cal protection of the food and to prevent oxidation, loss 
of moisture or contamination after processmg Each 
process modifies the character of the fresh material and 
may result m some loss of nutritive value 
Refngeration is used to preserve food for hmited 
periods of time The mtroduchon of quick freezmg 
and low temperature storage makes it possible to keep 
foods safely in a state approximating fresh food for 
longer periods of time if protected against oxidation 
Frozen foods are parbcularly vulnerable to bacterial 
contamination when thawed and allowed to stand at 
room temperatures Frozen foods retain their nutntive 
v^ue There is a slight improvement in the tenderness 
of frozen meats, provided they have been held long 
enough before freezing for ngor mortis to disappear 
The use of heat in canning and drying tends to 
reduce the nutritive value of animal foods, but, with a 
few excepbons, the changes that occur with modem 
methods of processing are approximately of the same 
|?^itude as those that occur in home preparabon 
extent of the changes depends on the bme and 
emperature of heating The average losses in nutritive 
value of the diet during the processes of food prepa- 

rjrf fel;;"*' 0 G ond Hmer R L. Freainc Make* Beef Tenderer 
Indujtne* 12: 49 51 1940 


ration and service have been estimated to be thiamine 
40 per cent, riboflavin 15 per cent, nicotmic aad 20 
per cent and ascorbic acid 35 per cent In the case of 
vitamms, the losses in quahty of canned or dried foods 
occurring durmg long storage and the subsequent 
reheabng at the bme of use may be greater than those 
in the original processing There may also be loss of 
quality durmg storage at high temperatures for a long 
time 

The nutnbve value of the proteins of animal foods is 
not seriously affected by the ordmary methods of food 
preparabon or stenlizabon m canmng, according to 
results obtained vvith rats Some decrease in the bio¬ 
logic value has been demonstrated as indicated in the 
discussion of proteins The effects of baking and 
toasting on the nutnbve value of a protein mixture 
made into a cake have been reported Here the mix 
consisted of flour, sugar, egg white, lactalbumin, hydro¬ 
genated vegetable oil, dried yeast, molasses and salt 
with 25 per cent of the calones from protein The 
mix had a high protein effiaency, 3 3 to 3 5, but the 
value decreased to 2 5 when the cake was baked When 
the cake was dned m the oven over night the protein 
efficiency fell to less than 1 5, and when slices of the 
cakes were toasted 40 to 60 minutes, until they had the 
appearance of commercial rusk, the value became less 
than 0 7 The changes mvolved chiefly the availability 
of lysine, for when 0 63 per cent lysine was added to 
the toasted cake the inibal nutnbve value was pracb- 
cally restored A study of the possible effect of nitrite 
used in curing meats on the destruction or mactivabon 
of lysine was made in relabon to pork luncheon meat 
There was no loss of lysine in cooking (canning) of 
fresh meat, but there was a loss of 12 per cent of 
lysine in the cooked-cured meat When the fresh, 
canned-uncured and canned-cured meats were fed at a 
level at which lysine was the limitmg nutnent, there 
were no significant differences in the growth of rats, 
thus indicabng that such macbvabon or destruction of 
lysine as occurred was not sufficient to be detected in 
feedmg expenments 

Expenments with lactalbumin and mixtures of ammo 
acids indicate that the lowered nutnbve value due to 
heabng, either dry in the oven or moist m the auto¬ 
clave, may affect the availability of the protein rather 
than macbvabon of lysine Pure lysine was, however, 
not affected by the temperatures used when heated 
alone or m a mixture of the essenbal ammo acids In 
this case the change was produced at a lower tempera¬ 
ture and m less bme when the protein was heated in 
the autoclave than when heated m a dry oven There 
IS a slight reducbon m lysine from 8 9 to 7 8 Gm per 
hundred grams m the heat processmg of evaporated 
milk 

There is considerable evidence that the ordmarj' 
processes of cooking and processmg of foods for human 
consumption do not senously affect the nutritive value 
of the proteins m the amounts used m the average 
mixed diet The results of changes m the amounts 
used m the nutntive value of canned meats and milk 


27 Wilder OHM and KraybdU H R Effect of Cooking and 
CunnK on Lysine Content of Pork Luncheon Meat J Nutnbon 33 235 
242 1947 

28 Davu R M Ritzo P and Smith A H The Effect of Heat 
on the Nntntive Value of Lactalbumm I Growth on Diets Containinr 
Heated Proteins J Nutrition 37 115 126 1949 

29 Hodson A Z and Kreujrer G M Essentia! Ammo Add Content 
of Casein and Fresh and Processed Cow a Milk as Deterrained Micro- 
btolo^cally on Hydrolysates Arch. Biochem. 10x 55, 63 1946 

30 Rice E. E. and Robinson H E. Nutntive Value of Canned and 
Dehydrated Meat and Meal Products Am. J Pub Health 34t 584'592 
1944 

31 Knott, E. Thiamine Content of Milk m Relation to Vitaala Bi 
Requirement of Infants Am J Pub Health 32: 1013 1942 
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are not pronounced with respect to their biologic values 

here is, however, no experimental evidence as to the 
effect of processing on the protein of canned and dried 
animal foods when used as supplements to vegetable 
foods over long periods of time, such as could occur 
under unusual conditions 

The manufacture of digests or hydrolysates of pro¬ 
teins tor special feeding or for intravenous injection is 
an important phase of animal food processing Studies 
of ammo acid requirements of man and animals have 
shown that such mixtures are utilized and may have 
biologic values approximating those of the proteins from 
nhich they are made®- The developments in ammo 
acid requirements will enable manufacturers to correct 
partial shortages in ammo acids and to improve the 
relations between them to obtain the greatest efficiency 
of utilization on intravenous injection 

Considerable dosses on the vitanlin content of ptoc-' 
essed animal foods occur in home preparation and 
processing and in subsequent storage Thiamine and 
pantothenic acid are both soluble in water and destroyed 
by heat The losses are greater at high temperatures 
and increase with the length of time of heating or 
storage or when kept warm for a period before serving 
The vitamin losses in meats in dehydration and canning 
are approximately as follows thiamine 30 to 40 per 
cent, riboflavin 0 to 10 per cent, nicotinic acid 0 to 10 
per cent and pantothenic acid 20 to 30 per cent'’® 
Canned pork and dehydrated beef and pork show little 
further loss in riboflavin, nicotinic acid or pantothenic 
acid during storage for seven months at 99 F Slow 
losses of riboflavin and pantothenic acid occur in storage 
at 120 F Thiamine shows some further loss in "Storage 
at 80 F and may be half gone m seven months, while 
at higher temperatures and/or long storage it is almost 
completel}'^ lost 

The thiamine content of milk is reduced in evapo¬ 
rating and storage It is reduced 23 to 35 per cent 
during evaporation and canning and may lose another 
50 per cent on storage for a j'-ear 

When canned or processed foods are recooked, as is 
too often the practice, and held at a warm temperature 
a long time before being eaten as is sometimes done in 
restaurant and hospital kitchens, there are further losses 
in thiamine in addition to those which have already 
occurred 

The importance of the deterioration in nutritive 
value of animal foods during home preparation and m 
processing depends on the contribution to the diet 
expected of them and on the quantities in which they 
are consumed The basic concern is with the attain¬ 
ment of nutritive requirements under the conditions 
which exist, and one must measure the whole diet by 
this yardstick rather than consider changes in some 
foods without relation to the other foods consumed 
Processed foods will continue to be valuable foods and, 
as with proteins, the changes which occur m them are 
not sufficient to produce an inadequate diet m the 
quantities ordinarily consumed Likewise, with regard 
to losses of thiamine, if suitable quantities of enriched 
bread or potatoes or low extraction gram products are 
used the diet may still be adequate One must keep in 
mind, however, that losses in nutritive value during 
processing and food preparation could be serious under 
some conditions 


Mtnnese A A . Holt, L H , Jr . Davis, V 1 , Snjderman, S E , 
Lem M and 'Smetak, E M The biological Value of ^l^rolysate 

thr Infant T Nutntion 30 133 138, 1948 Albanese, A A , Holt, 
1 E Jr Iroy, V , Snyderman, S E , and Lem, M ^tudiw 

Mefaholisin in the Comparative B.olopcal Value 

Milk Protein Preparations, Bull Johns Hopkins Hosp »o 14V, iv4/ 
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VITAMIN Bii^U S P — Cobione (Merck) _Cn«iaii 

Vitamin -‘Vitamin B.. is a cobalt-contaimn^ suki 
usually produced by the growth of suitable microbiaf orSS 
or obtained from liver When assajed by the method SZ 
below, It has a purity of not less than 95 per cent ealmbw 
on the anhydrous basis”-!/5P ’ 

Crystalline vitarnm Bm is slowly inactivated m solutions of 
strong acids or alkalis, but m saline solution it withstands 
autoclaving for 15 minutes at 121 C If kept under sterile con 
ditions, the drug in isotonic saline solution can be stored at 
room temperature for more than a year without significant loss 
of therapeutic activity 

For description and standards see the U S Pharmacopeia 
under Vitamin Bu and Vitamin Bi: Injection 

Actions and Uses —Crystalline vitamin Bi. possesses lienio- 
poietic activity apparently identical with that of the anti anemia 
factor of liver However, it has not been established as the 
complete or essential counterpart of that substance Studies 
thus far indicate it to be clinically efficacious in the treatment 
of pernicious anemia witli or without neurologic complications, 
and also in the treatment of tropical and nontropical sprue, 
nutritional macrocytic anemia due to vitamin Bu deficiency and 
certain cases of megaloblastic anemia of infancy The drug is 
particularly useful m the treatment of patients who are scnsilm 
to liver extract The follow-up of patients treated for spinal 
cord lesions associated with pernicious anemia has not yet been 
of sufficient duration to warrant a definite statement as to its 
value as compared with liver extract m this long term tlierapy 
The effects of crystalline vitamin Bu, thus far obsened, hou 
ever, have been equally good 

Animal experiments have shown no evidence of toxic effects, 
either local or systemic, from oral or subcutaneous administra 
tion of crystalline vitamin Bu, and no toxic reactions m man 
have been reported 

Concentrates of vitamin Bu are also available in varying 
degrees of punty They do not necessanly comply with all 
the specifications set forth here, but may be suitable for paren 
teral use 
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Dosage — Crystalline vitamin B 12 is extremely potent, and 
while data are as jet insufficient to warrant exact estimates ol 
the minimum or optimum effective dosage, the minimum » 
believed to be approximately 1 microgram per day, or muifiples 
of this amount at corresponding intervals, e g, 15 micrograms 
every two weeks One microgram of the drug is estimated to 
be about equal biologically to one U S P “injectable unit ol 
liver extract, but further study is necessary to determine accu 
rately the comparative clinical potency of these two agents 

The dosages recommended for parenteral administration are 
as follows In uncomplicated pernicious anemia, 15 micrograros 
once or twice a week until remission occurs, then a maintenance 
dose of 15 micrograms every other week. In pernicious anemia 
with neurologic complications, 15 to 30 micrograms 
twice a week until remission occurs, then a maintenme do« 
of 15 micrograms every other weeL In sprue, 15 to 3U micr^ 
grams once or twice a week will usually induce 
IS micrograms once a week thereafter is often neceswiT 
prevent relapse In megaloblastic anemia of infancy, « 
dofaS is recommended is for sprue, but if this is not prompt^ 
Secfiv? treatment with folic acid or other therapy should be 
instituted without delay In nutritional "’a^rocytic an^ a. ^ 
single dose of 15 micrograms is usually sufficient m pr^^u^^ 

favorable initial response, but it oreJmt ^lap^ 

to reneat this dose at two week intervals to 

Recent studies dealmg with ' u '^jes are 

satisfactory responses are usually doses of 

employed Most patients respond sffi^dy to ora^ 
vitamin which are by weight 30 to "entity 

used m parenteral therapy It appears that q ^^^1 
bSreatly reduced when the vitamin is administered with 

gastric juice 
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Doses of \atamm Bi greatly m excess of those recommended 
should not be given over long periods until further study has 
(hmuiated the possibility of toxic effects from such high dosage 

Mebck L Companv, Inc, Rahwav, N J 

Solution Cobione 1 cc ampuls A saline solution contain¬ 
ing 15 micrograms of vitamin Bu in each cc 

pentobarbital —Nembutal (Aanorr) —S-Ethyl-S- 
(1 methylbutyl) barbituric acid — CnHuNaOj —M W 226 27 — 
The structural formula of pentobarbital may be represented as 
follows 

OzC C^CHCHjCHeCH, 

Actions and Uses —Pentobarbital is one of the short-acting 
ienvatives of barbituric acid The acid has the same actions 
ind uses as the more widely employed sodium salt Sec the 
nonograph on Pentobarbital Sodium 
Z)ora( 7 i?—Pentobarbital is administered in dosage equi\alent 
0 that of pentobarbital sodium Oil Gm of pentobarbital is 
ipproximatdy equivalent to 0 12 Gm of pentobarbital sodium 
Pentobarbital is marketed in the form of an elixir designed 
or the preoperative sedation of children 1 to 2 years^ 30 mg , 
to 3 years, 60 mg , 3 to 7 years, 0 1 Gm 7 to 10 years 0 12 
itn. These doses are usually administered 45 minutes before 
pcration 

Tests and Standards — 

Pkyncal Properties Pentobarbital is a ^\hite granular powder It 
u freely soluble m alcohol chloroform and ether and slightly soluble in 
water It dissolves in solutions of alkali hydroxides It melts between 
126 and 130 C 

Identity Tests Add 1 drop of sodium hydroxide T S to 10 ml of 
wter Saturate the solution with pentobarbital and filter off the excess 
DiTjde the filtrate into two portions To one portion add 1 ml of 
mercury bichlonde T S a white precipitate forms To the other 
porbon add 5 ml of silver nitrate T S a white precipitate forms which 
II lolnble m excess ammonia T S 

Parity Tests Dissolve about 0 5 Gra of pentobarbital m 5 ml of 
»ahanc aad the solution has no more color than matching fluid A 
kUSP XIII p fi80) {absence of readily carbomsable subslanees) 

Dry about 1 Gm of pentobarbital accurately weighed for 2 hours 
at 105 C the loss in weight is not more than 1 per cent, 

A«h about 1 Gm of pentobarbital accurately weighed the residue 
ii not more than 0 1 per cent. 

Assay Transfer about 0 4 Gm of pentobarbital accurately weighed 
to a icparatory funnel and dissoKe it in 25 ml of sodiom hjdroxidc 
TS Acadify the solution with diluted hjdrochlonc aad and extract 
mth 25 ml portions of chloroform (usually 7 portions are adeciuate) 
for completeness of extraction by extracting the aqueous layer with 
10 ml of chloroform and evaporating the solvent m a tared dish no 
more than 0 5 mg of residue is present Wash the combined chloroform 
extmcti with two 5 ml portions of water Extract the water washings 
^ portions of chloroform and add them to the original 
chlorofonn extract Filter the combined extracts through a pledget of 
cottra into a tared beaker and ^vash the separatory funnel and filter 
with several small portions of chloroform Evaporate the chloroform on 
a steam bath in a current of air add 10 ml of ether to the residue 
reevaporate and dry the residue for 2 hours at 105 C The amount of 
pentobarbital present is not less than 98 5 per cent 

bbott Laboratories, North Chicago, III 

Eluir Nembutal 118 3 cc , 473 cc and 3 78 liter bottles A 
I per cent alcohol solution contaming the equivalent of 4 mg 
> pentobarbital sodium in each cc 
U S trademark 285 003 


Identity Tests Dissolve 0,2 Gm of pentobarbital calcium in 10 ml of 
water and dtnde the solution into two portions. To one portion add 
1 mL of mercury bichloride T S a white precipitate forms To the 
other portion add 5 mL of silver nitrate T S a white preapitatc forms 
which IS soluble m excess ammonia T S 

Pick up a small amount of pentobarbital calcium wnth a loop of 
platinum wire moisten the powder with diluted hydrochloric aad and 
heat the loop m a colorless flame a transient, yellow red color is pro¬ 
duced (presence of calcium) 

To S mL of a saturated solution of pentobarbital calaum (about 0 1 
Gm ) add 5 ml of ammonium oxalate T S a white prcapitate forms 
(Presence of calcium) 

Punty Tests Dissolve 0 5 Gm of pentobarbital calaum in S ml of 
sulfunc acid the solution has no more color than matching fluid A 
(US P \III p 680) (absence of readily carbomrablc substances) 

Dissolve 1 Gm of pentobarbital calaum in 40 ml of water Aadify 
the solution with 10 ml of 1 h>drochlonc aad and filter after it has 
stood several minutes Saturate the filtrate with hjdrogen sulfide no 
color or precipitate forms (absence of salts of licaiy metals) 

Dry about 1 Gra of pentobarbital calaum accurately weighed for 2 
hours at 105 C the loss in weight is not more than 7 per cent. 

Assay (Pentobarbital) Add about 0 5 Gm of pentobarbital calaum 
accurately weighed to 40 mL of water m a separatory funnel and 
acidify the mixture with 5 ml of diluted hydrochloric acid Proceed 
as directed in the assay m the monograph for Pentobarbital starting 
with and extract with 25 ml portions of chloroform 

Each Gm of pentobarbital formed is equivalent to 1 084 Gra 
of pentobarbital calcium The amount of pentobarbital calaum present is 
not less than 97 5 nor more than 102 5 per cent 

(Calcium) Transfer about 0 4 Gm of pentobarbital calcium accu 
rately weighed to a 400 ml beaker and dissolve it in 100 ml of hot 
water Add 1 ml of hydrochlonc aad and heat to boiling Add with 
stirnng about 10 ml of hot ammonium oxalate T S Add 2 drops of 
methyl red T S and make the solution alkaline with ammonia T S 
Heat the beaker on a steam bath for 2 hours filter the mixture through 
a Gooch crumble and wash the precipitate thoroughly with hot water 
Place the Gooch crudhle and precipitate in the bc^er used for the 
precipitation add 100 ml of hot water and 10 ml of diluted sulfuric 
aad and heat the beaker to 70 C Titrate the solution with 0 17/ 
potassium permanganate to the first permanent pink color Each ml 
of 0 1 7/ potassium permanganate is equivalent to 0 02004 Gm of cal 
cium The amount of calcium present is not less than 8 0 nor more 
than 8 3 per cent. 

Pentobarbital Calcilsi Tablets Identity, Tests Gnnd a number 
of tablets equivalent to about 0 1 Gm of pentobarbital calaum to a fine 
powder and suspend it in about 25 ml of water in a separatory funnel 
Add 2 ml of diluted hydrochloric aad and extract the aad liberated 
wnth SO ml of chloroform Filter the chloroform through a pledget 
of cotton into a beaker and evaporate the chloroform to dryness Dry 
the residue m an oven at 105 C The pentobarbital formed melts 
between 126 and 140 C 

Assay Accurately weigh 20 tablets and gnnd them to a very fine 
powder Transfer a sample equivalent to about 0 2 Gm of pentobarbital 
calaum accurately weighed to a 100 m! Kjeldabl flask Add about 
1 Gra of a powdered mixture of 10 parts of potassium sulfate and 
1 part of cupnc sulfate as a catalyst. Add 8 ml of concentrated sul 
fane aad and 1 ml of 30 per cent hydrogen peroxide and digest the 
sample 

Place the Kyeldahl flask in a steam distillation apparatus add excess 
40 per cent sodium hydroxide and distil the ammonia over into a 
receiver contaming 25 ml of saturated bone acid Using a mixed indt 
cator (1 S methyl red T S and bromocresol green T S ) titrate the 
ammonia liberated with 0 17/ hydrochlonc acid Each mL of 0 1 7/ 
hydrochloric acid is equivalent to 0 001401 Gm of nitrogen The 
amount of nitrogen present is not less than 10 3 nor more than 12,6 
per cent corresponding to not less than 90 nor more than 110 per cent 
of the label^ amount of pentobarbital calaum 

Abbott Laboratories, North Chicago, III, 

Enterab Tablets Nembutal Calcium 50 mg and 0 1 Gm 
entenc coated 

Tablets Nembutal Calcium 30 mg, 50 mg and 01 Gm 

U S trademark 285 003 

THIAMINE HYDROCHLORIDE (See New and Non- 
ofticial Remedies 1949, page 549) 

The following dosage forms have been accepted 


PENTOBARBITAL CALCIUM—Nembutal Calcium 
f^BBOTr) —The calaum salt of 5 ethyl-5 (l-methylbutyl)bar- 
itunc acid. —CttHwCaNiO*, —MW 490 60 — The structural 
•nnula of pentobarbarbital calcium may be represented as 
)llows 


CHjCH, 

CHjCHjCHjCH^C c-O-Ca-O-C^ C-Ch£hiCH^j 

Vc' 




■^clioits and Uses —Pentobarbital calcium shares the actions 
iia uses of pentobarbital sodium It has no advantage except 
bttter suited for makmg compressed tablets and may 
n used when there is reason to avoid sodium See the mono- 
raph on Pentobarbital Sodium 

Dosage —Pentobarbital calaum is presenbed in the same 
pentobarbital sodium It is available in tablets 
«ner than in capsules 
Tests and Standards — 

Pentobarbital calaum is a \crj 6ne white 
IntoluM. ■* spannRly soluble in alcohol and water and practically 


Endocrine Company, Nion Citt, N J 

Aqueous Solution Thiamine Hydrochloride Drops 15 
cc 30 cc. and 118 3 cc. bottles A solution containing 50 mg 
of thiamine hydrochlonde m each cc. 

Lincoln Laboratories, Decatur, III. 

Tablets Thiamine Hydrochloride 10 mg 

TYROTHRICIN (See New and Nonofficial Remedies 
1949 page 71) 

The following dosage form has been accepted 
S B Penick and Compant, New York 

Solution Tyrothncin 4% 200 cc. and 500 cc. \nals A 23 

per cent alcoholic solution containing 40 mg of tjTothncm 
in each cc 

SULFAMERAZINE (See New and Nonofbcial Remedies 
1949 page 139) 

The follownng dosage form lias been accepted 

Physioans’ Drug and Supply Company, Philadelphia 

Tablets Sulfamerazme 0 5 Gm 
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EXPERIMENTAL STUDIES ON ETIOLOGY 
OF ATHEROSCLEROSIS 


It IS believed that the larger-sized hpid particles are 
entrapped in the intima of the arterjt between the oier 
lying endothelium and the underlying barner of the 
fenestrated internal elastic membrane Smaller-sized 
chylomicrons are presumably not thus retained The 
retained chylomicron there is belier^ed to act as a stimu 
lus to phagocytosis in the intima by macrophages and to 
the formation of “foam cells ” Further, it is postulated 
the neutral fats and fatty acids are gradually absorbed 
and removed, leaving behind the less soluble residue 
of cholesterol and its esters and thus forming the athero¬ 
sclerotic lesion In further support of this hypothesis, 
Moreton ^ cites the previous claim ® that the repeated 
intravenous injection of aqueous solutions of pectin, 
gum acacia, methyl cellulose or polyvinyl alcohol—all 
large colloidal particles or “macromolecules”—results in 


Medical statistics show that today heart disease is the 
commonest cause of death in this country and that 
atherosclerosis is undoubtedly a primary causative factor 
in the majorit}' of cardiac fatalities This fact has 
focused an increasing amount of attention by basic 
medical scientists on the etiology of atherosclerosis 
hlany theories have been advanced in the past several 
decades to explain the deposition of lipids, shown many 
jears ago to be principally cholesterol and cholesterol 
esters,^ in the intima of the aorta and in other arterial 
walls The dietary intake of cholesterol, obesity and 
age have at various tunes been suggested as primary 
causative factors by some workers but disclaimed with 
equal vigor by others Recent experimental studies 
appear to agree that fundamental causative factors 
include the plasma concentration of cholesterol and per¬ 
haps other hpids, the blood pressure, perhaps a “tis¬ 
sue factor,” such as chondroitm-sulfunc acid or other 
carbohydrate sulfate esters, in the arterial intima,- and 
the number and size of the chylomicrons m the plasma 
Several current studies have emphasized the etiologic 
significance of the number and size of tlie plasma 
chylomicrons Moreton,^ who stresses this point of 
view, postulates that the physical state and particle 
size of the plasma hpids, rather than their concentra¬ 
tion, is the clue to the underlying etiology of athero¬ 
sclerosis In support of tins view, the Utah investigator 
has reported that the chylomicrons present m the plasma 
after a fatty meal are much larger than those foun 
m normal fasting plasma or in plasma after a tat-free 
meal The theory is therefore proposed that the 
cumulative effect of many fatty meals over a lifetime, 
by producing these transient showers of large hpi 
particles in the plasma, may be the underlying cause 
of the mtimal lipid deposition in human atherosclerosis 


-- , ,, t ppVinlrl Nonnalcn und Atheroraatosen 

Aoi:r Zt.hr i ph..ol Che. 

The Ha.an Ao^ 

tSeros^leros.* and Ah.entary Hyperl.pem.a, Set 
ence 100: 190 (Auf: 29) 1947 


their gradual accumulation in the artenal intima of 
experimental animals (dogs, rabbits and rats) 

Two current studies likewise appear to support the 
thesis that lipid macromolecules play a role in thf 
development of atherosclerosis One of these® stresse 
the frequency of hyperchylomicronemia m older agi 
groups and suggests its relation to the incidence o 
atherosclerosis in older persons The other ^ report 
the presence of macromolecules, pnmanly cholesterol 
protein complexes, in the plasma of rabbits given cho 
lesterol and of 104 patients with myocardial infarction! 
These important observations merit further careful an 
critical study, since tliey appear to offer a logical an 
convincing explanation of the deposition of hpids in tl 
atherosclerotic artenal mtima 


CONSENT TO OPERATIONS 

Lawful authority for the physical examination of 
tient, an operation or local treatment arises only out 
a legal duty or out of the consent of tlie patient or 
meone authonzed to act on his behalf Lawful 
thority arising out of legal duty concerns only officers 
the government while acting ivithin the scope of the 
ithorit}' vested m them by law, such as a physician 
ithonzed under the eugenic sterilization law of lus 
ate to sterilize the inmates of a state institution 
awful authority for the physical examination of a 
itient, an operation or treatment, in the absence of a 
gal duty, IS nothing more tlian valid consent on 
■nt may be invalid because it undertakes to authonze 
a unlawful act or an act contrary to public policy, 
ecause it comes from a person who has no lawful ngi 
5 give consent or because it was obtained by mis- 
epresentation or fraud 

Tlictcn J R Phl-a. State of L.p.d. and 
X Atherosclerosis, Science lH IS6 (Feb l/Z 
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Consent may be implied by the circumstances of the 
case and may be given by word of mouth or m wnting 
All forms of consent are equally binding, but the consent 
should be m wntmg, if possible, to avoid misunder¬ 
standing and to facilitate proof of consent A patient 
of mature years and sound mind who knows he is at 
liberty to submit to or refuse an examination, operation 
or treatment, who knows or is fairly and fully informed 
by his physician as to the procedure to be undertaken 
and who then cooperates with the physician in bnnging 
it about has impliedly consented to it, even though he 
has not consented m words Such implied consent is 
that customanly given in everyday practice, especially 
with reference to minor procedures And it is under 
the legal concept of implied consent that a physician 
IS permitted in an emergency to operate on a deliri¬ 
ous or unconscious person who is unable to determine 
for himself or have determined for him by his repre¬ 
sentative whether an operation shall or shall not be 
performed 

Oral consent is probably the commonest form of con¬ 
sent, often being supplemented by implied consent, that 
IS, after the patient gives his oral consent he cooperates 
with the physician in the performance of the examina¬ 
tion, operation or treatment Oral consent, however, is 
open to misunderstanding and may be difficult of proof 
Wntten consent is by far the safest, for it permits a 
clear record of the nature and extent of the operation 
that IS authorized No particular form is necessary 
to give validity to wntten consent to an operation 
The essential requirements are that it state clearly the 
nature and extent of the operation that is authorized 
and that it be signed by a person legally qualified to 
give consent An adult person of sound mind and in 
possession of his faculties may give consent for himself, 
the parent or person standing in loco parentis may 
give consent for a minor, and the guardian or legal 
representative of an incompetent person may give con¬ 
sent for his ward Friendship, no matter how intimate, 
confers no such authority on a friend 

To represent to a patient that an operation is neces¬ 
sary to save life or to preserve health when that is not 
the case, that it is less severe or extensive than it is, 
that it will give greater relief than there is any reason¬ 
able prospect of its giving or that there is less danger 
in the operation than in fact exists is to perpetrate a 
fraud on the patient which vitiates his consent Tactful 
honesty and frankness on the part of the physician are 
essential 

A twenty-two page pamphlet prepared by the Bureau 
of Legal Medicine and Legislation, which discusses the 
several medicolegal aspects relating to consents to 
examinations, treatments, operations and autopsies, and 
which includes suggested forms for consent, may be 
obtained from the Order Department of the Amencan 
Medical Association for the nominal pnce of 10 cents 


MALARIA CONTROL ACTIVITIES OF THE 
WORLD HEALTH ORGANIZATION 

The long range objective of WHO with regard to 
malana, according to Paul F Russell,^ is the world¬ 
wide eradication of this disease as a public health 
problem The immediate objectnes are (1) to prove 
to governments the economic feasibility of malana con¬ 
trol, (2) to demonstrate the indirect benefits accruing 
to general public health and welfare and in increased 
agncultural and industnal production and (3) to assist 
and encourage governments toward nationwide control 
and eradication of malana by w'ell organized, routine 
application of modem technics The present policy of 
WHO includes certain practical health services to 
governments which request them Experienced malari- 
ologists and/or demonstration malana control teams are 
made available to give advice and practical assistance 
in setting up national antimalana services and in train¬ 
ing local personnel This help is usually planned for 
not less than two years m the case of demonstration 
teams Governments are required to appoint local 
officers to understudy each member of such a team, 
which usually includes a malariolog^st, an entomologist 
and an engineer 

Schools of malanology are assisted in establishing 
malaria courses in selected areas where such facilities 
are required WHO fellowships and travel grants for 
training in malanology are provided WHO is pre- 
panng to collect, correlate and disseminate malaria 
data, to standardize technics and measurements and to 
collect and distnbute aids to malaria control propaganda 
for public instruction 

WHO IS cooperating with UNICEF (United 
Nations International Children’s Emergency Fund) 
in the Far East in attempts to reduce infant and child 
mortality and morbidity by malaria control WHO is 
also cooperating with FAO (Food and Agriculture 
Organization) in the selection of malarious areas of 
great food-producing potentiality, in order to demon¬ 
strate the agricultural benefits which may be derived 
from effective malana control 

The extent of the activities of WHO with regard 
to malaria control program can be gleaned from the 
fact that during 1949 malana control programs were 
earned out in cooperation with sixteen individual gov¬ 
ernments One demonstration malana control team 
was sent to Pakistan and four to India, survey teams 
were established, one in Siam and one in Afghanistan, 
short term malana consultants were sent to Bulgaria, 
Yugoslavia, Hungary, Turkey, Greece, Israel, India, 
Iran, Ceylon, Mexico, Venezuela and in the United 
States Twenty-eight fellowships for basic or advanced 
malana training and a panel of some 46 malana experts 
were established The Expert Committee on Insecti¬ 
cides of WHO held its first meeting in Sardinia in 
Alay 1949 

1 Rusitll P F Malana Control Activititi of the World Health 
OiTjamratJon J Nat. Malarb Soc. 9:1 (March) 19S0 
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le malaria program has been assigned first priority 
along with tuberculosis, venereal diseases, infant and 
maternal hygiene and environmental sanitation The 


J ' St V 
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his belief The near-sighted advocates of pr«,„, 
of all animal research ivonld do well to read and C 

deve,„pi.,e„7„(.„secticides‘smce'794"o:;r;:t"feas;b:: IZTalX ^ 

any^vhere m the world to attain a high degree of con- 
trol Antimalarial programs are now well advanced in 
many areas, so that it is probable that malaria could be 
eradicated, barring worldwide conflicts, as an endemic 
disease within the next few years 


AM I AN ENEMY OF ANIMALS? 

Under the title “Am I an Enemy of Animals^” 
Albert H MacCarthy, president of the Anne Arundel 
County Society for the Prevention of Cruelty to Ani¬ 
mals and formerly president, treasurer and board mem¬ 
ber of the Maryland Animal Welfare Association, Inc, 


PREGNANCY IN DIABETES 

Pregnancy in a diabetic patient involves liazard, 
encountered only occasionally m a nondiabetic vonian' 
The hazards in the order of their importance are the 
high incidence of toxemia, large size of infants, urman 
tract infection and pneumonia, prolonged labor, diffi 
cult delivery because of excessive size of the infant 
increased incidence of postpartum hemorrhage and post' 
partum infections of^the mother,^ such as intraiitennc 
infection and pyelitis, and increased mortality and 
morbidity of infants 


M rites with conviction of his belief that animal 
experimentation and medical progress are inextricably 
entwined ^ He has been and is closely associated with 
the welfare of animals, and when he claims that a large 
percentage of animal welfare society members are con¬ 
vinced as he is that animal research is beneficial and 
necessary his words can be heeded as truly representa¬ 
tive of many in tins group This attitude should serve 
as an example to others who see less clearly the need for 
such experimental research Certainly Mr MacCarthy 
and his fellow' believers are not enemies of animals 
liecause they wish to encourage medical progress for the 
benefit of human beings and animals, their record can 
attest to this 

MacCarthy states that these facts should be admitted 

Live animals are needed for medical research and a reason¬ 
ably certain supply must be had to efficiently carry on instruc¬ 
tion in the rapidly expanding medical classes and research 
work on problems vital to mankind as well as to animals 
The lowrer order of animals should ahvays be used whenever 
they are available and suitable for the work being earned on, 
and cats and dogs should be used only when found actually 
necessary 

There is urgent need for the use of cats and dogs for 
school instructions of students and research work 
A large number of cats and dogs arc uselessly destroyed at 
public pounds 

Without an adequate legally authorized supply of animals 
for the needs of schools and laboratories, cat and dog stealing 
will continue to be prevalent in many communities 

Cats and especially dogs are the most suitable and necessary 
animals for use in certain critical research problems because 
of the similarity of the circulatory system and other functions 
with those of mankind 

MacCarthy also answers several specific questions, 
such as those concerned with whether schools and 
laboratories should raise their own supply of animals, 
surrender of animals from a public pound, legalization 
of supply of animals, openness of animal farms and 
laboratories to inspection and humane attitude of phy¬ 
sicians and researchers toward animals He concludes 
that medical teaching and research should be helped 
rather than hindered and offers excellent reasons for 

r~iilacCarthi. A U Am I an Cnemy of Animals? Dull Nat SoC 
M ncscaU 45 8 (March April) 1950 


Given and his associates, Douglas and Tolstoi,' of tlie 
New York Hospital and Cornell Medical College pre 
sented an analysis of 131 pregnancies occurring m 
106 diabetic women, 35 of whom were primigrand and 
71 multigravid The previous histones of the 71 nnilti 
gravid patients included data on 243 pregnancies, of 
which 62 per cent terminated with living infants, 13 
per cent wnth abortion, 7 per cent wnth induced abortion 
and 18 per cent with the delivery of infants bom dead 
or dying during the neonatal period Toxemia ivas 
present in 46 per cent of patients and ketoacidosis m 
168 per cent 

Data assembled on the group of 71 multigravid 
and 35 pnmigravid patients are of special interest 
because antepartum management differed from that 
employed by others, in that the authors did not use 
hormonal therapy or attempt strict chemical control 
of the diabetes The authors strove for clinical ratlier 
than chemical standards of control They were able to 
establish m their clinical experience since 1936 tlial 
when protamine zinc insulin or a mixture of protamine 
and regular insulin were used it was not essential that 
the patient have a sugar-free urine or that the blood 
sugar values be brought to normal levels as long as 
the patient was maintaining or gaming weight, bad 
none of the symptoms of diabetes and did not baic 
ketonuria In the group so treated fetal mortality was 
21 4 per cent, the incidence of toxemia w'as 46 per cenl 
and ketoacidosis amounted to about 19 per cent (20 
patients) Maternal morbidity wms 17 per cent, 306 
per cent of the infants w'eighed over 4,000* Gm, ami 
over 50 per cent weighed more than the average dim 
cal weight of 3,250 Gm 

According to Given, Douglas and Tolstoi comparison 
of these figures wnth those of others suggests that 
the clinical technic of the authors is applicable to the 
management of the pregnant patient with 
Hyperglycemia, a usual concomitant of this method, 
did not appear to be contributory to the large size 
of the infant, the greater incidence of toxemia, keo 
acidosis and infant mortality 


Given W P , Douglas G, and 'Polstoi E 
tS Am J Obst fL Gynec 59 729 747 (April) 1950 
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WASHINGTON NEWS 

(From the Atiicncaii Medical Association IVashiiigtoii Office) 


Compulsory Induction of Physicians 

Introduction of legislation for mandatorj induction of phjsi- 
oans followed five weeks of appeals for \olunteers From the 
outbreak of fighting in Korea, the sen ices kept up almost con¬ 
stant requests for resenes and others to go on actne duty 
The totals of medical volunteers for Julj the first full month 
of fighting are Army 22 Navy 40 and Air Force six The 
margin between medical manpower supplies and demands grew 
under each day During the first part of the month, the ser¬ 
vices were not authorized to call up resenes of any tjpe on 
mandatory orders Later, on presidential order, such authonty 
was granted to the Armj, Navy and ^.ir Force Almost 
immediately mandatory calls were sent to resene physicians, 
but only to those attached to organized units Even in this 
penod, officials refused to send duty orders to unorganized 
reserves (Army) and volunteer resenes (Navy), who repre¬ 
sent tlie great bulk of resene doctors They reacted partly 
in deference to hundreds of letters from reserves who urged 
that first calls be answered by men who had not served time 
on active duty By the time bills were drawn up to bring in 
these men who had not seen active duty medical requirements 
were approaching the acute stage The three sen ices unof- 
fiaallj estimated their shortages at upward of 1 500 men 

Tills mandatory legislation (H R 9294 and H R 9311) 
IS directed primarily at former members of A S T P (Army) 
and V-12 (Navy) who had all or part of their education paid 
for by the government but who have not sened in active 
status However, to avoid the writing of discriminatory leg¬ 
islation, the bills are written to cover persons in needed pro 
fessional, tecluiical scientific and specialist categories" All 
such persons through the age of 44 would be required to 
register with Selective Service The President would be author- 
iced, pursuant to requisitions from Defense Department, to make 
special calls for persons whose particular skills are needed in 
the military progp^m 

The first medical prionty list is composed of the A S T P 
and V 12 graduates already mentioned and second, men from 
these groups who have served less than 21 months Also sub¬ 
ject to call are physicians who have had limited periods of 
military dutv in any rank or branch 

One provision of the legislation allows a 60 day deferment 
penod for nonreserve doctors who apply for commissions 
Those coming in under this provision would be eligible for 
5100 per month bonus pay 

A M A Conferences with Military Representatives 

A M A representatives spent two days m Washington con- 
ferrmg with ranking government medical officials on all phases 
of the emergency civilian and military The Council on 
National Emergency Medical Service with its chairman Dr 
James C Sargent, presiding discussed military and civilian 
needs with representatives of the military and govcnimental 
civilian services, mcludmg National Security Resources Board 
vliich IS responsible for coordinating civilian defense. The 
Council pledged the ‘ best of medical care to the Armed Forces, 
"hile at the same time maintaining a sufficient supply of physi¬ 
cians for civilian medical care' However it said that immedi¬ 
ate needs for military physicians must be met primarily ‘ by 
men wfio were permitted to pursue their medical education and 
1 ose otherwise deferred during World War II ’ A M A 
president Dr Elmer L Henderson stated ‘The ‘Xnierican 

edical Association is determined that the men m the armed 
services will have adequate medical care even if legislation 
siould prove necessary to insure this 

At one session, the council received progress reports on 
me leal phases of civnl defense from representatives of eight 


eastern seaboard states Other such regional meetings are 
scheduled 

Spokesmen from state medical societies gave this picture of 
civil defense preparations 

1 In all these states full time civnl defense directors have 
been appointed and adequate emergency legislation is in force 
or has been drafted 

2 A few of the states reported defense planning in preliminary 
stages 

3 Most have recognized the potential dangers and have 
created alert and effective cml defense organizations 

In summing up the situation in this area. Dr Sargent said 
“AH these states now appear to be accelerating their planning 
There are many complications and difficulties, but these are 
being rapidly overcome ” 

Military-Civilian Coordination 

For the first time the six top government medical officials 
are meeting regularly each week in an informal attempt to 
achieve military civilian coordination The system was set 
up by the simple process of invnting Dr Leonard Scheele, the 
Public Health Service Surgeon Genereal, and Dr Paul B 
Magnuson, chief of the Veterans Administration medical 
department, to sit in on the military medical staff conferences 
conducted in the office of Dr Richard Meilmg head of the 
Defense Department s Office of Medical Services Present also 
are Major General H G Armstrong the Air Surgeon Major 
General R W Bliss Army Surgeon General, and Rear 
Admiral Gifford A Swanson, Navy Surgeon General 

Medical Support of Combatant Forces 

Defense Secretary Louis Johnson has under consideration a 
recommendation by the Armed Forces Medical Advisory 
(Cooper) Commitce that the primary mission of military medi¬ 
cal services should be to support combatant forces This is 
highly controversial How much military medical service 
should be channeled to care for miliary dependents government 
civilian workers at home and abroad and Veterans Adminis¬ 
tration cases in military hospitals is open to question Last fall, 
in a policy declaration. Secretary Johnson took approximately 
the same position the Cooper Committee takes However, Mr 
Johnson subsequently explained that military dependents would 
continue to receive medical care Such assurance was not 
given regarding VA cases, and during the spring a number 
of patients were returned to VA when several military hospitals 
were shut down The committee also is understood to have 
discussed the job freezing of VA medical personnel who arc 
reserve officers and therefore subject to military call _ The 
committee did not take action on this question A substantial 
percentage of VA doctors arc members of the reserve, and 
their cal! to active duty would have an adverse effect on the 
VA medical program 

Effects of Atomic Weapons 

The Atomic Energy Commission Defense Department publi¬ 
cation The Effects of Atomic Weapons is released for dis¬ 
tribution today It embraces all phases of blast and radiation 
It goes into detail in scientific terminology on what to c.xpcct 
in the way of damage and injuries from atomic bomb e.xplosion 
and IS said to include all the helpful information tliat may lie 
released at this time Because the book is too technical for 
general consumption the National Security Resources Board is 
reducing and simplifying the material for distribution as a lay¬ 
mans handbook In recommending preventive action the book 
savs In general it appears that proper protection against blast, 
shock and fire control could also minimize the danger to per- 
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somiel from thermal radiation and tlie initial nuclear radiations ” 
It recommends locating disaster-relief and first aid centers on 
one of the lower floors of a well constructed, fireproof, rein¬ 
forced concrete or steel frame building" The 456 page, 
paper-bound book may be purchased from the Government 
Printing Office, Washington, D C, for §1 25 

Navy Reserves 

At the time of their separation, Na\^’ officers were not auto¬ 
matically taken off the reserve rolls Thc> continued as 
rcser\ es unless at that time or subsequently they specifically 
resigned their commissions Under Army procedure, the officer 
was required to make application for a resene commission or 
separation was complete. 

Lobbying 

After three hours of questioning, the House Lobbying Com¬ 
mittee discontiiuicd hearing on the activities of Federal Security 
Administrator Oscar Ewing and requested its staff to bring 
in further information In an attempt to discover wdicther Mr 
Ewing had spent federal funds for ins campaign m faeor of 
national compulsory health insurance, the Committee asked for 
a complete statement of cost to the goaemment of Mr Ewang’s 
speeches and trae el exiienses The Committee also asked for 
further information on monej collected and spent for the 1948 
National Hcaltii Assembh held in Washington, which Repre- 
sentatne Clarence Brown (Republican, Ohio) suggested might 
have been politicalh motiiatcd 

Air Ewang told the committee he was doing everything fie 
considers proper to push the Truman health plan “It is niy 
conception that when we keep within the realm of public discus¬ 
sion It IS perfectly proper,” he said Committee chairman Frank 
Buchanan (Democrat PcnnsyKamia) supported this idea wath 
a quotation from a General Accounting Office spokesman, who 
said that an official of Mr Ewmgs rank could engage in such 
politics but that it would be illegal for any of Ins employees 
to enter die same actmties 

In line with this Representatnes Brown and Charles Hal- 
leck (Republican Indiana) questioned Mr Ewing closch about 
two meetings He admitted adiising seicral organizations on 
strategj to win senators o\er to Reorganization Plan 27 
(defeated by the House) at one meeting The second was a 
luncheon held in the Federal Security Ageiic) building for 
representatnes of leterans organizations Mr Ewing acted as 
host and admitted using FSA messengers as waiters but told 
the coiiimittec he bought the food served He urged support 
of the plan at the meeting but said the discussion centered on 
the proposed United Medical Administration 

The committee asked about Mr Ewing’s many speeches and 
recent European suncy of national health plans Thev learned 
that he made 33 speeches this 3 ear, “ but if there s a 

sentence of politics in them I pay my own way” As for the 
European trip, “M'loq wnthout question it was an oflicial mis¬ 
sion ” 

Concerning the 64 public relations persons in the Federal 
Security Agency, Mr Ewing said, ‘They dont spend nnicli tune 
speech writing” Near the end of tlie questioning Congressman 
Cbde Do 3 le (Democrat, California) asked wdiether Air Ewing 
approved of socialized medicine He replied that he did not 
and said that the present Veterans Administration medical care 
program was socialized medicine 

Chairman Buchanan has indicated he is anvious to look 
further into the question ot medical lobbies, but so far the com¬ 
mittee has not taken formal action 
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restored on the House floor, but the $750 000 for -.a 
r^earcli and demonstrations was left out It wn. 
the appropriations bill by the Senate Appropriation r 
tee This committee cut funds for eencrcal disease anfe 
culosis control programs bi $400 000 each but made the t?^ 
mg increases $^ 00,000 more for cancer research graml s ’ 
for mental health programs, $600,000 for be.art re.ea’rri 
? 100,000 for dental research grants and fellowships ' ^ 

H R 6000 

fH ' R°” 6 nnnl° agreement on the social sccunti eUenuon bill 
(H R 6000), House and Senate conferees dropped out tbf 
highly control ersial section pro\idmg an insurance nrosrnm 
for permaiientl 3 and totalb disabled persons Tins nroi«e^ 
was opposed bi the A M A for three pnman roasotiT 
1 It would create unfortunate relationships between plnsiciam 
and patients m the determination of disabihti 2 It would con 
tribute toward malingering b 5 putting a cash \aluc on disabilitv 
and illness 3 It would project the federal gmcniincnt into an 
area of welfare work which should remain a state responsihilitj 
The House bill contained such a section but the Senate com 
mittce eliminated it after bearing tatimony from A \l \ and 
other witnesses The conferees aoted to substitute for this sec 
tion a s\slem under wbicli disabled persons, whose need had 
been certified, would be eligible for benefits adiiiinistered hi tht 
states but supplied in part bi federal funds This solution is m 
line with the official pobev of the Aniencan ^ledical Assoaation 
and carries out recommendations A AI A witnesses made at 
hearings In another compromise the committee agreed to 
allow the federal goveniment to make direct pa> meiits to phv^i- 
cians and others w ho suppb medical sen ice to patients recemng 
public assistance Under present law the nionc} must be 
turned o\er to the patient who then pa 3 s for medical scmce. 
The committee also voted to permit optometrists as well as 
physicians to certif 3 blindness under the federal aid to tlie- 
blind program However, optometrists are not authorized to 
determine the cause of blindness 

Notes 


Money for Hospital Studies 

Unless the Senate-House conference committee deletes the 
Item, $750,000 will be aNailable 111 tins fiscal year for studies m 
hosintal administration and technics Public Health Adminis- 
tr ition IS partiaihrly anvious to learn the most efficient methods 
of utilizing hospital sjiace and equipment The nionei was 
budgeted for tins purpose but was crossed out by a House 
commillce, winch also reduced the hospital construction grants 
authuri/ation from $150,000,000 to $75,000,000 This cut was 


Because of difficulties m lining up enough milifar 3 medical 
officers, sponsors ha\e reined hope for legislation proiiding 
federal aid to medical education One bill on this subject lias 
passed the Senate but is pigeonholed m the House Interstate 
and Foreign Commerce Comnnttee, H R 5940 However, a 
somewhat similar bill (H R SS 86 ) lias been introduced by 
Represciitatn c Andrew' Biemiller (Democrat, Wisconsin) and 
the committee has agreed to take it up Representative 
Biemiller still is attempting to get facorable action, and tlie bill 
has the active support of President Truman AVitli tlie nulitary 
problem casting long shadows, the Defense Departments attitude 
toward tins legislation has assumed new' significance 
The House lias passed and sent on to the Senate a bill 
(H R 7891) making it illegal for aiiv uiiautborized person to 
send, slnp, carry or deliver’ narcotics across state Imes 
Under present law, transportation of properh stamped nar 
cotics IS not a crime, and actual sale and/or delwer) must be 
established Also passed bv the House and sent to tlie 

Senate is H R 2591, w'hicli would standardize medical adia'ory 
coinimttces for health programs and autlionze the Surgeon 
General of tlie USPHS to establish as many new Institutes 
of Health as he considers necessary , and H R 2100 , wlncn 
places a 60 day limit on accrued leave of Public Health Scmce 
officers and prondes cash settlement of present leave totals m 
c-xcess of 60 days A Senate coniinittM is 

a bill (S 692) to grant a million dollars to the , 

Society to help m estabbsliiiig a system of farms for rclnbi 
tation of alcoholics The society' would add four ^ ' 

and turn the farms over to the states , 7 ^ 8 ^%) 

A House committee has approved a bill (H J' « / 

Public Health Adminis- authorizing the President to 

to help states m time of nuajor d^ ste th, n ides ^ 


of medical equipment and personnel It vvould be 
neace or war but the total annual expenditure would be 
to $5,000,000 This would 111 no wav lessen the rc'.ponsi 
and' authority of the Red Cross 
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GOVERNMENT SER\TCES 

Army 


FIRST PURPLE HEART OF THE 
KOREAN WAR 

On Jul) 8 1950 nt the Tokyo General Hospital (formerly 
caDcd the 49111 General Hospital) the first Purple Heart of 
the Korean War was awarded to Sergeant LeRoy Deans of 
Alice, Texas a Signal Corps soldier sen mg w ith the Korean 
ihlitary Adiisory Group Sergeant Deans was injured when 
a bndge was blown up during action with the enemy He has 
recoiercd from his injury and has returned to duty with his 
organization 



The Hon \ongJoo Kim head oi the Korean Diplomatic Mission to 
Japan, toots on as Major General Hume pins the Purple Heart on 
Sergeant Deans 


The award was made by Atajor General Edgar Ershme 
Hume, Chief Surgeon of the Far East Command to whom 
General MacArthur has delegated the power to give this deco¬ 
ration General MacArthur has been authorized by the Depart¬ 
ment of the Army to confer the same decorations for the 
Korean War as were giten during World War II 


Air 

Selection of Flying Personnel 

A joint research program for more accurate psychologic 
selection of flying personnel has been entered into between the 
U S Air Force School of Aviation Medicine Randolph AFB 
nnd the University of Texas The program is for a three year 
S75 000 contract subscribed to by each school The contract 
calls {or a scries of special research projects dealing with 
psychologic and physiologic measurements of anxiety and anxiety 
reactions This research will be in conjunction with the \ir 
force lugh priority program calling for development of 
PS'cliialnc screening tests for flying personnel 
The University of Texas will assign a maximum of four 
Graduate students a year to the research projects They will 
Conduct their work at the School of Aviation Medicine under 
supervision of members of the research and clinical staff of the 
schools Department of Chiiicaf Psychologv using Air Force 
personnel as subjects for their psvchologic tests The first of 
these graduate students, who will be rated as interns while at 
acromcdical school arc expected to report by September 
"Cl will hold the first internships in clinical psychology m the 


Brigadier General Sam F Seeley 

Co! Sam F Seeley has been promoted to bngadier general 
according to an announcenient by Gen T Lawton Collins Army 
Chief of Staff 

General Seelev is chief of surgical scrv ice at the Army Medi¬ 
cal Center s Walter Reed Army Hospital \\ ashingtoii D C 
He was the first doctor in the United States to use intra¬ 
arterial blood transfusions to prevent shock and circulatory 
collapse 

Consultants to Far East 

Dr Karl M Bowman San Francisco and Dr Tohn H 
Lyons Washington, D C went to the Far East July 5 as 
Army Afedical Department consultants to spend alxiut 15 days 
advising and consulting with Army surgeons Dr Bowman 
was certified in psychiatry in 1936 He is professor of psy 
chiatry at the University of California Medical School and 
serves as medical superintendent of the Langley-Porter Omic 
Dr Lyons was certified in surgery in 1937 He is professor 
of clinical surgery at George Washington Universitv 

Certified by Specialty Boards 

The following Army medical officers have been certified by 
American specialty boards Col Walter H Matuska surgery 
Lieut Col Victor R Hirschman dermatology and sy philology 
Lieut Col Robert L Hullmghorst pathologic anatomy Major 
Harry A Horstmann Jr, internal medicine. Major Frank A 
Mantz Jr pathologic anatomy, and Major James A Orbison 
intenial medicine 

Personal 

Col Paul Hayes previously assigned as surgeon U S Forces 
in Austria has arrived in the Office of the Surgeon General 
to assume his new duties as chief of the Medical Consultants 
Division 

Co! Bryon L Steger assistant chief of the Education and 
Training Division Army Surgeon General s Office recently 
was awarded the degree of Doctor of Public Health at Johns 
Hopkins University Colonel Steger was one of 12 officers 
selected during the past year for postgraduate study iii public 
health 


Force 

history of the Air Force The assignment of these students as 
interns is in accordance with the program for mtcniship tram 
ing of graduate students approved by the American Psvcho 
logical Association For their part the work conducted hv the 
iirterns will constitute advanced training in the fields of per¬ 
sonality and clinical psvchologv and will be credited toward 
a Ph D degree 

Director of the project for the Lnivcrsity of Texas is Dr 
Karl M Dallenliach chairnian of that school s Department of 
Psvchologv He will be assisted bv Dr M L Bittcrman and 
Dr avaic Holtzman also of Texas who will particijiatc as 
senior research staff iiiciiibers Dr Sells will be project director 
for the School of Aviation Afedicine 

The contract pros ides for pa\ ment ot 460 SO to the Um- 
vcrsity of Texas with the School of Aviation Medicine to 
become sole owner of new technics methods devices s\stems 
tests and all other products resulting from work accomplished 
under the contract tenns The Air Force school is also author¬ 
ized to make periodic inspections to determine progress and 
acceptabihtv of results 



1350 


government services 


P uLlic Healtk S 


J A \J » 

Anc IT i,’- 


ervice 


Crowding m State Mental Hospitals 

The tendency toward overcrowding in state mental hospitals 
IS still on the increase, according to a report released by Dr 
Leonard A Scheele, Surgeon General of the Public Health 
Service The report, based on a survey by the National Institute 
of Mental Health of the Public Health Service, shows that 
over 600,000 persons—equal to the combined population of 
Nevada and New Hampshire—were patients in state mental 
hospitals during 1948 

Data for the survey was provided by 207 state mental hos¬ 
pitals These institutions indicated that the degree of over¬ 
crowding increased by almost 10 per cent during the year 
covered, rising from 16 7 per cent at the end of 1947 to 18 2 
per cent at the end of 1948 There were three states m which 
the average daily resident patient population was about one and 
one-half times the rated hospital capacity 
In 1948 state mental hospitals had less than half the number 
of physicians recommended for adequate medical and psychiatric 
care of resident patients The number of full time phjsicians 
in state mental hospitals fell S3 per cent short of the number 
required under standards approved by tbe American Psychiatric 
Association Tlie shortages in personnel are and have been 
most severe in phvsicians, clinical psychologists, ps 3 chiatric 
social workers nursing personnel, attendants and other special¬ 
ized therapeutic workers 

niSTRIBUTlON OF FACILITIES FOR MENTALLV ILL 
The survey indicates that, with few cvccptioiis. Southern and 
Western states have relatively fewer facilities for the mcnfallv 
ill than Northern and Eastern states The average daily resi¬ 
dent patient population in state mental hospitals in 1948 was 
463,496, or more than 3 patients per 1,000 civilian population 
However, there is considerable variation among states For 
example. New York has a ratio of 5 5 patients per 1,000 popu¬ 
lation, as compared with 17 m New Mexico Since state 
hospitals accounted, in general, for about 95 per cent of the 
resident patient population m all nonfcderal public mental hos¬ 
pitals, these dilTcrcnces appear to be fairlv good indexes of 
the state to state variation on the availability of facilities for 
the care of the mentally ill 

FIRST ADMISSIONS 

In every age group, male first admission rates were higher 
than those of females Almost one third of the first admissions 
were of patients 60 years of age or older There was a 6 per 
cent increase in first admission rates from 1947 to 1948 and a 
2 per cent increase in the rate for patients treated and cared 
for by state mental hospitals These increases do not necessarily 
mean a corresponding increase of hospitalizable mental illness 
of the population Increased availability of hospital space and 
personnel frequently influences admission and resident patient 
population rates more than true clianges in such mental illness 
Patients diagnosed as psychotic accounted for over SO per 
cent of all diagnosed first admissions The diagnosis of dementia 
precox (schizophrenia) was reported in about 20 per cent, senile 
ps 3 ^chosis m 13 per cent and manic-depressive psjchosis in 6 


per cent, these four categories accounting for more 11 
of all diagnosed first admissions 
Among the first admissions for psjchosis, the follovvane (1„„ 
noses showed markedly higher rates for males than for fem,) ^ 
general paresis, psjchosis with other forms of ^ 

the central nervous system, alcoholic psychosis, psvcliosis 
to trauma and psjxliosis with psychopathic personality 
females, rates were distinctly higher for the involuS 
psychoses 

, Jo’,? “Patients in State Mental Hosmtah 

1948, IS Mental Health Statistics Current Report MH Bvfl 
No 4 Copies may be obtained without charge from tht 
National Institute of Mental Health, Public Health SenJ 
Bethesda 14, Md ^ 


Sugar Research Award 

Claude S Hudson, Ph D , chief. Laboratory of Chcmistrj and 
Chemotherapy of the Experimental Biology and Mediant 
Institute, has been awarded a 810,000 prize sponsored bj the 
Sugar Research Foundation, Inc The annual awards of the 
Sugar Research Foundation are given for discoveries in sugar 
research and the uses of sugar The awards are administered 
through the National Science Fund of the National Academj ot 
Sciences Possiblj Dr Hudson’s most important contribution 
has been his work on the structure and properties of the 
carbohjdrates and their derivatives His paper, “The Sig 
nificance of Certain Numerical Relations in the Sugar Group,” 
established tbe rule of isorotation, known as the Hudson rule. 
Tins has become a valuable tool for chemists m ascertaining 
the configuration of cirbolivdrates Other honors awarded Dr 
Hudson are Willard Gibbs Aledal, Hillebrand Prize, Richards 
Medal, Bordon kledal and Award, and Cresson Medal of the 
Franklin Institute, University of Pennsylvania 

Tuberculosis Sanatorium 

The Public Health Service, on July 1, transferred its tuber 
culosis sanatorium for the East Coast area from Neponsit, Long 
Island, N Y , to Manhattan Beach, Brookijm The new hospital 
IS one recentlj vacated bj the Veterans Administration It lias 
been designated the U S Marine Hospital, Llanhattan Beach. 
Dr Mvron D LliHer is medical officer in charge The tuber 
culosis hospital is one of two sanatoriums mamtained bj the 
Public Health Service for merchant seamen, coast guardsmen 
and other legal beneficiaries The other tuberculosis hospital 
is located at Fort Stanton, N Alex 

Clinical Pathology Laboratory in Atlanta 

A model clinical pathology laboratory is being established in 
Atlanta, Ga, as a cooperative project by tlie Communicable 
Disease Center of the Public Health Service, Grady Afetnonal 
Hospital, Atlanta, and Emory University School of Medicine 
Dr F William Sunderman will head the laboratorj' The 
program of the new laboratory has two aspects (1) to develop, 
through research, more reliable methods for clinical laboratories 
and (2) to educate and train laboratory personnel 


V eterans Administration 


Guest Speaker at Veterans Hospital, Northport 

Dr Harry C Solomon, professor of psychiatry at Harvard 
Univcrsitv and medical director of the Boston Psychopathic 
Hospital, was guest speaker at the Veterans Hospital in North- 
port, Long Island, N Y, on July 18, 1950 Dr Solomon dis¬ 
cussed significant aspects of the care and treitmcnt of acutely 
and chronically psychotic patients He stressed the recent 
advances in physiologic and chemical studies of mental illness 
and their influence on treatment The experience with pre¬ 
frontal lobotomy at the Boston Psychopathic Hospital m the 
treatment of the more chronically psychotic patients was pre¬ 
sented and discussed Physicians from the surrounding New 
York State hospitals, including Kings Park, Central Islip, 
Pilgrim and Creedmoor, attended the meeting 


Personal 

Dr J Ralston Wells has been appointed manager of tte 
VA hospital now under construction at Grand Island, Nc 
Dr Wells has been manager of the VA hospital at Da as, 
Texas since December 1947 He received his medical degr« 
from thT University of Pennsylvania m 1912 and formcrlj 
practiced surgery in Philadelphia 

The Veterans Administration has announced the appointmen 
of Dr Frederic R Eastland, chief of P^fessional service^ 
the VA hospital. Lake City Fla ° Who bai 

pital, Dallas, Texas, succeeding Dr ^ J^’n^tniction 

been made manager of a new VA hospital unoe 

at Grand Island, Neb 
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(Phvsiciaits zvtll confer a favor by sending for fins department items of nezis of general 
interest such as relate to society actn/ities new hospitals education and public 
health Programs should be received at least two weeks before the date of meeting ) 


CALIFORNIA 

Society News —At the annual meeting of the California 
Soaet) of Allergy m San Diego on Alay 1 Dr Frank G Cran¬ 
dall Jr, Los Angeles, ^^as installed as president Dr Samuel 
H Hurmtz, San Franasco, was chosen president elect and Dr 
M Coleman Hams, Los Angeles, secretary-treasurer 
University Receives Fischer Library—The University 
of California at Berkeley has received from Hermann O L 
Fischer, Pli D, of the department of biochemistry the complete 
working library of his father Emil Fischer an early researcher 
m biochemistry The collection, which will be the nucleus of 
a library in the virus laboratory and biochemistry building soon 
to be constructed at Berkeley, contains a particularly compre- 
hensne group of periodicals covermg the fields of chemistry and 
biochemistry Many of the sets are complete from the first 
mid nineteenth century issue to the present 
Personals—Dr Edward P Luongo medical director of the 
General Petroleum Corporation Los Angeles has been elected 
to the presidency of the Western Association of Industrial 

Phjsicians and Surgeons-The James D Bruce Memorial 

Award of the American College of Phvsicians was recently 
presented to Dr Karl F Meyer of tlie University of California, 
San Franasco Dr Meyer is a graduate and Doctor of Medicine 
Honoris Causae of the University of Zurich, professor of 
research medicine at the University of California and director 
of tlie Hooper Foundation for Research Mediatie-The Uni¬ 

versity of Rochester (N Y) at its centennial convocation in 
Jmie awarded Dr Charles M Carpenter, professor and chair¬ 
man of the department of infectious diseases at the University of 
Southern California School of Medicine, Los Angeles a special 
citation for devotion to his alma mater and for distinguished 
service in the field of infectious diseases 

COLORADO 

Personal —Dr Philip A Lief associate professor of anesthe¬ 
siology and head of this service at Colorado University Medical 
Center Denver has been appointed attenduig anesthesiologist 
on a full-time basis and will become head of this service in 
Honteliore Hospital for Chronic Diseases New York City on 
September 1 

Penrose Hospital Cancer Seminar —A cancer seminar 
sponsored by the Penrose Cancer Hospital will be held at the 
Broadmoor Hotel in Colorado Springs September 9 Photo 
graphic copies of roentgenograms and clinical summanes of 14 
problem cases of bone lesions have been sent to participating 
radiologists Histopathologic slides of the same 14 cases and 
their clinical summaries have been sent to participating patholo 
gists Drs Philip J Hodes of the University of Pennsylvania 
Miool of Medicine, Philadelphia and Lauren V Ackerman of 
Washington University School of Medicine St Louis will be 
the guest speakers Cases will be discussed m succession with 
audience participation The proceedings of the cancer seminar 
wall be recorded and later edited and published In the evening 
of September 9 there will be a banquet, at which Dr Qiarles S 
wmeron Jr, New York, medical and scientific director of the 
American Cancer Society, will be the speaker Those desiring 
m attend may w nte to J A del Regato, M D director, Penrose 
Lancer Hospital, Colorado Springs 

FLORIDA 

Students Are County Association Guests —Lledical 
nudeiits home for vacations have been special guests of the 
ade County Medical Association at its summer meetings The 
assoaation believes that students may thus familiarize them- 
"'kh local medical facilities and needs and scientific 
^rts given at meetings should be of real value to them 
Dr Sweany Heads State Tuberculosis Hospitals —Dr 
I P'D L Sweany, medical director of research and director of 
Llumcipal Tuberculosis Sanatorium Chicago, 

I Dccomc chief medical director for all Florida state tuber- 
all °(i* '°'P'*als on October 1 He vv ill head medical services at 
tlic sanatoriunis Orlando 1 antana and Tampa, and the 


temporary hospital at ^lananna winch will be replaced bj the 
350 bed samtorium being built at Tallahassee. He is an asso¬ 
ciate professor of medicine at Northwestern Universitj 

ILLINOIS 

Hospital News—Wayne Countj s new 84 bed hospital was 
dedicated June 25, Illinois fourth grant-in aid hospital to be 
completed Construction costs were §1 236 174 of winch the 
federal government and the State of Illinois paid two thirds 
under the hospital construction act The remainder was raised 
locally by voluntary contributions Speakers included Gov Adlai 
E Stevenson, George H Van Dusen D D S , representing the 
Illinois Hospital Association, Dr Roland R Cross director 
of the State Department of Public Health Mr L A Blackburn, 
president of the hospital’s board of directors, and klr Alfred 
Van Horn, the hospital’s administrator 

Here Is Your Doctor—A transcribed radio senes titled 
“Here Is Your Doctor,” opened on Station WCFL August 6 at 
II 45 a m Dr William P Swisher Evanston clinical asso¬ 
ciate in medicine. University of Illinois College of Aledicine gave 
the initial broadcast on ' What Is a Case History ^ The scries, 
which is presented under the auspices of the Educational Com¬ 
mittee of the Illinois State Medical Society, was preceded with 
a live interview August 4 by Vic Barnes WCFL news com¬ 
mentator, and two members of the Educational Committee, Dr 
Ford K Hick and Dr Karl L Vehe, both of Chicago Also 
interviewed was Dr James P Sbortall Jr, medical director of 
the Chicago Federation of Labor, who will appear each week 
as moderator together with Mr Frank IiIcGiveni, studio 
announcer Forthcoming broadcasts will be 
Aogust 13 Philip Leu in Poliomjehtis 

August 20 Joseph N Rappaport, Evanston Importance of Preschool 
EjtaminaUons 

August 27 George A Hellmuth Understanding the Heart, 

Sept 3 George M Cummins Jr Medical Aspects of Stomach Ulcers 
Sept 10 Richard J Bennett Jr Hernias 
Sept 17 Peter A Rosi Surgical Aspects of Stomach Ulcers 
Here Is Your Doctor” is being presented at the request of 
station WCFL 

Chicago 

Society News—Newly elected officers of the Qiicago Oph- 
thalmological Society include Drs J Robert Fitzgerald presi¬ 
dent, Irving Punteiiiie> vice president, and Gail R Soper, 
Evanston, Ill, secretary-treasurer 
Laboratory Named for Dr Volini—The antibiotic labora¬ 
tories of Hektoen Institute for jMedical Research of Cook County 
Hospital has been named for the late Dr Italo F Vobni, 
Qiicago heart speeialist who died June 24 Dr \ ohm was one 
of the institute s foimders, a member of its board of trustees 
and a pioneer in antibiotic tberapj At the time of bis death in 
San Francisco be beaded the medical department of Lojola 
university Stritch School of Medicine, of which he also had 
been a former dean 

Postgraduate Course in Endocrinology—Michael Reese 
Hospital Postgraduate School is offering a course in Diseases 
of the Endoerme Physiology and Diagnostic Methods The 
class will meet September 18-29 and will be under the direction 
of Dr Rachmicl Levine, director of the department of metabolic 
and endocrine research The course will consist of a balanced 
program of lectures and case demonstrations Tuition is §100 
For further information and a detailed schedule address Dr 
Samuel Soskin Dean Michael Reese Hospital Postgraduate 
School 29th Street and Ellis Avenue Chicago 16 

International College of Surgeons Expands Head¬ 
quarters—Full title to the former \\ luting mansion 1524 Lake 
Shore Drive was acquired in Julv bv the International College 
of Surgeons Modeled after the Petit Trianon in \ crsailles. 
Mane Antoinettes favorite residence the four stoiy structure 
offers 18600 square feet of area and will extend the faabtics of 
tlie college more than 100 per cent as the newlj acquired build¬ 
ing IS larger than the colleges present address ne.\t door at 
1516 Lake Shore Drive Future renovation plans call for con¬ 
necting passagewavs between the two buildings and include an 
amphitheatre an asscmblj hall and a surgical museum 
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IOWA 

Ce?ar®rin!i*° Add 125 Beds—St Luke’s Methodist Hospital, 
whirh u 1 began a §2,500,000 building program 

which will increase its bed capacity from 200 to 325 The 
addition is being constructed without the help of federal funds 

Herbert E Stroy of Osceola was elected in 

He IS the oldest 

member of board m point of service, having served under six 
go\ernors His present term wnll expire in 1953 

KANSAS 

Medical Student Loan Fund—The Kansas Medical Society 
recently made a gift of §10,000 to the University of Kansas 
Lndowment Association to set up the kledical Student Loan 
bund of the Kansas Aledical Society The gift is made, accord¬ 
ing to a letter from executive secretary. Air Oliver E Ebel, 
with the ex-pressed purpose of assisting students during their 
third and fourth years in the school of medicine at the uni- 
versitj' w'ho are in need of financial aid The maximum loan 
at -iny one time per student is not to exceed §500 and will be 
made under the authorization of the dean of the school of medi¬ 
cine The interest rate on loans is to be 2 per cent Loans 
wall fall due not later than four years after graduation, but they 
may be rcnew’ed on an annual basts if proof of the necessity of 
this IS forthcoming Names of students to whom money has 
been loaned and the amounts of those loans made dunng the 
preMous jear are to be announced annually by the dean of 
the school of medicine to the president of the Kansas Aledical 
Society The dean of the school of medicine and the president 
and president-elect of the medical society will serve as an 
advisory and grie\ance committee on matters which may arise 
m connection with tlie student loans 

KENTUCKY 

Cancer Symposium —The annual cancer symposium of the 
Kentucky Division of the American Cancer Society wall be held 
at Afemonal Hall of the University of Kentucky, Lexington, 
August 16 The Kentucky State Medical Association, the state 
department of health and the university are cooperating in 
presenting the program Out of state speakers include 
Georpe T Pack New York Cancer of the Stomach 
Jacques P Gucquicrrc Bnn Mawr, Pa., Surgical Diathermj and 
Treatment of Cancer 

Emil No\ak Baltimore Cancer of the Ulcnis 

Ben G Fishkin Los Angeles, Pathological Aspects of L>mplioblastomas 

Osier A Abbott Atlanta, Ga , Bronchogenic Carcinoma 

John J hfodlin, Columbia, Mo , Cancer of the Head and Neck. 

Psychiatric Training for Nurses —A school for psy¬ 
chiatric training will be opened September 1 at Central State 
Hospital in Lakeland The nurses to be in charge of instruction 
are Miss Alary Topalis and AIiss Ruth Alathcny, both of New 
York, who arrived July 17 to join the hospital staff in organizing 
tlie program Both nurses ha\e master’s degrees in nursing 
education from Columbia University and experience m New' 
York and Washington hospitals Since Kentucky hospitals 
require graduate nurses to have three months of psj'chiatnc 
training and since the state institutions, heretofore, could not 
furnish this training, the school w'lll fulfil this need, and more 
students w'lll be retained for service in Kentuckj 

MICHIGAN 

University Promotions —Promotions at the University of 
Michigan Aledical School, Ann Arbor, have been made as fol¬ 
low's Promoted to the rank of professor are Drs Jerome W 
Conn and John AIcFarland Sheldon, in internal medicine, and 
Cameron Haight, Edgar A Kahn and Henry K Ransom, in 
surgery Promoted to assistant professors are Drs Robert E 
L Berry, Alanon S DeWeese, Sylvester J O’Connor and 
Herbert E Sloan Jr, m surgerj', Winthrop N Davey in 
internal medicine, Edw'ard W Lauer, PhD, in anatomy, Drs 
William J Alorro and J Joseph Quilligan Jr, m pediatrics and 
communicable diseases, Ward Af O'Donnell, in pathology, and 
Dr Alartha R Westenberg, m neurology In the school of 
public health those promoted to assistant professors include 
Afartin Hanig, PhD, and Dr J Joseph Quilligan Jr, in 

cp.<lcn.,ology NEBRASKA 

Drs McCarthy and Neu Head Departments—Dr Harry 
H AlcCarthy an instructor in surgery since 1946, has been 
elected head of the department of surgery of Creighton Uni- 
acrsity School of A'ledicme, Omaha, from which he ^aduated 
in 1937 He did postgraduate work at the St Louis University 
Hospital group at the Washington University School of Medi¬ 
cine m St Louis He was a fellow surgery at the Afayo 
Chmc, Rochester, Alum , from 1944 to 1946 Dr AlcCarthy sim- 
cecds Dr Charles AIcAIartin, who will remain on the faculty 
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Dr Harold N Neu, an instructor in medicine since lOJfi t, 
been named head of the department of medicine at the „ 
succeeding Dr Adolph Sachs Dr Neu has beJn d,r« 
the arthritis dime, IS a staff member of St Josephs 3 c'’.' 
Cathenim s hospitals and is a consultant m internal incHi3 

NEW HAMPSHIRE 

Hospital Honors Senior Members—The medical 
Frisbie Alemonal Hospital, Rochester, recently sponsonS®^ 
testimonial banquet at the Rochester Country Club, attends U 
over 200 physicians, hospital personnel, trustees and leadikr 
citizens, to honor five senior members The fi\e all active k 
many years in local professional -md hospital progress are hr! 
Jeremiah J Alorin, Forrest L Keay and Walter J Roberts all 
of Rochester, Harry O Chesley, Dover, Joseph L AIcLaueldin 
Farmington, and Thomas J Alornson, Somerswortli Drs Ezra 
A Jones, Alanchester, past president of the state medical society 
and Dr Deenng G Smith, Nashua, secretary of the state soneh' 
W'ere among those w'ho spoke at the dinner 

NEW JERSEY 

Hospital Dedicated at Camden.—The new Our Ladj ot 
Lourdes Hospital was opened at dedication ceremonies in Cam 
den m June and received its first patients during July Arch¬ 
bishop Thomas I Walsh of Newark officiated at the dedication 
ceremonies for the §4,500,000, 362 bed structure 

NEW YORK 

Interprofessional Council—The Interprofessional Council 
of Alonroe County was officially formed June 1 It was instigated 
by the Alonroe County Aledical Soaety m an effort to bring 
togetlier representativ es of professional groups for a united effort 
on problems of mutual interest Representatn es of the Alonroe 
County Medical Society serving on the council are Dr Qiarles 
S Lakeman and Alorris J Shapiro, both of Rochester 

Progress of State Mental Hygiene Program.—The New 
York State Department of Alental Hygiene has made progress 
during the past year m its building program to relieve over 
crowding in the state’s mental institutions, according to Dr 
New'ton Bigelow', commissioner of mental hygiene During the 
fiscal year ended Alarch 31 contracts were awarded and in the 
majonty of cases construction started on 14 buildings at 10 
institutions to provide more than 5,000 beds at a cost of near!) 
§40,000,000 The Alental Health Commission, created bj the 
1949 legislature, has formulated a preliminary plan to deielop 
an mtegrated program for mental health on the communitj 
level Further achievement was the establishment of two new 
child guidance clinic teams, making a total of 11 traveling teams 
which now operate clinics in 155 state communities A 75 hour 
course for w'ard attendants and the food service personnel was 
completed Activities in the field of public education for mental 
health also have been expanded 

New York City 

Gift to Medical Center—The International Ladies’ Gar¬ 
ment Workers’ Union has made a gift of §10,000 to the New 
York Univ'crsity-Bellevue Aledical Center Of this amount, 
§2,500 was earmarked for tlie center’s Institute of Physu^ 
Medicine and Rehabilitation now under construction and me 
remaining §7,500 for aid in constructing the new building for 
the center’s two medical schools. New York University College 
of Aledicine and New York University Post-Graduate Afedical 
School 

Clinic for Retarded Children—New York Aledical Col 
lege. Flower and Fifth Avenue Hospitals, opened a clinic lor 
retarded children June 28 under the direction of Dr Lawrence 
B Slobody, director of pediatrics at the hospital Quldren are 
given intelligence tests, followed by physical measuremen , 
family histones, roentgenograms and blood and es« 

The clinic has filled its appointment books to see -,500 cmldrra 
by the end of the year Ten new patients are examined cacn 
day, and 15 return at the same time for treatment Aid m 
financing the dime has been given through the Association fo 
the Help of Retarded Children 

Hospitals, Doctors Organize for LJefense Aid-Emer 
eenev Medical Service of New York Citv's civ il defense plan 
fs bemg organized through Dr Alarcus D Kogel. rommWr 
of hosjtals, designated head of the serv'ice "'=?‘|?"orge 

physicians and hospitals have offe^ ^ff^Hcalth Insurance 
Bachr, president and medical Erector of 5 of m 

Plan of Greater New York, has o^.^red Uic servacej^^^ 

physiaans m 30 medical poups ^, Jf- jCjew A'ork 
being mobilized by a specml committee o organized mto 

Hospital Association Physicians have been organiz 
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^ps of 25 or more representing all fields of clinical medicine 
!nd are located strategical!} throughout the fi%e boroughs 
Medical centers of tlie insurance plan, according to Dr Baehr, 
coaid be equipped as casualt} stations and their staffs organized 
js mobile teams Each station of the plan already has a day 
and night telephone serince and can be equipped u ith short w ave 
radio m anticipation of interrupted telephone sen ice. 

NORTH DAKOTA 

Society News—At the annual meeting of the North Dakota 
Pediatncs Society the following officers were chosen for the 
year 1950 1951 Drs Laurence G Pray, Fargo president 
Bernard A Mazur, Fargo, vice president William J Ball, 
Minot, secretary-treasurer The ne.xt meeting will be at the 
Northwest Clmic, Minot, on October 28 

Personal—Dr ilichael F Koszalka of New York was 
appointed chief of medical service of the Veterans Administra¬ 
tion Hospital at Fargo, N D., on May 22 Dr Koszalka 
formerly held offices for the practice of internal medicine at 
Minneapolis, Minn, and was chief of the gastroenterology section 
at the Veterans Administration Center, Wood Wis He is a 
graduate of Georgetown University School of Medicine, Wash¬ 
ington D C (1938) 

PENNSYLVANIA 

Personal—Four hundred friends and neighbors honored Dr 
John D Greaies, New Alexandria, July 11 at a testimonial 
dinner Dr Greaves has just completed 50 years of practice 
m the commumty Many tributes were paid tlie veteran 
phy sician 

State Medical Society Committee on Procurement of 
Physicians —The first acbon aimed at supply mg Pennsylvania’s 
share of doctors for military sen ice was taken m Harnsburg 
July 28, when the Board of Trustees of tlie Medical Society of 
the State of Pennsylvaraa appointed a committee of four physi¬ 
cians to prepare tentative plans with the objective of assignmg 
medical officers when the army and navy calls come Drs E 
Roger Samuel, Mount Carmel, president Harold B Gardner, 
Pittsburgh, president-elect, James Z Appel, Lancaster, and 
James L Whitehill, Rocliester, trustees were named to the 
committee. Plans call for the establishment of procurement 
committees m each of the sixty county medical societies through¬ 
out the commonw ealth „ 

Pittsburgh 

Symposium on Orthopedic Appliances —The third 
Annual Symposium on Orthopedic Appliances will be held at 
the Mellon Institute during the week of September 18 It w'lll 
again be a cooperative undertaking of the department of ortho¬ 
pedic surgery of the Umversity of Pittsburgh School of Medi¬ 
ae and the Sarah Mellon Scaife Foundations Multiple 
Fellowship on Orthopedic Appliances at the institute The 1950 
sessions will be devoted largely to clinical, laboratory and shop 
demonstrations and discussions Included will be several formal 
lectures by nationally recognized authorities on orthopedics, 
"bo uiH discuss braemg m the treatment of back conditions, 
cerebral palsies, congenital deformities and the general field 
of rehabihtation and traming of the handicapped. The sym 
posium will be open by invitation to orthopedic physicians and 
surgeons, orthopedic technologists and other reliabilitation 
workers Hotel reservations will be placed by the fellowship 
tor all persons who are accepted for attendance. The fee of 
51 u IS payable at the time of registration Out of state lecturers 
delude Signe Brunnstrom, West Orange, N J , Wmifred 
Denver, Drs Joseph H Kite, Atlanta, Ga, Winthrop 
M Phelps Cockeysvflle, Md. James E M Thomson, Lincoln, 
web, and Paul C Williams, Dallas Texas 


TENNESSEE 

Pacnlty Appointments —The University of Tennessee Col 
ego of Medicine has announced the appointment of thrci 
awstant professors Dr Robert C Little, Cleveland has joince 
e department of physiology He received his medical degrei 
rom Western Reserve University School of bledicine, Cleve 
ana m 1944 Fern W Smith Ph D former assistant profes 
or of anatomy at the University of Missouri Columbia, ha 
en appointed to the Division of Anatomy She received hei 
graduate training at Brown University Providence R. I., am 
lie Umversity of Afinnesota in Afinncapohs Her rcsearcl 
in "3 3he field of cancer biology Dr Carl E Hook 

gs formerly associated witli the Department of Health of tin 
Ontario Canada has been added to the faculty o 
u Uinsion of Preventive Aledicine with the rank of assistani 
D„'^3sor He will also direct the Afaternal and Quid Hygiem 
„ of the Alemphis and Shelby County Health Depart 
, .F Dr Hookings formerly was a lecturer at tlie University 
1 nr..of Atedicine He is a graduate of the Uni 
uj of Toronto Faculty of Aledicine (1929) 


WEST VIRGINIA 

Citizens’ Health Planning Committee —Gov Okey L 
Patteson has named a health-planning committee composed of 
twenty-two business and professional men and women of the 
state The official name of the new group is ‘ W est Virginia 
Citizens’ Health Planning Committee ’ W J Scarborough, 
Ph D, of Buckhannon, president of M est Virginia Wesleyan 
College, heads the committee. Physicians servnng are Drs 
Deane F Brooke of Beckley, United Mme M orkers area 
medical admmistrator, and Raymond M Sloan of Barbours- 
ville 

The committee was appointed as an outgrowth of a meeting 
held in Charleston m December 1949 A follow-up conierence 
was held in February and was attended by representatives of 
the U S Public Health Service, American Public Health 
Assoaation, National Health Council United Alme AVorkers 
Health and Welfare Fund and the West Virginia State Medi¬ 
cal Association The broad functions of the new committee 
have been outlined as follows Coordmate as far as possible 
the thinking and planning ot all orgamzations concerned wnth 
the pubhc health, work to prevent overlapping and duplication 
study health needs of commumties through appraisals inven¬ 
tories and other fact-finding activities develop commumtv 
health programs, stimulate public interest in health problems 
and their solution, promote health legislation and render to 
members common services in tlie field of statistics research and 
community health education It is thought bv many that this 
committee will develop into a state health council the need 
for which has been discussed in conferences between public 
health workers, representatives of the state medical association 
and various other groups interested in public health needs 

GENERAL 

New England Practitioners Organize—The New England 
Association of General Practitioners was organized at a meetmg 
in Boston in May Dr John R. Fowler, Barre, Alass was 
elected president and Dr Peter J Scafarello, Hartford, Conn 
secretary 

Mr Wallench Dies—Mr George W Wallerich, president 
of V Aleuller & Company, Chicago, died July 3 He had been 
a leader in the surgical instrument industry for more than 45 
years and was co-founder of AS T A, Amencan Surgical 
Trade Association journal 

National Medical Association Meeting—This associabon 
will hold Its annual convention August 28 to September 1 at the 
Phenix High School Building on Hampton Institute Campus, 
Hampton Va , under the presidency of Dr C Herbert Marshall 
Washington, D C The program has been arranged in section 
meetings 

Scholarships in Cerebral Palsy—The Elks National Foun¬ 
dation has granted one fellowship and several scholarships m 
the field of cerebral palsy Applications for scholarships for 
technicians, who are to be trained in speech therapy and in the 
other phases of physical therapy having to do with cerebral 
palsy, and applications for fellowships may be addressed to the 
Hon John F Malley, who is chairman of the Elks National 
Foundation 16 Court Street, Boston 

Periodicals for Foreign Relief —The Amencan Council 
of Voluntary Agencies for Foreign Service, Inc., which is 
interested in provnding relief to war-stricken peoples abroad, will 
furnish cleanng house services to persons or organizations who 
wish to dispose of their bound copies of medical journals 
Through it, 54 American voluntary agencies coordmate their 
plans and actmtics not only among themselves but also with 
nonmember agencies and with governmental and intergovern¬ 
mental agencies here and abroad The council s address is 
Willkie Memorial Building 20 M est 40th Street, New York 18 

Society Appoints Social Work Consultant—The National 
Society for Crippled Children and Adults lias appointed Mrs 
Hale C Pragoff as medical soaal work consultant She will 
interpret specific needs of the handicapped to other national 
organizations advase state and local member units of tlie National 
Society in the development of medical social servaccs and 
explore the areas of cooperation between the socictv and other 
agencies in the health and welfare fields Recently Mrs Pragoff 
was associated with the Arizona State Department of Health 
where she was medical social consultant employed bv the 
Alatcrnal and Quid Health Division 

International Medical Women’s Meeting—The Medical 
Womens International Association will hold its sixth congress 
m Philadelphia September 10 16 at tlie invitation oi the 
Womans Medical College of Pcnnsvlvania winch is celebrating 
Its centennial Nmctv-fivc women medical delegates from fii- 
teen foreign countries are c-xpcctcd to attend Dr A Qiarlottc 



1354 


MEDICAL NEWS 


ms of Amsterdam is the president of this association, and Dr 

n u ^ president-elect Wednesday 

\\ill be American Day” The morning program will include 
scientihc papers, clinics and demonstrations The opening 
exercises of the second century of the Woman's Medical Col¬ 
lege will be the program of the afternoon 

Midyear Traffic Deaths Up 11 Per Cent Over 1949 — 
Ihe greatest traffic accident death toll since the end of World 
\\ ar II IS m prospect for 1950 if the present rate of increase 
continues, the National Safety Council reports At the halfway 
mark traffic deaths arc running 11 per cent more m 1950 than 
for tlie same period of 1949, and the council said this wall mean 
a toll of 35,000 or more lues for 1950 Deaths totaled 15,080 
at the end of six months Tor June the toll was 2,610, a 10 
per cent increase o\er the corresponding month last year The 
principal reason for the increase is more travel without a 
compensating improvement in drning habits and traffic control, 
the council said Alileage, estimated from gasoline consumption 
for fire months was up 11 per cent exactly tlie same as the 
death increase Onlj' nine states were able to report decreases 
for June, four reported no change and 33 showed increases 


Prevalence of Poliomyelitis —Reports of cases of polio- 
niiehtis for the periods indicated liaie been recoiled from the 
National Office of Vital Statistics, U S Public Health Sen ice 
During the week ended Julj 29 the National Foundation for 
Infantile ParaFsis shipped IS respirators, 14 hot pack machines 
and 147 miscellaneous pieces of hospital supplies and equipment 
Thirteen respirators went to Roanoke, Va, primarily for 
patients of Wythe Count} 
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AnK V 15 

Ainerican Congress of Physical Medicine —This mn 
will hold Its annual scientific session and instruction 
August 28 through September 1 at the Hotel Statlcr 
The program is made up largely of a senes of sirntmT™ 
some meeting concurrenth The subjects include plnsai^ 
cerebral palsy, electronnograpln hvdrothenpx occuaan^, 
therapy, braces, ultrasonics and rehabilitation Those srw^k 
bv invitation include 

Dayd McL Greclc\ Princeton N J Organization of a Clrr,, t 
the Treatment and Stud> of Children with Cerebral rals% 

Frederic T Jung Council on Ph^sleal Medicine and Rchaht,,,, 
American Medical Assocntion Chicago Afeasurement of Fitnr« , ~ 
Problem of Physical Medicine s 5 ii i 

Stanlej J SarnofF Boston Electrophrenic Respiration 
Johnson F Hammond associate editor The Jouexal of the Aunir 
JIedicxe Association Chicago Scientific Medical Writing 
Arthur T Richardson, D Pbvs M Westminster London EncUri 
Anahsis of Muscle Action Potentials in the Differential Dinmn 
Neuromuscular Diseases 


Thomas L Delorme Boston Some Phssiologic Aspects of Proen^t,,-. 

Resistance Exercise ^ ' 

Wintred Ovcrliol'cr and A irginia D Coffin BS W’ashmgton D r 
How Occupational Therapa Helps in a Psjchiatric Hospital 
Stafford L Osborne Ph D , Chicago Heating of the Maxillary Smci 
h> Microwaaes 

Harold V Cranfield, Toronto Canada Physical Afanagcment cl 
Diipiiitrcns Contracture 

James \ Coss Jr and Charles A Regan New Aork Combined l<e of 
Cortisone and Rehabilitation Technics in Certain Arthntis ProliVnu 
Charles L New hern, W’asliington, D C Rehabilitation Frontierj u 
Physical Medicine 

Henry H Kessler AVest Orange N J Rehabilitation of the Severeh 
Disabled 

Henry T Randall Neyy Aork Homeostasis of the Surgical Patient acd 
Its A’^alue for Cony alescence and Rehabilitation 
Louis Daily Jr E Albert Zeller Khalil G W'akim William L Benedict 
and Julia F Herrick Ph D Rochester Minn Influence of Aficto- 
yyayes on the Enzyme Systems of the Eye 
Emery K Stoner Philadelphia Effect of Microwave Radiation on tV 
Peripheral Pulse A'olume, Digital Skin Temperature and Digital 
Blood Flow in Man 

Robert C Darling and Ethel Shea B S Neyy Aork Effect of a Shcit 
Period of Strenuous Exercise on Hcmoconcentration 
Frank R Oher, Boston Physical Exercises in Low Back Conditieai 
G Keith Stilwell and Allan Hemingway Ph D , Minneapolis Problem) 
in the Measurement of Thermal Radiation 
The speaker at the congress dinner Wednesday at 7 p m will 
be Dr Nathaniel W Faxon, Boston director enientus, Mas«a 
chusetts Gcneril Hospital Scientific and technical e.xliibits 
will be displayed 

FOREIGN 

French Congress of Otorhinolaryngology—The forty 
eighth French Congress of OtorhinolaryTigologA will be held at 
the headquarters of the Faculty of Medicine of Pans October 
16-19, under the chairmanship of Prof T Rebattu of Lyon The 
subjects to be treated are (1) diagnosis and therapeutic treat 
ment of chronic tumefaction of the parotid gland and (2) surgical 
treatment of facial and otologic paralysis Speakers include 
Drs L Leroux, R Gaillard, J Lemoyme, ■A Blocb, K 
Bourgeois, P Aboulker and J Lefeyre Operatue sessions 
will be held in the mornings at various hospital sen ices 4 be 
Confederation of French Medical Symdicates, 60 Boulevard de 
la Tour-Moubourg, Pans, will take care of transportatimi and 
housing m Pans For information address Dr H rlunn 
General Secretaire, 19 Avenue Mac Mahon, Pans 1/' 

Austrian Congress of Physicians—The Austrian Van 
Swicten Society for the promotion of medical researcli and 
refresher courses for physiaans yvill arrange this ' ear an \ii 
Austrian Congress of Physicians to take place at 3„ Sd'warz 
strasse, Mozarteum-Salzbnrg, September 7-9 The pr"'e^' 
subject of the congress yyiH be “the yegetatue neryous sys 
and Its relations to pathogenesis ” Lectures include 

Prof Mirk Rostock Germany The Vegetatiye System-Internal Secto 

tion and Assimilation 

Prof Hoff ATenna Pathology of the Hypothalamus ,, 

Prof Sunder Plassniann Muenstcr The Vegetatne Nenous System 
the Focus of Operatiye Intcry cntions PhyMologr 

Richard J Bing Baltimore Md , Latest Ac'i.ey ements of the 1 hy CT 

Prof '''Erhcher, Vienna, Ischialgia and Its Relations to Knee-Cap 

Prof A^ne Vienna Cyclic Disturbances and Their Treatment 

The office of the secretary of the Swte^ 
all American colleagues who are on a Europea P 

deaths in foreign countries 

Dr H Burton Logie, St of^Alberta 

assistant professor of medicine . ^ 1 Conference of 

Canada, executive secretao and editor of fbe tinrd 

of SsMhcd Nomenclature ol 

gSse,'' died Tune 5 at ins home ageUv 
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Medical Examinations and 
Licensure 


CO’'ING EXAHINATlO\S AND flEETINGS 

EXAUIKIHG BOARDS IN SPECIALTIES 

Arriic.''" Bo^sd of \''i:$Tni:^iOLOor Or^I Chicago O't, 8-11 
I) Cc't JJ B Hiclccii^ 743 Fifth Ave Nc*^ » 22 
Arijic.i'c Bo\sd or DcRiXATOt-ocY a d Syphxlology rt* m 
- ' au "5 Sept 1-T Oral Detroit OcL 20-22, Sec,, Dr G^rge 
y L TL Sh Nctt \otk 21 

Do^SD of 1 TEtSAL ^IEDICI E I rtf n. O"^ 10 A-5„ 

C-. D- VI’ *::: A WcrreJl, 1 \\c-t Mam Street, Iadt«^n 3 Mis 
^vitiCA'i Bo^ed or Necrological Sliceet Chicago Oct. 1950 
Ji Zat: zs “0 Io'‘seT accep cd. Sec, Dr \\ J Genran “S> Hovard 
Ar-, Nei" Hare: CcPtL 

Bo\kd of Oe'te“EIcs a**d Gi'^ECOLOr Per* 1 I'n fen 
£r - r *1 R cr-^ Pf-TTi cf Cusc Hu ones \ ar „5 1 catt cs Feb 2 
If I Final da t fo" hli-g apil ca icns is Nev ' Sci- Dr Paul Titus 
ICl Hi'hlaci BP''„ Pilt b-^qh C 

ALtiicAi Bo^tD OF UruTHALVOLOGr tin er \ anous Centers 
Tic. 19 1 San Fracci "o March 111^ Ne*^ \o ay 31 June i 
!>• B Dar'i^’e 56 Ivie Pcu,d Cepe Cctta,,e, 'laine, 

AiiEiic.^'i Eo^pd or OETnoFNEDic Slbgee^ Part II Chicaao Jan. 
^ ^ Firal d- e fo- 6u-g ap-'l catic-'S is Acq 1 19-50 Sec. D- 

^ A S “e,J 1_South ^IIchlgan Avenue. Chicapj o 

Ale-ic-kn Bo^RD OF O-OL-sEY jOLor\ C^ cago Oct. 6 S*-c D- 
D:m Lierle, Cnivcrsilv Ho«-'ital lo’■a Cit 
\LtEJCi\ Board or Pmholoct SL L^ils Oct. 13-14 Sec,, Dr 
Ed*—t R- Me^e '07 Eucl d \vc.^ St, Lrjis 10 
Aleuca*- Bourn of I edia-rics Ora Chiccco Oct, la la and 
Ec5*_a, 1 3 Exec. Sec Dr John iIcK- Mitchell 6 Cc hman Road. 

R. =-„ Pa. 

^KtIlu.^'? BoiXD of PuYSlCAL MCDICI E A'-'D ReHAEIUTATIO** Orel 
CT-' II rr* er Boston Auu. 26-27 Final date fer cling applications is 
A nl 1 S-c„ Dr Rcb—t L Eenrett, 3‘J N Mi biqan Ave Cht-aqo 
Ai.ERi..4V Bom.d of Pee E'^tve Medici e i d Public Heslth 
S_ Lr-rt O't- 2 29 Sec D' Eire L, bte'jn Gla \ Wolxe St. 
Eiln=t-e. 

AaExici-* Board of P tCHiATEV a^d Neueologt Next exammatm, 
I>c. I'19 Fmal d^te for nlir- ap^'Lcati'-cs is Sc-w 1 
Ahericax Board or Scrceet II rufrr \arjs.s Certc-s Oct. 25 
Bn ou ^ anous cen er il,.rt:a 1931 Fitu-l dat- fo- tiimg an 1 cations 
ts Dec. 1 1530 Sec. Dr J Stcart Ru-inan 223 South 1 tb Stree,, 
Ea. 

Ahexica’’ EotiD or Leoloct Chicaqe Feb 10-14 19 1 Final date 
nn=s apnlicaLcDS is Sept, 1 1950 Sec. D- Harry Calver 7935 
ScrcTEde Pcad, ‘'Iicncanrlis 21 

eOA.ROS OF UEOtCAL tXAMIKERS 
Alasta * jeaeaa. Sept. 5 S-ccial cxafcmati'-cs jnv«3 cm applicatica. 

T>- M 'M WTiitehead Bax !•»" Juneaa 
Gidicu \tlarta, Oct. 10-11 Sec Mr R. C Co’eiru-n 111 State 
CarrA Atlanta 3 

lLLi''i'is Ch cage Oct. 10-12 Sj erinterdect Ke^ ration, 
3^- Cfcari*i F Ke-rm Capnol BMg Sfneg eld. 

Ix jixA Indiara,/oli Jon-* 19 1 E^Cv bee Mi s Ruth \ Kira. 

ILj K. cr P Bldg IcdtanapolK 

lo-A II fx en Des ilc ne< Dec. -6 Acting Directr- Division of 
F . vr . rc amcn and Licensure State Department o: Health 10.7 Des Manes 
Sw, D,i ilcmes 

Jlun PcrtLnd Nov 14 1 Sec Dr Adaa P Leighton 192 

S, i e S.,, ForllancL 

3UjTt.uo Bal unorc Dec, 12 15 Sec Dr Le*^u P Gund-y I2Ia 

Catied-al St,, EaJtinr-e 1 

lIl^EscTA * Minrcapolis Oct, 17 19 Sec Dr J F Du Bo 230 

Lrr-y Medical Arts EHg St. Paul 2 
Neji-asea * June 19 1 Director Air Oscar F Humble Rcrm IOj9 
Sj Cap'll Bldg., Lmccla 

A EX HAi.r EIRE Cenco-d, Sept. 13 Sec, Dr John Samuel WTieeler 
IC/ Sla e House, Ccncc-d. 

Nex jEi_in Trenton, Oct, 17 20 Sec Dr E S HalUuger 2S \N 

SiiJt Sl, Trenton 

>Ex Mexico * San a Fc, OcL 9 10 Sec Eh- Charles J McGcf-T 
Lc-ctu_'^o Bmldm'-' SanL. Fe. 

Aorx Ne^ A o-L, BuSalo Atban" and Sy-acuse OcL 3-6 
Sec, Dr Jacob L. Lochner 23 S Pearl St Albanv 
Norte C^roli^'a Recipronty Raleigh SepL 23 Sec Dr Ivan 

Ptret-r 226 Hinsbcro St. Ra eigh 

'OFTH Dakota Grand ForL. Jan 3-6 Sec Dr C. J Glaspel 
C-if*on, 

Ohio Columbui, December Sec Dr H M Platter 21 M Bread 
Sl. Columbus 

Pe'-vsylvaxia Philadelphia January 19 1 Acting Secretary 

Ji« IL G Steiner 3SI Education Bldg Ham jurg 
Puerto Rjco Ercmrc^ion. Santurce, SepL ' 9 Sec Mr Luis Cueto 
^ b Box 3717 Santurce. 

Texas * Fort Mo-th Novemb--r 1930 Sec Dr M H. Crabb 

HI- Jledical Arts Bldg Fort A\ orth 
VkEST A lEci'nA Charlestcn OcL 2-4 Sec Dr N H Dyer State 
L^P* oh Charleston 6 

Banc Science Certificate required 

BOARDS OF EXAUINERS l» THE BASIC SCIENCES 

Br-airina/Kjn. Juneau last veek m AugusL Sec., Dr C- Earl 
AP ccht, 1931 Juneau. 

AECA\s-ts Little RcK-k. OcL 3 4 Sec Mr L E Gebauer 1002 
Ihmigbty Bldg., Little Reel 

CrLORADo BjramnatiCTu Denver SepL 13 14 Sec., Dr Esther B 
St^ks, 1459 Ogden SL Dcnaer 3 , t 

^istiict of Columbia Washington OcL 23-24 Dr Darnel L. 
he^ n'^er 4130 F Municipal Bldg Washington. 

i-LoiiD\ J^cLs nville Nev 11 Sec., Mr iL W Emmel, Lniversity 
Cl Flonda, Gainesville. 

toxA Des Moinc OcL 10 Sec, Dr Ben H Peter on Coc CoBcge, 
Cedar Rapids 

Miougax Bxarrtnchon. Ann Arbor OcL 13 14 Sec„ Mim EI-iss 
lOi North W dlnut StrecL Lan ing 15 


Mi'-'-eso-a MinneaprLs OcL 3-r Sec. Dr Ravruond N Bi-*er, 

lOo Millard Hall, Lmvers-y of Minnesota, ilmnea-valis 3-^ _ _ 

2«ks£asca Hrcmrc iv-n Omaha, OcL 3-4 Di’cctu^ Mr O car F 
HcmMc. Rorm ICOy S^te Cap tol Birldicg Licccln 9 

Nirv Mexico Ercrrina icr Santa Fe, Sep- 17 S*c., Mrs. 1 ar 

gumte K, Can rell E'“i 1322 Sanji Fe. 

Oklahoma r<-fion. O^-Iah ma Ci^ Si^p- IS See., Dr Omtem 

Ga’Iat^*" 813 B-aaiE Btnlding O^Iah ma City 

Orego*" E^urrirc*i r Pcrttland Sep- 9 Sec., Dr C- D Byrne, 
Lniver «2 y of Oregon Ecgtne. , T^ 

Rhode I^a*'d E-rar^irction Pro^decce No" 8 Cn.ef Din^on 
Cl Pro cssijnal RegnlaLcn Mr Th'ucas B, Casey 366 SlUvC Omce 
Building Pro-idcace. „ 

South DAroTA \ onnillion Dec. 1 2 Sec,, D' Gregg M Evans 
310 E 1 th Sl \anrtton. 

Te e^ EE Mempht Sep- 2122 Sec, D" O \\ Hyrmm, £y-r 
Lri n Avt. ilempfcis 3 

Texas Ejcarrtrr uor Austin, Octrb^ Sec,, Bro her Raphael Wilson, 
3C6 Nalle Building Austin- 

V i<cos I*" Rr-i.mtrtr't''r lin^muxee, Dec. Z. Scc^ Mr V H. 
Barber Scott and Wa.s- n Sts- Rit^n, 


Coming A'leJical Aleetmgs 

Ala ka Temtcnal Medical A-s^ciatiun McKinley Parle, Aug 17 19 
Dr William P Blintcn B x 2.69 Jun^u Secre a^r 
Atrmcan As^omaticn o Obstejroars Greece ogi-t_ and -vhdominal Sur 
Epos'S Th* Ilcm.Atead. He S/"ing5 A a. Sep- 7 9 Dr Lerov A, 
Calkin Lniversitv ci Karsis \letlical Centc" i\an-as City 3 Secretary 
American Cengress cf Phv^cal Med,cine, Botton Ang 29 SepL 1 Dr 
Kicnard Fovacs 2 E SSth St Ne-v Ao"*. City 23 Secretary 
Ain'*-rcan He p tal AssooaLcn, Atlantic C SepL 13-22 Mr George 
Bugbee 16 K Divis cn SL, Chicago 10 Exerntive Directo' 

Bt I gical Ih ographic As*^ci*ti n, Ho-cl She^trn, Chicago S-^pL 6-S 
ilr Llovd E \ ardea Pavell'^ CoInc. 3o3 W 57th Sl, Ner \orK 
Cit** 19 S’MT'ctary 

Co’j'^do £—.te Medical Scctetv B cadm o" Ho el Colo-^do Springs 
SepL 20-23 Mr Harvey T Sethman, 1612 Tremont Place, Den^c' 2 
Executive Sec'etary 

Idaho State iled cal A »ociation Sun A alle" SepL 6-9 Dr Alfred 31 
Pepma, 220 N Firs* £l Be: e. Secretary 
lo'^iana State 3Iedical A«5CCLitirn French Lick, Sep- 23 27 3Ir Rav E. 

Smith 23 E. Ohio Sl Irdiaaapolis -» Executi’'e Secre-ary 
KcntccKv Suite 3Ied-cal As oaauoo, Bro*vn Hr -L Lo-is"ilIe, SepL 2*'23 
D" Bruce Ledervo^ 620 S TTurd Sl, Lem-sviUe 2 Sccrejary 
3Iich gan State 3Iedi^ Scoetv Ec-'i. CadJlac Hotel, Detroi- SepL 20-22 
D" L. Fe-nald Fwte- 2320 Olds Tover Lansing 8 Secretary 
Mis ss pp: \alle* Medical Soaety Spttugf-'Id IIL SepL 27 29 D- 
Harold Sxanbrg 510 ‘'lame Sl Qn.ncy UL, Secretary 
NaLo^al 3Ied.cal \s ..o^ti m Hampton Inttitute Hamojon Va., Aug 28- 
Se-v^ 1 D' John T Givens llOS Churen Sl, Norfolk 10 \ a., Gen^l 
Secretary 

Nc"* Hampshire Medical Sraetr 3 Il Washington He ek Brettcn Wcod_ 
Sept 10-12 Dr D*eru:g G Sm th -4 Chester Sl Nashua, Secreta'" 
Oregon State 3Iedical S^ety Gearuan, SepL 27 29 Dr WcTier E, 
ZclW Meical Dcrtal Bldg Portland . Secretary 
Southv es tctti Stj'gical Cengreu Shirlev Savoy He ek Denver Crlo,, 
S-'pL 23 27 Dr C R. Rountree 223 N W Eleventh SL, Oklahcma 
City Secreta-" 

\ettr'~"t Sue MetLcal Soaety Ml Wasinrgtcrn Hctek Bretton Woods 
N H Sep- 10-12 D* James P Hammond 12S Nlc^chants Rut 
R utland, Secretary 

Washington State 3Ied:cal As'coatioa Davenp-r'* Hctek Spokane, Sep- 
10-13 Dr James W ECaviland, 3oS WTate Henry Stnart Bldg., Seattle, 
Secretarv 

Wveming State 3Iedical Society Cody SepL 7 9 Dr Gttwge H, Pcelps 
1604 Cap tol Ave, Cheyenne, Secretary 


International Meetings 

lEternati*‘nal Ccnierencc of Speech and A oice Therapy, Amsterdam, 
Holland, Aug 21 26 Dr Deso A. W ei^s 106 E, hath Sl Nevr Aoric 
City 23 Secretary 

International Congress on Cardiolo^ Pam France, SepL 3-9 Dr 
Mocquin 78 rue de I Abb»-Groalt Parts I5e France, Secretary-Generak 

Intcmational Corgress cn Cnmino^i'gy Palais d- la S^rlKTine Grand 
Amphitheater Pans France, SepL P>19 M Pierre Pip-ct d Alleaume 
185 Ave. A ictor Hugo Pans 1^ France, Genrul Secrctarv 

IrtemaU rial Congress on Diseases the ChesL Ca-lo Fo-Ianmi Intt.tute 
Rome, Italy SepL 17 22 Prof A. Omodei Zonni Carlo Fcrlanmi 
Institute Rcme, Italr Chairman 

Iniercatijnal Congress of E^enmental CytoLgy Ncx Haven, Conn., 
L S A. SepL 4-3 Dr Danielli King's College L/mdon, England, 
Secretary 

IntemaUonal Congress cn Intemal Aledicme, Pans France Sep^ 11 14 
Pro^ Justin Besancon 38 rue Earb^t dt jeny Pans France, secretary 

International Cengress ot Alicr'ob '"logy Rio de Janeiro B^uzil, Aug 17 2-r 
Dr Olympio de Fonsitta, Institut Oswaldo Crux, Rio de J’anmro 
Secretary 

International Congress of P5"chiatry P-lais de la So'bonne, Pam, France, 
SepL 19 27 Dr Henn Ey 1 rue Cabanis Pans 14e, France General 
Secrctarr 

Irtemaiioual Phvs ological Congress, Copenhagen, Denmark, Aug 15 18. 
D' Go'an Liljestrand, Karolmska InstituteL Stockholm, Sweden 
Secret,, ry 

Intcrraticmal Sccietr of Haemavol gy C*‘penhagen Denmark, Acg 15 18 
Dr Alartin Hvnes Cambndge Lnn*er«:tv England, Secretarv 

Intemattcnal Sccie y fo" ih- History of Alediare, Ams c'dam, Holland, 
Ang l-r-20 Pro'essoT GuiarL .3 Blvd de la Crcix Rcusse Lyon, 
France, Secreta-y 

Intematicnal Soaety fo' Internal Mcd,ane Pans France, Sep.. 11 15 
Dr Albert 31 Snell 102 Second j^ve S W., Pixhester 3Ima. Chair 
man Ataencan Ccmmittee. 

Intem-tional Lu-on Again_t TcVrculrsj 


Cc-M-ihag^ Denmark, SepL 
Sl 3Iichek Pam 6e. France. 


Secretay 

Alecical V omen s Inte-mational AssoaaLon Philadelphju Penna, USA. 
Sep 11 l3 Dr Mcnt-cniLStrans “o "ce de 1A vmpton Pan- 
France, Secretarv 

AAorld Fcd-raticn fo** Alental Heal h, Citf Lnrvc' tare, Pam Fi-ar. ■» 
Aug 31 L 7 Secreuy 19 3Iarcte5'er St., Lend a W 1 En'^lacd, 



DEATHS 


York, born in Auburn, 
im^ r Dartmouth Aiedical School, Hanover, N H, 

lytJ, tormerly clinical professor of otology at University and 
iiellciue Hospital Medical College, where he was an instructor 
mid lecturer, specialist certified by the American Board of 
Utolaryngology, member of the American Academy of Ophthal¬ 
mology and Otolaryngology, American Larjmgological Asso¬ 
ciation, the Anicrican Larjngological, Rhinological and Otologi- 
rv Bociet}% of which he had been vice president, American 
Uiological Society and the American Broncho-Ksophagological 
Association, fellow of the American College of Surgeons 
formerly vice president of the American Society for the Hard 
of Hearing, served during World War I, consultant for the 
Huntington (N Y) Hospital, Staten Island (N Y) Hospital 
and Hospital for Special Surgery, affiliated with St Luke’s 
Hospital and director of surgery at Manhattan Eye, Ear, Nose 
and Throat Hospital, \\here he died July 28, aged 61, of coro¬ 
nary disease 


Jones, Allen Arthur ® Buffalo, born m Maitland, Ont, 
Canada, June 13, 1864, University of Buffalo School of Medi¬ 
cine, 1889, adjunct professor of medicine at his alma mater from 
1898 to 1915, associate professor from 1915 to 1921, professor 
from 1921 to 1929 and professor emeritus since 1929, specialist 
certified bj the American Board of Internal Medicine, secretary 
of the Section on Practice of kledicme of the American Medi¬ 
cal Association 1897-1898 and chairman, 1910-1911, past presi¬ 
dent of the Medical Societj'' of the State of New York, 
American Gastro-Enterological Association and the Alumni 
Association of the University of Buffalo, fellow of the Ameri¬ 
can College of Pliysicians, of which he had been vice president 
in 1939, member of the American Heart Association, affiliated 
with Millard Fillmore and Buffalo General hospitals, died 
June 19, aged 86, of coronary occlusion 
Smith, Morns Kellogg ® Staten Island, N Y , bom in 
Hanover, N H, March 18, 1886, Dartmouth Medical School, 
Haiio\er, 1911, associate professor of clinical surgery at Cor¬ 
nell Umversitj Medical College, specialist certified by the 
American Board of Surgery, member of the American Surgical 
Association and Society of Clinical Surgery, fellow of the New 
York Academj of Medicine and American College of Surgeons, 
sened during World War I, received the Bronze Star for 
meritorious seri ice during World War II, attending surgeon at 
St Luke's Hospital m New York from 1934 to 1947 when he 
became consulting surgeon, chief of surgical senuce at Hal- 
loran Veterans Administration Hospital, died in Short Hills, 
N J, July 1, aged 64, of malignant melanoma 
Andrews, Charles James ® Norfolk, Va , Medical College 
of Virginia, Richmond, 1902, specialist certified by the Ameri¬ 
can Board of Obstetrics and Gynecology, member of the South¬ 
eastern Surgical Congress and South Atlantic Association of 
Obstetricians and Gjmecologists, of which he had been president, 
fellow of the American College of Surgeons, past president of 
the Tri-State Medical Association of the Carolmas and Vir¬ 
ginia Norfolk County Medical Society and the Virginia Obstet¬ 
rical and Gynecological Society, affiliated w’lth Norfolk 
General Hospital, consultant in obstetrics and gj iiecologjs U S 
Naval Hospital, Portsmouth, director of the Southern Bank of 
Norfolk, died June 19, aged 73, of cerebral lascular occlusion 

Atkinson, Daniel Armstrong Jr, West View, Pa , Uni¬ 
versity of Pittsburgh School of Medicine, 1935, served during 
World War II, member of the American Medical Associa¬ 
tion, affiliated with Suburban General Hospital, Bellevue, died 
June 3, aged 39, of coronary occlusion 

Bauch, Solomon Stan ® Prescott, Ariz , Long Island Col¬ 
lege Hospital, Brooklyn, 1912, member of the Medical Society 
of New Jersey, American College of Chest Physicians and the 
American Trudeau Society, past president of the New \ork 
Physicians’ Art Club, served with the Veterans Administration 
center in Whipple, died June 2, aged 67, of coronary occlusion 
Bay, William Frederick, Bradenton Fla , Ohio Medical 
University, Columbus, 1894, member of the American Medical 

Association , formerly afiiliatcd With the U S ^ cterans Bureau, 

died recently, aged 76, of hypostatic pneumonia and cerebral 
embolus 

Bower, Jacob ® New York, Cornell University Medical 
College, New York, 1909, specialist certified by the American 


Indicates Fellow ot the Amoncau Medical Association 


Board of Radiology, affiliated wnth Montefiore Hosmt,! i 
Lebanon Hospital, where he died June 27, aged 63 of r! 
thrombosis ^ <^oroiiarT 

i^^y^ Langley ® Oklahoma City, Unncrsitv rt 
Oklahoma School of Medicine, Oklahoma Citi 107^ / ' 
ciate professor of dermatology and syphilology’ at hi 
mater member of the American Academy of Dermato L 
SjTibilology affiliated with Mercy, wLlej and &! 
hospitals and with St Anthony Hospital, where he died Ju" i 
aged 55, of cerebral hemorrhage 

Cannon, Martin Loeb ® Washington, D C , Unwcmi, 
of Maryland School of kfedicine and College of Phvsicians 
SurgTOns, Baltimore, 1932, formerly a pharmacist, chief mcdi 
cal officer of the district jail, died June 26, aged 48, of coronan 

C1IS63S6 

Dick, John Frederick, Flushing, N Y , Long Island Col 
lege Hospital, Brookljn, 1900, member of the American Medi 
cal Association, veteran of the Spamsh-Amencan War for 
many years affiliated with Flushing Hospital, died June 18 
aged 71, of coronary thrombosis 

Dietz, Frank J, St Louis, Beaumont Hospital Medical 
College, St Louis, 1900, died m Santa Monica, Qlif, June 15 
aged 71, of injuries received when struck by an automobile ’ 

Divine, Alice ® Ellenwlle, N Y , Cornell University Medi 
cal College, New York, 1900, served on the staffs of Kingston 
City (N Y ) Hospital, New York Infirmary for Women and 
Children, New York, and Veterans kfemond Hospital, where 
she died June 28, aged 82 

Duncan, Ernest Allen ® El Paso, Texas, Western Reserve 
University Medical Department, Cleveland, l909, served during 
World War I, dunng World War II an examming physician 
for the El Paso Selective Service Board, consultant on the 
staffs of Southwestern General, Hotel Dieu, Sisters’ and Pron 
deuce Memorial hospitals and St Joseph’s Sanatorium, died 
recently, aged 64 

Elder, Roy Porter ® Portsmoutli, Ohio, Starling Ohio 
Medical College, Columbus, 1910, medical examiner for tlie 
Norfolk and Western Railroad, died June 12, aged 67, of 
coronary thrombosis 

Emery, William Franklin, Ashland, Ohio, Western 
Reserve University Medical Department, Qeveland, 1897, past 
president and secretary of the Ashland County Medical Society, 
for many years affiliated with Samaritan Hospital, died Maj 
20, aged 77 

English, Chester Fernn ® 'V\'’insted, Conn , Sk Louis Uni 
versitj' School of Medicine, 1912, died May 29, aged 62 

Ensign, Duane Edwin, McGraw, N Y , Eclectic Medical 
Institute, Cincinnati, 1888, member of the Aniencan Medical 
Association, died m Cortland June IS, aged 90, of influenza 

Espenlaub, George Henry, Evansville, Ind , Indiana Uni 
versity School of Medicine, Indianapolis, 1922, died in Protes 
tant Deaconess Hospital May 31, aged 52 

Farmer, Joseph Arthur ® Hartford, Conn , Rush hledical 
College, Chicago, 1940, specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the Southern 
Psychiatnc Association, American Psychiatric Association and 
Association for Research in Nervous and Mental Diseases, 
serv'ed during World War II, formerly affiliated "’itli tte 
Institute of Living, on the staff of Hartford Hospital, died 
June 28, aged 37 

Feltwell, Myrtle R, Imperial, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1904, member of the American 
Medical Association, at one time practiced in Sewicklej, wlicrc 
she was affiliated with the Sevnekley Valley Hospital for nianj 
years, died June 16, aged 70 

Fenn, Joseph Wallace, Nashville, Tenn , Uiiiversitj o 
AlXma School of Medicine, 1911, state medical officer for 
the Tennessee Selective Service headquarters during 
War II and later served overseas, served dunng World Va 
I, died June 21, aged 66 , 

0 , 

died July 6, aged 60, of heart disease 
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Fuller, Enoch Leon, Grccn\illc Miss , Unucrsity of Tcn- 
^see Medical Department Nasinillc 1909, died in Baptist 
Mcmonal Hospital, Mciiipliis June 7, aged 74, of diabetes 
^ellitus and pulmonarj carcinomatosis 
Gilbert, Judson Bennett ^ Sclicncctadj N \ Syracuse 
Unnersih College of Medicine, 1920 specialist certified by 
[he \mencaii Board of Urologj , member of the American 
Urological Association, fellow ot the American College of 
Surgeons, afhliatcd with Sclicnectady City Hospital and Ellis 
Hospital, where he died Ma\ 31, aged 51 of malignant hyper- 

ension 

Goddard, Anthony Marvin, MornsMlle, Vt Uniaersity 
)f \ emiont College of Medicine Burlington, 1897, affiliated 
nth Giplei Hospital, died May 17, aged 76 
Gordon, Isaac Louis ® Jersey City N J Medical School 
if Maine, Portland 1915, sened oicrseas during M orld War 
, affiliated with Grcemille Hospital, died m Salt Lake City 
une jO, aged 60 

Henderson, George Dallas ® HoUokc, Mass Western 
teserve University Medical Department Cleveland 1900 
peaalist certified by the Ainencan Board of Internal Medi- 
me, fellow of the Ainencan College of Physicians served 
unng M orld War I, consultant in internal medicine at 
leWiertow’n JMass ) State SeVioot -\wd WestbeW (Mass J State 
ianatonum, affiliated with Holyoke Hospital died in Peter 
lent Brigham Hospital, Boston, June 15 aged 75, of lymphatic 
iukemia. 

Hodgson, William Henry ® Cranston, R I , Gcorgeto\vn 
Jnnersity School of kledicme, tVaslnngton D C 1928 mem 
er of die American Association of Industrial Physicians aitd 
iurgeons, affiliated wath St Josephs Hospital where he died 
une 3, aged 49, of carcinoma of the stomach 
Hoel, Kenneth Paul ® Aurora Ill University of Wis- 
jnsm Medical School, Madison 1929, specialist certified by 
le American Board of Internal klcdicine fellow of the Ameri- 
in College of Physicians affiliated with St Josephs St 
harles and Copley hospitals died in Battle Creek Mich 
uly 4, aged 44 of coronary thrombosis 
Hughes, Frederic John ® Plainfield, N J , Columbia Um- 
srsity College of Physicians and Surgeons, New York, 1899, 
,ssociate Fellow of the American Medical Association, served 
1 France during World War I, for mans years affiliated with 
luhlenberg Hospital in Plainfield on the boards of the New 
trsey Sanatorium for Tuberculosis Diseases in Glen Gardner 
id the Bonnie Bum Sanatorium in Scotch Plains, died June l6, 
?ed 74 of coronary thrombosis 

Huston, John Walter ® AsliCMlle N C Rush Medical 
oUege, Chicago, 1904, member of the American College of 
best Physicians, past president of tlie Buncombe County Medi- 
il Society at one time president of the board of health m 
irguiia, Ill , affiliated wnth Zephyr Hill Sanatorium of which 
e was CO founder, and Biltmore and Asheville Colored hos¬ 
tels, died June 12, aged 74 

Jantzen, Francis Thomas ® Boston Harvard Medical 
chool, Boston, 1908, fellow of the American College of Sur- 
xms, affiliated with Carney Hospital Boston City Hospital 
id St Elizabeth’s Hospital, where he died June 2, aged 64 
Jarrell, Foster ® Hot Spnngs National Park Ark , Tulane 
Diversity of Louisiana School of Medicine, New Orleans, 
d4, for many years county coroner, served m France during 
^rld War I, died in St Joseph s Infirmary May 31, aged 63 
Jerger, Joseph Ambrose ® Qiicago College of Physicians 
id Surgeons of Chicago, School of Medicine of the University 
1 Illinois, 1905 affiliated with Chicago Memorial Hospital, 
ied July 4, aged 69, of carcinoma of the lung with metastases 
Jones, Harold Eldred ® Chicago, Nortliwestcm University 
ledical School Chicago, 1909 formerly on the faculty of the 
miversity of Illinois (College of Medicine, served during World 
far I, affiliated with Michael Reese and St Luke's hospitals, 
led July 9 aged 62, of coronary thrombosis 
Keen, Glover Thomas ® Cinannati University of Cin- 
nnati College of Medicine, 1933 died June 23, aged 52, of 
itebral thrombosis and arteriosclerosis 

Kenton, Forest Reese, Memphis Tenn , Memphis, (Tenn) 
lospital ^Medical College, 1912, died June IS, aged 71, of cere- 
tel lictnorrhage. 

Kerr, Homer Lanson ® Crane, Mo St Louis College of 
hysicians and Surgeons, 1901, member of the House of Delc- 
stes of the American Medical Association from 1938 to 1941 
3st president of the klissoun State Board of Health and Mis 
oun State MedwaV AsscitiaVioTi, pTtsidewV of the Bawh of 
-fane, died June 18, aged 73, of carcinoma of the throat 


Law, Thomas F, Washington, D C, College of Physi¬ 
cians and Surgeons Baltimore, 1906, died June 30, aged 71, 
of cerebral hemorrhage 

Macleod, Mary Adelaide Gaston, Long Beach, Calif , 
Northwestern University Woman's Medical School, Qiicago, 
1902 died May 10 aged 71, of ruptured appendix and peritonitis 
Potter, George Walter, St Augustine Fla , Jefferson 
Medical College of Philadelphia 1902, member of the Ameri¬ 
can Alcdical Association, for 37 years on the staff of the East 
Coast Hospital, where he died June 8, aged 77, of coronary 
thrombosis 

Rawls, Vance Quitman, Brew ton, Ala , University of 
Louisville (Kv) School of Medicine 1929, member of the 
American Medical Association, died in April, aged 44, of pul¬ 
monary tuberculosis 

Rosenberg, Jacob Joseph ® Portland Ore. Denver and 
Gross College of Medicine 1907, past president of staff of Good 
Samaritan Hospital, died in St Vincent’s Hospital June 17, 
aged 65, of coronary occlusion 
Savoy, Walter Stanford, Washington, D C , Howard 
University College of Atedicine, Washington 1918, for many 
vears affiliated with Freedmens Hospital, where he died June 
13, aged 58, of a fractured skull received iii a fall 
Schoofs, Orlando Peter ® Milwaukee, Marquette Uni¬ 
versity School of Aledicine, Milwaukee, 1916, assistant clinical 
professor of otolaryngology at his alma mater, speaalist cer¬ 
tified by the American Board of Otolaryngology, member of 
the Amencan Academy of Ophthalmology and Oto-Laryngol- 
ogy, afhhated with St Joseph’s Hospital, died June 8, aged 
55, of coronary thrombosis 

Shimberg, Mandell ® Tarrytovvn, N Y , Syracuse Uni¬ 
versity College of Medicine 1920, certified by the National 
Board of Medical Examiners, specialist certified by the Amen¬ 
can Board of Physical Medicine and Rehabilitation served 
dunng World War I, chief of physical medicine at Veterans 
Administration Hospital m Montrose, died June 24, aged 56, 
of coronary thrombosis 

Sibley, Samuel James, Memphis, Tenn , Alemphis Hospital 
Medical College, 1906, member of the Amencan Medical Asso¬ 
ciation, member of the honorary staff of St Joseph Hospital, 
where he died June 4, aged 80, of cerebral thrombosis 
Simpson, Jesse Hall ® Louisville, Ky , University of Louis¬ 
ville Medical Department, 1907, died June 1, aged 67, of 
cerebral hemorrhage 

Smith, Ernest V , Sr, ® Fond du Lac, Wis , University ot 
Minnesota College of Medicine and Surgery, Minneapolis, 1907, 
fellow of the American College of Surgeons, formerly fellow 
m surgery at the Alayo Clinic, Rochester Alinn , affiliated with 
St Agnes Hospital, died June 17, aged 70, of diabetes mellitus 
Smith, William Earl ® Stamford, Conn , University of 
Michigan Department of Medicine and Surgery Ann Arbor, 
1910, fellow of the Amencan College of Surgeons, associated 
with Stamford and SL Josephs hospitals, died in Fort Erie, 
Out, Canada, June 22, aged 65, of coronary occlusion 
Sonnenschein, Harry David ® New York Umversity 
and Bellevue Hospital Medical College, New York, 1911, 
speaalist certified by the American Board of Orthopaedic 
Surgery member of the Amencan Academy of Ortliopaedic 
Surgeons and American Association of Industrial Physiaans 
and Surgeons, fellow of the American College of Surgeons, 
served overseas during World War I, associated with the 
Hospital for Joint Diseases, died June 27, aged 59 
Stalvey, John Kelley, Conw'ay, S C , Medical College of 
South Carolina, Charleston 1907, killed instantly July 5, aged 
77, in an automobile accident near Myrtle Beach 

Stroud, C Malone ® St Louis, Washington University 
School of Aledicine SL Lows, 1926 president of St Louis 
Society for Crippled Giildren, member of the National Gastro¬ 
enterological Association and the American Academy of 
Allergy affiliated with Barnes and Deaconess hospitals, died 
June 24, aged 46 of an accidental gunshot wound 

Tillman, John S, Clio Ala , Medical Department of 
Grant University Chattanooga, Tenn., 1907, member of the 
American Medical Association, served as vnee president of the 
Medical Association of the State of Alabama, died in Beard 
Memorial Hospital Troy, June 8, aged 68, of coronary 
thrombosis 

Tomlinson, William ® Seaford, Del , Medico-Chirurgical 
College of Philadelphia 1902, member of the Medical Society 
of flvt State, of Poowsilvawva, dvod May 31, aged 79 , o5 caranoma 
of the bladder 
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ITALY 

(rrom a Regular Corrcspotidcut) 

Florence, June 5, 1950 
Experimental Vaccination Against Tuberculosis 

Professor Buonomim reported to the medicosurgical society of 
Pisa the results of experimental vaccination against tuberculosis 
He used the method of Rosenthal and BirKang, which consists 
of the cndermic injection of anatubercuhn by multiple acupunc¬ 
ture The vaccine employed was Petragnani’s anatubercuhn, 
concentrated and incorporated into a fatty excipient to facilitate 
cutaneous absorption The concentration of dead tuberculous 
bacilli present in the vaccine-ointment varied from 10 to 20 per 
cent, the number of acupunctures for the inoculation of the vac¬ 
cine into the dermis varied from thirty to forty for each appli¬ 
cation, the applications were repeated two or three times at 
interamls of fort} days The test of allergic reactuity carried 
out by intradcrmal inoculation of anatubercuhn for diagnostic 
purposes showed that this method can produce a strong immu¬ 
nizing action in a high percentage of persons, analogous to tliat 
obtained in control patients, inoculated by intradermal admin¬ 
istration of 0 30 cc of anatubercuhn in tw'o duidcd doses 
Application of the raccine-ointment by cutaneous scarifica¬ 
tions or through repeated massages on the slightly abraded skin 
did not result in development of allergy m any person 
The results obtained with experimental vaccination by means 
of multiple acupuncture favor the supposition that a protective 
immunity against all t}pes of tuberculous diseases develops m 
the subject The experimental infection test, at present in 
progress, may or may not confirm this concept 

Course in International Medical Law 

The third course in International Medical Law was held in 
Florence at the School of Military Health of the Italian Army 
Surgeon General Giulio Voncken of the Belgian Army came 
specially from Liege for liis lectures He recalled that as far 
back as 1934 a Committee of military physicians and legal 
, experts gathered m the principality of Monaco to study the 
principles of ethics by which a World Code of Medicine should 
be inspired Many of these principles are adopted at present 
by various nations, but without uniformity, and they may 
be found here and there in the various international corenants 
dealing wnth human rights, as in the humanitarian coicnant 
established in Geneva m August 1949 It is necessary to coor¬ 
dinate such principles, to complete and assemble them m one 
single code which should be adopted by all the civilized nations 
The International Medical Law, so instituted, should be made 
the subject of teaching at universities 

Pathology of Deficiency Diseases 

Professor Sotgiu discussed in Ferrara the pathologic factors 
of dietary or metabolic deficiency Deficiency diseases have been 
classified according to the etiologic, pathogenetic and clinical 
points of view' He subdivided deficiency diseases into the 
generic syndrome of inadecjuate nutrition and the syndromes of 
specific deficiency The generic syndrome is based on a symp¬ 
tomatic triad common to many other diseases, namely, asthenia, 
emaciation and anemia of various degrees The picture is inten¬ 
sified 111 the severer forms without losing its generic character, 
especially in the acute form of experimental inanition In the 
chronic form additional symptoms occur by which the deficiency 
disease resembles more closely Simmonds’ disease (hypopituitary 
cachexia), Init in the cachexia caused by denutrition the endo¬ 


crine glands are not spared although other organs of m 
fundamental vital importance are, such as the heart L T 
nervous system ™ 

In inanition neither a special endocrine sjndrome nor 
avitaminosis occurs In fact, hormones and vitamins becom 
practically useless in absolute inanition The lack of nrote, 
seems to become fused w'lth total deficiency, of which it 
otherw'ise be the determining factor, and the impairment due 
to total lack of protein is more serious than that due to a cor 
responding mild protein deficiency It will be possible in time 
to recognize aspects of disease resulting from a deficicnc} of a 
single ammo acid as it is possible at present to delect the 
deficiency of a single vitamin, attention is called to the existence 
of “proteopenic” anemia Interesting characteristics appear m 
some endogenous deficiencies (called “dysmetabohe”) due to 
defective utilization of some foods In general one has to deal 
with qualitative disorders, which often may be controlled as if 
the} w ere only quantitative, by giving large doses of the element 
which IS not utilized, for example, iron administration in essen 
tial hypochromic anemia Some modem biochemical concepts 
such as that of competitive antagonists may explain this char 
actcristic peculiarity of many metabolic deficiency diseases 

ISRAEL 

(Front a Regular Corrcspoudcitt) 

Jerusalem, Jul} S, 19S0 
The Situation of Physicians m Israel 

The February 1949 foreign edition of Harcfu’nii, the journal 
of the Jewish Medical Association in Israel, under the head 
mg “Private Doctor's Anxiety,” states, among other things 
that the doctors in Israel have for many months viewed their 
economic future with ever growing concern In Jerusalem the 
situation of the doctors Broke down after the beginning of the 
year, and all those not employed either full time or part time 
by some institution—and they constituted tlie great majority— 
were and still are finding themselves in a grave financial position 
indeed All doctors suffered a severe reduction of their income 
when the mobilization started, which meant that the inhabitants 
by the scores of thousands had to join the army and that not 
only they themselves but also their families were incorporated 
as members of the Sick Fund Society, belonging to the Labor 
Organization It employs salaried doctors only and resists the 
free choice of doctors by the patients 

Jew'ish doctors in the former Palestine were never especially 
well off A considerable percentage of them always had 
great difficulty in making both ends meet, but at present 
even those wdio previously seemed to be well established are 
hard hit If this state of affairs were only part of the general 
sufferings of war, such as is the lot of ereo' citizen of Israel, 
the physician would have to put up with conditions without coin 
plaint or accusation and w'ould try to help the badly affected 
and wait for better times after the cessation of hostilities But 
the chief anxiety of the doctor is caused by his conviction t la 
It IS not only the war which has brought about his plight an 
that peace will not restore his former condition There ar 
many indications that certain groups are using the ^ J 
as a w'clcome opportunity for furthering their political aims 
although they may rum the medical profession in Israel 
intend to introduce general medical insurance of the 
without previous negotiation or discussion and without 
regard for the fate of the doctors 
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In 1940 the General Sick Fund Society employed about 570 
doctors (Statistical Report about Jeuish Doctors in Palestine 
b) Prof S baccbi and S Grossinanri), 250 of them on a part 
time basis Tliej had to care for about 300 000 persons and 
H Abelcs estimates that there is one full tunc doctor for escry 
790 sickaiess fund members Thus, if the society has two and 
a lialf times as many members, they will employ two and one 
half times as man) doctors Consequently there will not be 
more tlian 800 to 900 full time doctors Statistics of Bacchi and 
Gro'smami show that in 1946 oiil) 315 doctors found employ¬ 
ment m the rest of the medical institutions (including hospitals), 
chiefly in part time work E\cn assuming that all these will 
get full time jobs in the institutions only 1 015 to I 100 doctors 
mil be full' emplo) ed Can the shrinking private clientele (at 
best not more than 10 per cent of the population) give sub¬ 
sistence to another 1,500 doctors? To that the answer is a 
blunt no Only a \ ery small percentage of the remainder subsist 
an pnvate practice. This state of affairs means the rum of the 
great majonty of tlie members of the medical profession m 
Israel 

In the meantime (to the beginning of 1950) 800 new doctors 
rare come to Israel mainly from the Balkan countries and 
from Germany and Austria Their settling dowai was entirely 
1 matter of chance, with the exception of ISO absorbed by the 
nihtary forces Most of these doctors have no instruments 
)f their own, many of them had been unable to practice for 
nany years Statistics from the years 1940-1942 showed 45 9 
loctors for e\ery 10 000 Jews ir Palestine In the United 
States in 1942 there were 13 3 dcKtors for eyery 10 000 mhabi- 
ants, and in England 9 4 The Ministry of Health counted 
he number in Israel in 1950 and slates that 2 801 doctors are 
low in Israel, 504 of yvhom are women and 100 of whom do 
lot practice, 1,297 are oyer 50 years of age Only 1,305 of 
he 2,801 haye private practices, while tlie others are employed 
uther full time or part time by the medical institutions 

The situation has not changed essentially as compared with 
irevious years The fact that only half of the doctors in Israel 
an make a In mg with their prnate practices show the severe 
lifficulties prevailing in the medical profession today The 
conomic condition of the prnate practitioners appears m this 
ight not dissimilar to that of the doctors employed in govern 
nent services A warning strike yvas carried through by 
loctors and medical personnel of all government hospitals of 
he country m the beginning of May 1950 Its cause 'vas the 
efusal of the government to grade salaries and to improye 
rorking conditions This refusal has led to a shortage of suit- 
ble specialists m the government hospitals and immigrant 
amps, as noted by Dr Z Avigdori, chairman of the Central 
-ommission of the Israel Medical Association and Dr P 
loack, chairman of the Association of Government Physicians 

Poliomyelitis Epidemic in Israel 

Poliomyelitis was quantitatively negligible in Israel during 
he last few years, averaging 2 cases monthly from May 1948 
u Apnl 1949 During the summer of 1949, however, the 
lumber of cases began to increase From September 1949 to 
darch 1950 an average of 20 to 30 cases per month occurred in 
■ population of about 1,000,000 April and May 1950, sho'ved 
1 further increase with 86 cases reported m April and 334 in 
day Deaths also increased, with 40 fatalities m the 334 cases 
eported m May 1950 To April 1950 the percentage of cases 
eported by age groups was mfants and children up to 2 years 
ifl per cent and children 2 to 5 years 25 per cent, 93 per cent 
if all cases struck children under 5 years of age. This picture 
5 typical for the beginning of an epidemic, as has also been 
ibserved in other countries 

The disease has spread over almost the entire country, leaving 
-omparatively free on'y the northeast region with a chiefly 


rural population Half of the cases occurred in children’s homes 
and camps for immigrants It is therefore most probable that 
the infection was spread by adult camp w'orkers It appears 
that these persons, suffering from a febrile illness not diag¬ 
nosed, contributed to the further spread of the disease. The 
period of incubation yvas m several cases of contact ascertained 
as between thirty and thirty-two days 

To prevent further contagion the government prohibited all 
summer camps as well as the inoculation of infants against 
diphtheria, whooping cough and smallpox Ai’accmation wnth 
BCG IS continued 

BCG Vaccination in Israel 

The large number of ne'v immigrants with tuberculosis caused 
prophylactic measures to be taken against the spread of the 
disease in Israel The government, in collaboration with the 
International Organization Against Tuberculosis (INTUCAM) 
made tuberculosis tests compulsory for all inhabitants of Israel 
aged 1 to 18 years and optional for all others up to 30 years 
In October 1949, 300,000 children were examined with the special 
assistance of Dr Knud Winge, director of INTUCAM Half 
the cost of the examinations tests and subsequent vaccinations 
was borne by the Israel government and half by the Inter¬ 
national Organization Against Tuberculosis The latter m 
turn was supported by the World Health Organization, with 
tlie participation of the UNICEF (United Nations International 
Quid Emergency Fund) and the Scandinavian Red Cross Less 
than 15 per cent of the first 1,000 school children tested proved 
immune against tuberculosis In this connection it is remark¬ 
able that the pupils first tested belonged to an agricultural 
school (Mikve Israel) 

To February of this year 106,968 persons yyere tested, and 
70651 received BCG vaccination Six medical teams under the 
direction of Dr Olle Horovitz worked in the campaign Of 
all the persons tested 23,214 yvere immune Ownng to the con¬ 
tinuous immigration, the campaign cannot possibly reach all the 
children The Ministry of Health is therefore planning to 
build Its o'vn BCG laboratory in Israel, and blueprints have 
already been sent to Copenhagen, Denmark, for approval 

The Danish government intends to make funds available for 
a tuberculosis hospital near Jerusalem 

Prolapse of the Mucous Membrane of the Stomach 
into the Duodenum 

At a meeting of Jerusalem physicians Drs A Spighel and 
S Samuelson reported on prolapse of the mucous membrane 
of the stomach into the duodenum During recent years this 
condition has been diagnosed in several clinical cases The 
authors believe these to be the first cases venfied m Israel 
The uncharacteristic symptoms consist of spasms m the epi¬ 
gastrium a feeling of fulness and nausea Periodic attacks of 
pain are typical Three cases form the basis for their report, 
in which they referred to papers of Rees, Melamed, Wilson, 
Scott and others Opinion differs as to the mechanism causing 
the disease Pathologic failure of the inherent stretch mecha¬ 
nism of the folds of the mucous membrane and the subsequent 
possibility of a shift of tlie mucous membrane into the duodenum 
are assumed as most likely The reasons for the occurrence 
can be manifold Neuromuscular factors as well as secondary 
inflammations congestions and nutritional disturbances of the 
ventricular mucosa can be responsible Deasive for the diag¬ 
nosis IS the result obtained by roentgen examination Unlike 
an ulcer, which exhibits a positive roentgenographic shadow, 
the prolapsus shows a negative shadow Samuelson demon¬ 
strated a particularly impressive case m which a genuine ulcer 
had developed on the mucous membrane prolapsed mto the 
duodenum. The ulcer perforated and could be confirmed 
surgically 
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PREVENTION OP BLINDNESS IN THE 
NEWBORN 

To the Editor —I cannot subscribe to the use of penicillin 
and silver nitrate prophylaxis against ophthalmia neonatorum 
as reported m The Journal of June 17, 1950, page 635 I 
had a scientific exhibit at the American Medical Association 
Convention m Chicago, m 1948, pointing out the shortcomings 
of silver nitrate I particularly emphasized that prophylaxis 
of the mother, especially a\ith antibiotics, would obviate the 
necessity for drugs or chemicals m the ejes of the newborn 
It was further pointed out that, since the medical profession 
was in the habit of putting something in the eyes of the new¬ 
born, penicillin was the product of choice Statistics of experi¬ 
ence were posted at the exhibit At the American Academy 
of Pediatrics, April 1, 1950, I presented a paper indicating that 
siher nitrate was on the way out 
At the Philadelphia General Hospital an experiment was 
conducted by the State Department of Health for a period of 
one jear m wdiich 1,400 consecutive new'borns were treated 
with silver nitrate and a like number with a penicillin solution 
As a result of this surv'ey the Eve Department of the Phila¬ 
delphia General Hospital holds that penicillin is a far better 
prophvlactic than siher nitrate 
It was further pointed out tint since the termination of the 
experiment siher nitrate was used exclusnely for a penod of 
nine months and that 14 cases of gonorrheal ophthalmia 
de\eloped despite the use of silver It was also pointed out 
that gonorrheal ophthalmia was cured W'lth penicillin m each 
of the 14 cases 

The experiment at the Philadelphia General Hospital w'as 
duplicated by Dr Sacks-Wilncr as reported in the Archives of 
Ophthalinohgv (April 1949) This pro\ed beyond doubt that 
penicillin proplnlaxis is more efficacious than siher Dr Sacks- 
Wilner reported the use of penicillin in the form of an oint¬ 
ment A report on the use of penicillin in the Aimalcs 
D’Ociihstiquc (No%ember 1948) indicates that penicillin was 
used m the ejes of 2,000 newborn infants One case of 
gonorrheal ophthalmia de^eloped and was cured bj penicillin 
without any damage to the ejes 
At the meeting of the American Medical Association last 
j'ear in Atlantic City, Dr Allen Woods of the Wilner Institute 
reported, “ we hare had ample experience to proae the 

value of penicillin as a prophj lactic igcnt and that the time 
has arrived when health law's should be modified to permit the 
use of antibiotics m the pre\ention of ophthalmia neonatorum" 
Last year I wrote to 85 ex-residents of the Wills Eje Hos¬ 
pital located in various parts of the United States I asked 
one question “Have you c\er seen or do jou have knowledge 
of a single instance of blindness or partial blindness in the 
newborn caused by the mistaken use of 5, 10, or 20 per cent 
silver nitrate”? Seventeen phjsicians said thev had personally 
seen or had know'ledge of one or more cases of damage to the 
eyes caused from the mistaken use of siher nitrate in dilutions 
of 5, 10, or 20 per cent One prominent eye physician reported 
on twins—one was blinded in both eyes and the other in one eye 
Seieral reports published regarding the use of siher nitrate 
speak of the irritating quality of silver nitrate Not a single 
report of recent years has been published stating that silver 
nitrate has an> \alue in the treatment of gonorrheal ophthalmia 
It has been my opinion and is my opinion today, that silver 
nitrate as a prophj lactic agent is on the w-ay out 

Louis Leiirfeld, M D 

Chairman, Eye Section, 
Philadelphia County Medical Society 


INFECTIOUS MONONUCLEOSIS 

To the Editor —In a recent paper entitled ‘Aureonun 
Infectious Mononucleosis” by Seifert, Qiandler and Van W U 
(The Journal 142 1133 [April 15] 1950).is contained the T' 
ment “AVe do not subscribe to the belief of DaMdsohn that 
must be a positne heterophil titer after adsorption on 
pig kidney before the diagnosis can be made” I haie ne\a 
made a statement, in WTitmg or otherwise, justifjmg the iKi'/f 
attributed to me m the article As a matter of fact, I expressej 
myself to the contrary and hai e recognized the existence of 
two forms of infectious mononucleosis a scropositue and sero 
negative (The Journal 108 289 [Jan 23] 1937) 

I do believe that the differential test for infectious mono¬ 
nucleosis makes it possible to recognize some cases of the dis 
ease which could not be recognized without it, especial!) when 
the presumptne test (heterophile antibody test) shows a titer 
of 1 56 or less I have seen repeatedly cases of infectious 
mononucleosis with titers of heterophilic antibodies of only 
1 56 or I 28 which were found serologically positive with 
the differential test, by demonstrating tlie failure of the guinea 
pig kidney antigen to remove the agglutinin for sheep red cells. 
The mam point is that the differential test is qualitative and 
specific while the heterophile antibody test is quantitative and 
nonspecific 

It would be unwise to deny that there are cases of infectious 
mononucleosis with negative presumptive and differential rcac 
tions, just as there are cases of syphilis with negative rcsnlts 
of complement fixation and flocculation tests or cases of t) phoid 
with negative Widal reactions In view of the fact that the 
differential test reduces the incidence of negative results, it is 
wise to exert caution m the diagnosis of infectious mononucleosis 
in the presence of a negativ'e serologic reaction 

I Davidsohn, MD, Chicago 


DRUG SAMPLES 

To the Editor —Regarding the question of drug samples 
sent to physicians, I think something should be done to stop 
the tremendous yearly waste which this amounts to I, for one, 
do not adv'ocate the distribution of drug samples to tlie patient 
bj' the physician It detracts from the art and the practice of 
medicine I do saj', howev'er, that reputable drug companies 
act in good faith when they distribute their samples 

Rather than discard these drug samples, which probably cost 
thousands of dollars per year, I suggest that doctors have 
them ready for collection regularly by a representative of their 
local county and state medical societies While these drug 
samples are distributed m small size packages prov iding one or 
two trial doses, thousands of these small packages of tlie same 
drug would total a substantial supply from all over the countr) 
This work could possibly be handled by one of the subagencies 
of the American or International Red Cross They are expen 
enced in these matters and would know how to deal with the 
cost involved relabeling and shipping They did this work m 
the last world war 

This pool of Council-accepted drugs could Hieii be made 
available to destitute European and Asiatic countries where such 
products as vitamins, iron pills, tonics and cough 
would do some good The distribution of the latter shoiil o 
course be under the supervision of the proper foreign iiicdica 

authorities r A,r,orinn 

In a way', this would enhance the world prestige of Amer en 

medicine I believe that these drug samples could be pu 

good use also in American chanty wards 

Herman Frack, MD, Oak Park, HI 
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MEDICOLEGAL ABSTRACTS 

Chiropractic Practice Acts Requirements for Reci¬ 
procity Certificate (South Carolina) —The plaintiff filed 
suit to require the defendant board of chiropractic examiners 
to issue him a license to practice Troin an adierse judgment, 
the plaintiff appealed to the Supreme Court of South Carolina 
Tlie plaintiff possessed a license to practice chiropractic issued 
by tlie state of Kentucky and he sought a South Carolina license 
by virtue of that fact The South Carolina statute permits 
reciprocal registration under the follow mg section ‘Any person 
ol good moral character licensed by a chiropractic board of 
any other state whose requirements are commensurate with 
the requirements of this board, on the pay ment of $40 shall be 
granted a license to practice in this State The South Caro¬ 
lina statutes also provide “No person shall be granted a license 
to engage m the practice of chiropractic m this State unless 
such applicant therefor shall be a graduate of a school or college 
of Chiropractic accredited by the South Carolina Board of 
Chuopractic Examiners and shall have received a minimum of 
four years’ training in such school or college,” Kentucky’s 
requirements, however, said the Supreme Court were not com¬ 
mensurate with ours because that state granted a license with¬ 
out completion by the plaintiff of the minimum four years’ 
college trammg which is requisite under our law The plaintiff 
mtroduced m evudence a diploma from the Palmer School of 
Chiropracbc, dated July 17, 1947, whereby a degree of Doctor 
of Chiropractic was conferred upon him but vvntten on the 
face of the document was the follow mg "Three-Year Course.” 
The plamtiff also presented a statement of the scliool that he 
had enrolled on January 3, 1946 and interrupted lus training 
on October 13, 1947, after having completed 3,796 forty-five 
minute hours of training 

The statute said the Supreme Court, unequivocally requires 
graduation upon a minimum of four years’ training in school 
or college College years are commonly known to be about 
mne months in length, with three months vacation between 
them. Thus four years of college is equivalent to about thirty- 
SLv months A contraction of that to eighteen or nineteen 
months, even without interruption for a vacation period, is 
plamly not the standard presenbed by tbe statute The plaintiff 
endeavored, however, to convert the years mentioned in the 
statute into hours and to qualify for license under a rule of 
the defendant board which he introduced in evidence in part 
as follows “In order to gain recognition by this Board of 
Exammers, a school or college of Chiropractic must teach a 
standard curriculum consistmg of a minimum of four years, of 
not less than thirty-six hundred hours, an hour to consist of 
not less than forty-five minutes The course must be of non- 
repetitious instruction A school transcript of credits must 
accompany application, together with high school and Chiro 
practic diplomas or photographs of same ” 

If this may be construed to reduce the minimum requirement 
of the statute, said the Supreme Court, it is of course ineffec- 
hve to that extent at least Moreover, to have the effect of 
few It must have been filed in the office of the Secretary of 
State and published, of which there is no record 
Fmally, the plaintiff attempted to support his case by pro¬ 
ducing as witnesses two persons who, it appears from the testi¬ 
mony, vvere licensed by reciprocity at about the time that 
plaintiff was refused, upon three year diplomas and with less 
hours’, but that testimony, said the Supreme Court, even if 
competent under our former decision is irrelevant upon the 
quesUon of the plaintiff s qualifications The fact, if it be 
conceded, that the board failed to enforce tbe law in other cases 
Js no reason for judicial coercion to another violation, which 
Ihis would clearly be 

Accordmgly the judgment of the trial court refusing to 
c^uire the defendant board of chiropractic examiners to issue 
^ license was affirmed —Lake v Mercer, 58 S E 
(N) 3,6 (S C 1950) 


Malpractice Failure of Osteopath to Ligate Ruptured 
Cervical Artery Following Childbirth.—The plamtiff, on 
behalf of himself and his four children, filed suit as administrator 
of his wife s estate for damages alleged to hav e been caused 
by the negligence of tlie defendant osteopaths From a judg¬ 
ment in favor of the plaintiff, the defendants appealed to the 
Supreme Court of Oregon 

The defendants raised several objections to the tnal court’s 
rulings relating to certain hypothetical quesbons, but the 
Supreme Court held that the rulings vvere correct The defen¬ 
dants then contended that the plamtiff failed to produce sub¬ 
stantial evidence that the defendants vvere guilty of negligence 
and that such negligence caused the death of the deceased 
The evudence establishes that after the child was delivered, 
the deceased was wheeled from the deliv ery room mto a two bed 
ward, where she was placed m a bed, that about forty-five 
mmutes tliereafter, sbe complamcd that she felt as though she 
was lying “m a puddle.” Her husband discovered a large 
amount of blood m the bed, whereupon he summoned a nurse 
Treatment from that time was as follows The nurse inserted 
a small packing in the vaginal openmg and adrmmstered 
pituitary extract to stop the bleedmg Defendant Overton 
was called and immediately began massaging the deceased’s 
uterus, which massagmg was continued constantly unbl death 
approximately two hours later Defendant Rhoads arrived 
shortly after Overton, removed the small packmg and mserted a 
speculum for the purpose of packing the uterus but did not 
examine the vagina or uterus He then repacked the lower 
segment of the uterus with a large pack, blood plasma was 
thereupon administered It is borne out by the admission of 
Rhoads that the deceased became weaker and finally passed 
away because of loss of blood It is further estabhshed that 
the defendants did not at any bme make an exammabon of the 
cervix or of the uterus to determme the cause of bleedmg, m 
fact, Rhoads admits this Rhoads further testified as follows 
“Q But ruptured cervical artenes are not rare'’ A. They 
are not rare. We see many of those 
‘ Q And the procedure is to be the artery? A Yes 
"Q It IS not ordinarily necessary to open Ae pabent up to 
do that? A That’s nght” 

There is medical testimony, the court conbnued, that if bleed¬ 
ing contmues after the uterus has been massaged from two to 
five mmutes, the proper practice requires an examination to 
determme if there is a piece of afterbirth remaming or if there 
IS a laceration of the cervix. This examination was not made. 
There was further competent testimony that tying of the 
artery would be the proper way of stoppmg the bleedmg, and 
that the locabon of the ruptured artery was such that this 
could have been accomplished Medical tesbmony tends to 
establish that the defendants in the treatment of tlie deceased 
did not exercise that degree of skill and care ordinarily exerased 
m the pracbee of surgery m tlie locality under like cir¬ 
cumstances 

From the foregoing, the Supreme Court concluded, it appears 
that there was substantial evidence for the jury to determme 
that the defendants vvere negligent in failing to locate and to tie 
the ruptured cervical artery and that such negligence caused the 
deceased to bleed to death Accordmgly the judgment of the 
trial court m favor of the plamtiff was affirmed .—Stroh v 
Rhoads et at, 217 P (2d) 245 (Ore, 1950) 

Admissibility in Evidence of Medical Books or Trea¬ 
tises —The plamtiff, widow of the deceased, filed a claim for 
death benefits under the workmen s compensation act From a 
judgment m her favor, the defendant appealed to the Supreme 
Court of Ohio 

The deceased was struck on the back of the neck or the 
lower portion of the back of the head by a 10 or 12 inch (25 
or 30 cm ) metal pm weighing between 1 and 3 pounds (0 5 
and 1 3 Kg ) Tlie accident occurred on March 11, 1943, and 
the deceased continued to work unbl Alarch 30, when he was 
taken to a hospital He died on April 1 from a cerebral 
hemorrhage. Among other questions raised on appeal, was 
whether or not the trial court erred m admittmg m evidence 
three pages from a medical book. * 

One of the principal questions to be decided by the jury vvas 
whether or not the cerebral hemorrhage was caused by the 
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by the deceased on March 11 There ^^as sub- 

‘cerebral hemorrhage 

befnrp Ti of such a blow received twenty days 

to thp ^be testimony of defendant’s witness, Dr Kramer, \ras 

W ‘‘T whether he had ever heard of a particular 

book. Injuries of the Skull, Brain and Spinal Cord.” edited 
by Samuel Brock He answered in the negative He was then 
asked whether he was familiar with the medical publishing 
jouse w iich had published that work and admitted that it was 
a recognized medical publishing house” On further inquiry, 
the witness stated that he had heard of Dr Friedman, who was 
re erred to in the book, and that the physician was a recognized 
man in his field Plaintiff’s counsel then read to the witness a 
portion of Brock’s book, stating conclusions of Dr Friedman, 
mid asked the witness whether he agreed with those conclusions 
T 1 C witness indicated that he did not agree with some of them 
Plaintiff s counsel questioned the witness further with regard 
to the conclusions of Dr Friedman, and the witness m his 
answers indicated that those conclusions may have related to 
cases iniolving conditions different from those involved in the 
decedents case Plaintiff’s counsel further read to the witness 
portions from this book by Brock as to conclusions of two other 
doctors and questioned the witness about them The witness 
gave somewhat similar answ'crs on how and why he differed 
with those conclusions of the tw'o other physicians The por¬ 
tions of the book so read to Dr Kramer indicated that a 
cerebral hemorrhage could result from a blow received a sub¬ 
stantial time before such hemorrhage occurred At the con¬ 
clusion of the cross examination of Dr Kramer, tliree pages 
of Brock’s book were admitted m evidence 
The great weight of authority, said the Supreme Court of 
Ohio, holds that medical books or treatises, even though prop- 
crl> identified and authenticated and sliown to be recognized 
as standard authorities on the subjects to w'hich they relate, 
are not admissible m evidence to prove the truth of the state¬ 
ments therein contained Even when such a book or treatise 
mcrelj recites facts observed by the writer and the opinions 
of the WTitcr, admission in evidence of such a book or treatise 
or any part thereof would, in effect, admit into evidence the 
testimony of the author of tlic book without affording to oppos¬ 
ing counsel any opportunity to cross examine him and without 
haling required the author to take the usual oath required 
of a witness If this kind of evidence w’cre admitted, a person 
could find a book which supported his case and by introducing 
It or a part of it in cMdcnce, ln\e a witness in the jurj room 
on his side of tlie case, even though such w’ltness had not been 
under oath and had not been subject to cross examination 
Apparently recognizing tlie rule of law, that such books or 
treatises or parts thereof are not admissible to prove the truth 
of statements therein contained, the plaintiff argued that the 
three pages of Brock’s book were not offered or admitted in 
evidence for that purpose If that was not the purpose, said 
the Supreme Court, we fail to see wdiat possible purpose could 
have been served Dr Kramer did not deny that the statements 
read to him did appear in the book Even if he had denied 
that such statements were in the book, we have difficulty in 
understanding how the fact that such statements were in the 
book, could be relevant to any issue in tlic instant case Since 
Dr Kramer did not deny that the statements read to him were 
in the book, then there certainly could be no reason for offering 
the book, apart from an effort to make certain that the contents 
of tliose statements would influence the jury These statements 
were read to Dr Kramer His failure to deny that they were 
in the book could only tend to destroy the effect of liis testi¬ 
mony, to the extent that his testimony was inconsistent with 
the statements It might have been proper, in cross examination 
of Dr Kramer, to question him on the basis of his conclusions 
and even to ask him whether those conclusions were based m 
any way on statements found in medical books or treatises 
However, it is difficult to understand how inquiries with respect 
to statements m a particular book would be proper if it had 
not first been brought out that Dr Kramer based his conclusions 
in some way on statements m that book If Dr Kramer denied 
that he had known about this particular book, it is difficuU to 
sec liow Ins further cross examination with regard to the book 
would be proper at all 


J A M V 

Aue: p isj'j 


The brief outline hereinbefore gwen as to the cross rv, , 
nation of Dr I^mer, with regard to Brock’s book, emoW®’ 
continued the Supreme Court, the error of the ^ 

admitting that book, or any part of it, m eiidcnce Tho ’’’ 
of the book read to Dr Kramer during his cross exaSi!^ 
did not ea en relate to conclusions or obserxaitions of the 
Iiistead they related to conclusions and obsera-ations of n 
Friedman and of other phvsicians which he had annarrmi^ 
heard of and was merely repeating It appears further thanu 
conclusions of Dr Friedman and of those other doctors L 
based in part on what others had told them Therefore 
if the editor of the book had taken an oath as a witness 2 
been subject to cross examination by opposing counsel he wouM 
not have been permitted to testify as to the conclusions of thev 
other doctors, based partly on their observations and on the 
observations of persons who had told tliese otlier doctors about 
facts observed In other W’ords, if Brock had been a witness 
under oath and subject to cross examination m this lawsuit 
his testimony on the statements read to Dr Kramer and con 
tamed on pages 119, 120 and 121 of his book would tme been 
inadmissible as hearsay 

The Supreme Court therefore concluded that it was improper 
for the trial court to admit m etidence the three pages from 
the Brock book and that in doing so the trial court committed 
prejudicial error Accordinglj the judgment of the trial court 
was reversed and the cause remanded for a new trial— Hall 
zcortli V Republic Steel Corporation, 91 N E (2d) 690 (Ohio 
1950) 

Medical Practice Acts Use of Injunction to Restrain 
Unlawful Practice of Medicine by Chiropractor—The 
state board of medical examiners filed suit to restrain the 
defendant chiropractor from engaging in the practice of medi 
cine w'lthout a license From a judgment of the trial court in 
favor of the defendant, the board appealed to the Supreme 
Court of Indiana 

The medical practice act of Indiana permits the board to 
make use of the injunctive process in order to restrain a person 
from practicing medicine until he has obtained a license to do 
so, and the Supreme Court of the state has held that the practice 
of chiropractic is the practice of medicine 

The evidence in this case reiealed that on May 2, 1919, tlic 
defendant was practicing chiropractic in Columbia City, Wliitlej 
County, Ind, and was called a “Drugless Phjsician”, tliat one 
of the witnesses went to his office for treatment of an injury, 
that there w’ere seieral people ahead of her in the waiting 
room, tint tlie defendant, after inteniewing the witness, gave 
an adjustment on her spine and neck, that she paid for the 
treatment, and that one of the exhibits shows tliat the defendant 
held himself out as “Dr Joseph W Hayes, Chiropractor" 
The defendant testified that he practiced w'lth a doctor in Fort 
Wayne in the summer of 1941 and opened his office in Columbia 
City on Sept S, 1941, that he had two years’ training at a 
chiropractic college, that m his practice he does not use nicdi 
cine, do surgery or practice obstetrics, that he is purchasing 
equipment, his home and his office The Clerk of the AYhitlej 
Circuit Court testified that he has charge of all of the records 
relatue to the issuance of licenses to practice medicine in anj 
of Its forms in Whitley County, that, after an examination of 
the drugless license record and tlie regular license record, li^ 
found that the defendant does not liaie a license, that anj 
license issued to chiropractors would be in those records, an 
that they are the only records pertaining to licenses for the 
practice of healing arts 

The defendant contended on appeal that the trial court baa 
authority to exercise judicial discretion in denying the issuance 
of the injunction 

The Supreme Court said that since the ei idcnce in tins cas 
,s undisputed and uiicoiitradicted that the defendant is pract c 
mg medicine without a license, the trial court 'fd no d^creUon 
but, as a matter of law', should haie granted the 
mjiinction Accordingly the judgment of the trial court m f^i« 
of the defendant was reversed, and the trial court wa 
to grant tlie temporary injunction sought by » 

mechcal examinerscr rel S 

6- E^al,llmtlon v Hayes, 91 N E (2d) 913 (lud, 19A) 
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Amencan Journal of Cluucal Pathology, Baltimore 
20 305-402 (April) 1950 

Accessory Pancreatic Ducts of Major Duodenal Papilla Normal 
Structures to be DifTcrcntiated from Cancer Ci S Loqmam and 
\V 0 Ru sell—p 305 

Studies on Po tmorlcm ChcmiBtrj H N Naivmann —p 314 
In \itro Susceptibilit) of Patlioi,cnic Siaph>lococci to Sc\cn Anti 
biotics (Penicillin Streptomjem Bacitncin lohmjvin Aerosporm 
Aurcoinjcm and CViloToraycetin) witb Note on Changing Rcsiitanct 
of Stapbjlococci to Penicillin M 1 inland I 1 Prank and C 
Wilcox—p 325 

In Vitro Susceptibility of Hemophilus Influenzae to Se\cn Anti 
biotics (Penicillin Streptom\ciii Bacitracin Polymjxin Aerosporm 
Aureoinjcin and Cblorom>cctin) M P inland and C Wilcox—p 335 
EnrjTnc Studies on Human Blood \ II I rothrombm as Determined 
Tilth Isobtion Technic m Patients Recciting Bicuraarol G Y 
Shmowaira and W B Smith —p 341 
Effect of Intra\cnous Administration ot Large Doses of A and D 
Substances C McNeil 1 H Coaington and M M O Donnell 
p 349 

Rraal Tubular Necrosis Produced b) India Ink and Carmine R 
Altschul and F A Hummason—p 356 
Electroljtic Resistance of Blood Clot in Thrombocytopenia and lu 
Relationship to Platelet Concentration H H Hcnstell and I S 
Henstell—p 362 

Cardiohpin Antigens in Serodiagnosis of Sjphilis Comparison with 
Standard Tissue Extract Antigens J M Blumberg J 15 Hartney 
and M 0 DimmocL—p 367 

Amencan J Digestive Diseases, Fort Wayne, IncL 
17 105-136 (April) 1950 

Incidence and Significance of Hjpogbcemia in Unselccted Admission# 
to Psychosomatic Service H R Landraann and R- L Sutherland 
—P lOS 

Sensitivit) of Salmoncibe and Shigcllae to Streptomjcin 0 FcUcnfeld 
I F \ohni and L M Gonzales—p 108 
Gastro-Iniestinal Manifestations of Pori)h>ria L Berlin and IL Cotton 

—p no 

Omental Apoplexy Idiopathic Segmental Infarction of Greater Omentum 
J A Graham and S A Le\mson—p 114 
‘Contraindications to Punch (Aspiration) Biopsy of Liver W P KlcUscb 
Md J H Kchne.—p 118 

Peptic Ulcer m Man Part 3 Evaluation of Ulcer Therapy S P 
Bralow M Spcllberg H Kroll and H Nechelcs—p 119 
Gutnc Function and ilctabolism of Cbrbohj drates G Papayannopoulos 
and N Athanasopoulos—p 124 

Effect of Mineral Oil Upon Fecal Consistency Fecal Bulk and Velocity 
of Gastrointestinal Transpoit H E Paul and M F Paul—p 125 

Contraindications to Punch Biopsy of Liver—^Accord¬ 
ing to Kleitsch and Kehne the primary indication for trephine 
biopsy of the luer is hepatomegaly of uncertain causation In 
such cases trephine biopsy will be relatively harmless and seldom 
associated with complications, unless too deep a penetration 
i® made. Attempts to needle a small liver are dangerous because 
of the ease with which a loop of bowel can be perforated The 
authors never do needle biopsies if the liver edge cannot be 
definitely palpated A prolongation of the clotting or bleedmg 
hme should contraindicate this procedure In some cases it 
may be possible to lessen the bleeding time of the patient by 
the administration of vitamin K, but should the hemorrhagic 
diathesis persist the procedure should not be attempted. Another 
important contraindication is obstructne jaundice the reason 
^uig that dilatation of the peripheral biliary radicles will make 
P^oration of one of them by the aspirating needle a likely 
^ssibihty When one of these dilated biliary radicles is per¬ 
orated It will tend to establish a biliary fistula which, in 
turn, Will produce a bile peritonitis The authors describe such 
^ expenence which followed needle biopsy of a patient in 
whom jaundice was due to carcinoma of the head of the pancreas 


Amencan Journal of Medical Sciences, Philadelphia 

219 353-472 (April) 1950 

Action of Sulphur Compounds on Carboh>drate Metabolum and on 
Diabetes B A Hous^^y —p 353 

Capillary Fragility Studies in Diabetes Mellitus and Use of Rutio in 
Diabetic Retinitis R. H Barnes—p 368 
Reversibility of Glycogen Nephrosis in Alloxan Treated Diabetic Rats 
S L Robbins—p 376 

Diagnosis and Trcalmcnt of Tuberculous Meningitis in Children 
E M Lincoln and T W Kirrosc—p 382 
Masked Myocardial Infarction H N Hill —p 394 
•Penicillin in Treatment of Diphtheria H B Ilruyn H Brainerd and 
B W Leppla —p 408 

Antigen Tracer Studies and Histologic Observations in Anaphylactic 
Shock in Guinea Pig Part two F J Dixon and S Warren 
>—p 414 

Reaction of Tissues to Administration of Pyrogenic Preparation from 
Pseudomonas Species W F Windle \V W Chambers W A. 
Ricker and others —p 422 

Infarction of Appendices Epiploicae with Report of Three C^ses and 
Brief Review of Literature D Rosenbaum and C C Kissinger 
—p 427 

Present Status of Penicillin in Treatment of Syphilis in Pregnancy 
and Infantile Congenital Syphilis N R Ingraham Jr and H 
Beerman —p 433 

Otolaryngologic Manifestations of Blood Dyscrasias Clinicopathologic 
Review L R Limarzi—p 443 

Penicillin, in Diphtheria—Biuyn and his associates report 
observ'ations on 147 patients with diphtheria, 62 of these were 
treated with antitoxin alone and 85 with antitoxin plus peni¬ 
cillin The mortality rate was slightly higher and the incidence 
of neurologic complications decidedly higher, hut myocarditis 
was less frequent in the group given penicillin in addition to 
the antitoxin The diphthena organisms showed a tendency to 
disappear from the nose or throat culture slightly earlier in 
those receiving penicillin than in the patients receiving antitoxin 
alone. 

Amencan Jounial of Medicine, New York 

8 409-558 (April) 1950 

Use of Hyperimmune Antirabies Serum Concentrates in Experimental 
Rabies H Koprowski J Van der Scheer and J Black—p 412 
“Tuberculous Pentonitis Treated with Streptomycin R. H Wichelhauscn 
and T MeP Brown—p 421 

Determination of C Reactive Protein m Blood as Measure of Activity 
of Disease Process in Acute Rheumatic Fever H C Anderson and 
M McCarty —p 445 

Zoster Like Eruptions Caused by Virus of Herpes Simplex H B Slavm 
and J J Ferguson Jr—p 456 

Cause of Death in Men ngococcic Infection Analysis of 300 Fatal Cases 
W B Daniels —p 468 

Abdominal Pam in Dissecting Aneurysm of Aorta D C Levinson, 
D T Edracades and G C Griffith —p 474 

Tuberculous Peritonitis Treated with Streptomycin_ 

Wichelhausen and Brown treated 25 patients having tuberculous 
peritonitis with streptomycin A fa\ orable response was obtained 
111 all except 1 patient who had coexisting pulmonary tuber¬ 
culosis and died Four of the improved patients had a relapse 
Two of them responded to a second course of streptomycin, 

1 failed to respond One patient was not retreated and died 
following a relapse. Most patients had been seriously ill The 
rapidity of response, the subsidence of fever and abdominal 
symptoms, the general improvement, the objective improvement 
observed m three follow-up laparotomies and the fact that 6 
patients have returned to work are indications of the effect of 
the drug Daily dosage of streptomjan varied between 1 and 
3 Gm given intramuscularly in two to six divided doses Total 
dosage per patient varied from 42 to 254 Gm for a single 
course. One of the 4 patients treated with two courses received 
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a tota of 349 „ Gm Witli these doses streptomycin blood 
le\els between 125 and 40 micrograms were obtained In one 
patient whose blood levels i-aried between 3 2 and 15 2 micro- 
grams an ascitic fluid streptoin 3 Tin level of 11 7 micrograms 
was obtained, indicating that there is adequate diffusion of 
s rep omycm into the abdominal cavity Duration of therapy 
lane bctw'cen twenty-one and one hundred thirty-seven days 
lough immediate improvement after streptomycin therapy 
was excellent in most cases, the development of new extra- 
peritoneal lesions during and after therapy and the persistence 
ot histologic evidence of tuberculosis in 2 cases make the 
prognosis uncertain 

American Journal of Physiology, Baltimore 

161 1-198 (April) 1950 Partial Index 

Sex riomional ElTccts in Incijiicnt Biotin Dcficienci R Okej, R Pen 
clnrz and S Lepko\sk> —p 1 

Plasma Pactor Increasing Circulator> Leukocjtcs B Steinberg and 
R A Martin—p 14 

Burning of CT To CO. bi Isolated Tissues as Slioun bj Use of Radio 
actiac Carbon R T Clark Ji . J N Staniiard and W O Fenn 
—p 40 

Intragastric Pressure Which Abolishes Secretion of Acid R Roback, 
M I Grossman and A C I\j —p 47 
Role of Adrenaline in Respirator} Response to lUpoacirn R tV Stacy 
and D O Ucmuuburn—p 51 

Osniomctric \inh sis of Thirst m Man and Dog A V Wolf —p 75 
Central Aciaous Control of Rbjtliniic Variations of Blood Pressure 
B P Babkin and tV C Kite Jr —p 92 
Circulator} Responses to Hemorrhage in Dog J W Remington, W F 
Ilaniilton, II tl Caddcll and others—p 106 
Plusiologic Characteristics of Regenerating Mammalian Rene and Mus 
cR J D Thomson, J A Morgan and 11 M limes—-p 142 

Amencau Journal of Surgery, New York 
79 487-616 (April) 1950 

Segmental Resection in Pulmonarj Surger} E M Naclerio and L A 
Ilochherg—p 488 

rcnialc Orcthra Histologic Stud} as Aid m Urethral Surger} J V 
Ricci, J R I isa and C H Thom —p 499 
Chemical and Hematologic Obscraations After Topical Urethane Therap} 

C \V Ilottc—p 506 

Simultaneous Prcgiiaucies in Fallopian Tube and Bicomatc Uterus Asso- 
aated with Three 1 allopian Tubes 1 ir't World Ca'e Report and 
Rcmcw of literature P Thorck, J Moses and J W'ong—p 512 

Smooth Muscle Tumors of Stomach J W Cole and F M Barr} 

—p 524 

Spontaneous Cure of Aneurisms and Artenoacnous Fistulas with Rotes 
on Intrasaccular Thrombosis H B Shumackcr Jr and E E \\a\son 
—p 542 

Benign Fibrous Stenosis of Bile Ducts R F Carter, G M Saipol and 
L R Slatter} —p 545 

Duodenal Stump Leakage Causes and Prevention J R Robinson 

—p 549 

Iiitra \bdominal \pproach to Inguinal llemiorrhapln P Jacobson 

—p 557 

Appendiceal Tumors R M llvman—p 569 

Transarticular Pm Fiaation m Fracture Dislocations of Ankle J T F 
Gallagher—p 573 

79 617-752 (May) 1950 

Suppurative Complications of Tboracico \bdommal W'ounds 
Ljnch—p 621 

Arterial Bloodletting During Operation as Aid in Hemostasis 
Gardner and D L Hale—p 635 
•Addisons Disease and Pregnanev F Brent—p 645 
Cliorio Epithcliomatous Elements Occurring in Teratoma of Testis 
Grav, J R McDonald and G T Ibompsoii—p 653 
Larlv Care of the Traumatized Hand vvilli Pedunculated Flaps 
Lew 13 —p 6O0 

Surgical Revision of Arthritic hect J A Rev —p 667 
Intussusception in the Adult J L Doiilniiscr and E C Rell} —p 673 
Causes and Methods of Repair of Direct and Rccnrnng Inguinal 
Hernias J R Hollowa} and R T Jolmsou—p 678 
Ph}biologic 1 fleet of Massive Small Intestinal Resection and Colcctoniv 
J I McCRuihan and B Fisher—p 684 
Anal} SIS of Mechanical Principles as Applied iii Traction of Fractures 
of Femur L H \\ cissetiUerg and W Swientj —p 689 
Malign int Melanoma R Kerm and K Katzenblciii —P 694 
Perianal Infection in Tuberculous Patient Surgical R’otes J Gcreii 
dasi —p 701 

Addison’s Disease and Pregnancy—Brent reviews 39 
previously reported cases in which Addison’s disease concurred 
with pregnancy and cites an additioinl case which terminated 
fatally after a cesarean operation Latent Addison’s disease 
in a woman may become active when she becomes pregnant 
and will manifest itself most commonly dnnng the first trimester 
or the pucrperium The symptoms of Addison’s disease may 
mask those of pregnancy and vice versa Modern therapy has 
greatly lessened the risk ot Addison’s disease associated wath 
pregnancy If adequate treatment of the disease is possible, 
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induced abortion is not necessan, on the contnn q is 
able, because surgical inten eiUions grgith increase the nd 
the disease The therapeutic abortion may do more harm tl 
good A pregnant woman witli Addison’s disease requites 
staiit observation and may have to be liospitahzcd for superMv°'' 
during the first trimester of pregnancy and during dchv.rv - ^ 
the puerperiiim The danger of Addison’s disease seems to b 
increased by spontaneous premature delivery^ as well as h 
cesarean section or other operative intervention at term Scon 
tancous delivery at term insures the best results ^ 

Am J SypMis, Gonorrkea and Ven Dis, St Louis 

34 201-300 (Aldy) 1950 

UiWveatcd Svplulis m the Jilnle Negro Observation of AbnoniuI,t,M 
2)",Sixteen Fears P J Pesare T J Bauer and G \ 

of Nonpathogenic Kazan Strain of Trmrm^, 
Palhdum in Embrvon-vted Hens’ Eggs of Various Ages 31 
R H Wigg-ill and E D DeLamater—p 214 
Eff^t of Suhcumtive Penicillin Therap} upon Rate of Developracat nf 
Aciiuired Immunit} m Experimental Svplulis H J ifagnuson F v 
Thompson Jr and B J Rosenau —p 219 ' 

Pathologic Observation of Penicillin Treated Reuro 3 }*phiIis G I) 
nion, F H Lcv\e\, H Dillon and others 227 
Pulmoinrv Arteritis Doc to Acquired Svphilis M R, HciUnannV 
J F Bradficld and R H Rigdoii —p 2 j 6 
Cardtohpin Antigen in Rime Test for Svplulis III Further Studies on 
Optimal Cardiolipm Lecithin Ratio S J Klein B E Konwaler 
C Scars and otliers —p 245 ' 

Pnniar} Cutaneous R’ci^sena Gonorrhoeae Infections 
J Thomsen —p 262 

•Antibiotic Spectrum of Gonococcus T RI 
Finland—p 265 

Rewer Antibiotics in Treatment of Venereal Diseases 
son—p 273 

Penicillin-Treated Neurosyphilis — Gammon and his 
co-workers report 7 cases of neurosyphilis m which nccropst 
was performed after treatment with from 12 million to 96 
million units of pemcillm There w ere 3 cases of paresis, 2 ot 
tabes, 1 of meningov ascular neurosvqvhihs and 1 of menmgovas 
cular neurosyphilis associated with optic neuritis One of tlie 
paretic patients died three weeks after treatment witli penicillin 
and showed the usual microscopic tissue changes of the disease 
The inflammatory reactions in this case are perhaps to be 
considered the result of insufficient time for healing and ot 
ineffective treatment Inflammatory lesions were minimal in the 
2 otlier paretics One of them presented a picture similar to 
that of arrested paresis There w’as likewise very little inflam 
matorv reaction in the 2 patients with tabes and in 1 patienl 
with meningovascular neurosyphilis The degree of clearing 
w as such that the diagnosis of syphilis might be in doubt except 
for the associated degeneration The evidence suggests that 
penicillin had cleared the uifection, and bears out the implica 
tions of the reversal of spinal fluids under this agent 
Antibiotic Spectrum of Gonococcus—Gocke and 
co-workcrs tested the sensitivaties of 20 recently isolated strains 
of Neisseria gonorrhoeae with penicillin, aureomyciii clilo 
ramphemcol (chloromycetui®), streptomycin bacitracin, iieom) 
cm, acrosponn, polymyxin and sultadiazine An ‘antibiotic 
spectrum” for the gonococcus was constructed from the results 
of these tests Tins spectrum indicates tlie relative activaty 
of these antibacterial agents against this species The distn 
bution curve of sensitivities for each ot the agents winch con 
stitute this spectrum reflects the variations m the sensiUvity of 
the individual strains to that aguit Comparison of the actinfi 
of the 8 antibiotics and of snlfadiaziivc on a weight basis sliowra 
that penicillin was by far the most active of the agents tested. 
Aureomycm and chloramphenicol (chloromycetin*) ranked iic-vt 
and sliowed similar activaty Streptonn cm and bacitracin fol 
lowed and also bad about the same activity, tlicse were followed 
by neomyem, aerosponn and polvmyxm Sulfadiazine was tte 
less active in these tests Relative minor variations were noti^ 
111 the action of any one agent against the different ^tnim 
that were tested except for sulfadiazine and to a lesser c.xtc h 
penicillin, which showed rather wide range of scnsituitv 1 
may reflect, at least in part, a selection of ^^tlicr resistnn tn.n 
the case of solfad.asme .n the fast throesh “ 

suKonainide-sensitive strains in the course of tl>'™ ' 
hosts The same may also be true to some extent for pcmcil ik 
aS If so It nny be^ne result of its almost imucr.l use m 
recent years for the treatment of gonococcal infections 
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Anesthesiology, New York 

11 145 264 (March) 1950 Partial Index 

Homeostasis in Rchtion to Anesthetic Agents, S G 
IIcnbcN and B W 7\\eifach—p H5 
pobc''tbcmu m Relation to Anesthesia and Surgery C M Barbour Jr 
-P 155 

Pppal Sodium—d Tubocunrinc Chloride for Endotracheal Intubation 
PrcluTunary Stud> P P \ olpitto aiul C C Benton —p 164 
rb 3 Sit>log> of Coronar\ Circuhlion J L EckcnholT—p 168 
Cbnical Research m AncJthcsiologN R C Adams—p 178 
Intravenous Procaine—Adjuvant to General Anesthesia Preliminary 
Report I B Ta'lor A B Stearns II C Kurtz and others—p 185 
Treatment of 2 Cases of Tetanus with dTuhocurarine Chloride in Peanut 
Oil with Myncin G G Bingcr and G Devmch—p 199 
Technic and Jvew Larvngoscopc for Intubation m Endotracheal Ancs 
the<ia M S Llo\d—p 206 

U«e of Dccamcthoniuni Bromide for Production of ^luscular Relaxation 
L. C Hams Jr and R D Dripps—p 215 
Electrocardiographic Studies During Endotracheal Intubation I Effects 
Daring U'^ual Routine Technics C L Burstein F J LoPinto and 
\\ hewman—p 224 

Induction of Anesthesia for Suspension Lnrjngoscopj with Cocaine 
Sodium Pcntothal and Curare D A Davis—p 245 

Annals of Allergy, Minneapolis 

8 149 292 (March-April) 1950 

•Adrenocorticotropic Hormone (ACTIO Its Effect in Bronchial Asthma 
and Ragweed Ilav Fever T G Randolph and J P Rollms—p 149 
Id Gro<s and Histologic Effects on Skin Tests and Passive Transfer 
ir Zeller T G R'lndotph and J P Rollins—p 165 
Concentrated Adrenal Cortex Extract Its Effect in Bronchial Asthma 
and Gastrointestinal Allergy T G Randolph and J P Rollins 
—P 169 

Relation of Allergy to Character Problems in Children Survej T W 
Clarke.—p 175 

Certain Vascular Effects of Hi'stamine and d Tubocuranne in Multiple 
Sclerosis Part II H D Jonez—p 188 
Hn^o-AKcrgic Penicillin S W Simon —p 194 

\\eckly Mold Survev of Air and Dnst m Lexington Kentuckj E 

Wallace, R H Weaver and M Schcrago—p 202 
Study of Antigenicitj of Atopic Rcagin M Scherago and M Hasson 

—P 212 

Treatraent of Hay Fever with Combination of Sjrapathomimetic and 
Aotihistaminic Drug M H MothersiII —p 223 
Comparative Studies of Certain Antihistamine Drugs ^ B Dreyer 
-P 2^9 

Vhat Is to Be Our Basic Professional Relationship’ C R Rogers 
—P 234 

Blood Levels Induced by Pehicillin Antihistamine Preparations T J 
Murra> B Ta>lor and M J Foter—p 240 

Pituitary Adrenocorticotropic Hormone (ACTH) and 
Asthma—Randolph and Rollins treated 13 patients with aller- 
g:ic syndromes Ten qf 11 asthmatic patients to whom a short 
course of pituitary adrenocorticotropic hormone had been gfiven 
obtained considerable relief for a week to five months follow¬ 
ing a Single course of therapj ranging m total dosage from 
1250 to 325 0 mg The other patient developed fluid retention 
at the usual dosage and showed only slight response at smaller 
doses Prolonged continuous administration of the hormone is 
unnecessary for bronchial asthma short intermediate courses 
f>eing adequate. The degree of relief in the 10 cases varied 
from complete to approximately 50 per cent Pituitary adreno¬ 
corticotropic hormone was least effective in those with pulmo¬ 
nary emphysema and extensive scarring from pleurisy and 
^pyema The hormone not only relieved the symptoms of 
bronchial asthma but also changed the reactivity of patients 
sensitized to food and inhalant allergens In several instances 
foods knowTi to produce acute accentuations in bronchial asthma 
pnor to the administration of the hormone were tolerated with¬ 
out symptoms dunng the course of and for a period of time 
follownng therapy Smaller doses of epinephrine produced relief 
from an attack of asthma following treatment with the hormone, 
but this change in the effectiveness of epinephrine was tem 
potary only Striking results were obtained with the hormone 
in 3 patients uith hay fever due to ragv\eed It not only 
eradicated all symptoms of hay fever but protected the 3 patients 
for the remainder of the season The relief from asthma and 
rhinitis IS usually accompanied by improvement in the general 
condition The authors commence treatment with intramuscular 
administration of 25 mg of pituitary adrenocorticotropic hor- 
roone every sue hours Most adult patients and some children. 
Particularly those with eczema tolerate pituitary adrenocor¬ 
ticotropic hormone therapy at this dosage for a total of nine 
OSes Dangers said to be associated with pituitary adrenocor¬ 


ticotropic hormone therapy pertain to long-continued treatment 
and thus far have not been observed m therapy consisting of 
short courses 

Annals of Surgery, Philadelpliia 
131 449-(308 (April) 1950 

Valvular Anastomosis of Heart (Javities A M Rappaport and A C 
Scott —p 449 

Technic of Resection of (Joarctation of Aorta with Aid of Isew Instru 
ments W J Potts—p 466 

Carcinoma of Thyroid Gland G E Ward J W Hcndnck and R. G 
Chambers—p 473 

Ljmphatic Metasta es of Carcinoma of Colon and Rectum R S 
Grinncll —p 494 

•Endometriosis B P Colcock and T A Lamphicr—p 507 

Surfipcal Treatment of Familial Pobqiosis of Colon Report of 7 (Jascs, 
6 in One Family E J Boehme—p 519 
•Disruption of Abdominal Wounds W I Wolff—p 534 

Delayed Suture of Sensory Nerves of Hand J M Shaffer and F Cleve¬ 
land —p 556 

Congenital Diverticulum of Posterior Hniopharinx Simulating Atresia of 
Esophagus E S Brintnall and W W^ Kndelbaugh —p 564 

Retroperitoneal Hemorrhage Follownng Lumbar S>mpathetic Block During 
Treatment with Dicumarol Report of Fatalitj W R 0 Connor 
F W Preston and F V Theis—p 575 

Utilization of Round and Falciform Ligaments as Pentoncalizing Struc 
turc m Surgery of Upper Abdomen J E Strode.—p 581 

Significance of Relaxed Inguinal Rings L K Ferguson and M W 
Wolcott —p 584 

Two Rib Incision for Subtotal Esophagectomy R Browm.—p 588 
Abdominal Apoplexy Complicated by Mesenteric Venous Thrombosis 
Report of Case F P Ross—p 952 

Aneurjsra of Splenic Artery Report of 2 Cases B Shermn and 
H Gordimcr—p 599 

Simplified Dermatome for Split Thickness Grafts W^ R Deaton Jr and 
R \y Postlcthwait.—p 604 

Endometriosis—Of the 370 patients reviewed by Colcock 
and Lamphier, endometnal implants were found in the cul-de- 
sac and on the uterosacral ligaments in 137 patients, 9 patients 
had endometriosis involving the right and left broad ligaments, 
the left ovary was involved m 89, the nght ovary in 56, in 39 
patients the sigmoid and rectosigmoid were involved The 
ileum tvas involved in 6 cases, the cecum and nght colon m 3, 
the fallopian tubes in 7, scar of a previous laparotomy in 2 
and the bladder in 1 In 157 of the 370 patients the endo¬ 
metriosis was sufficiently mild to be treated by medical man¬ 
agement In the presence of ovanan enlargement or a mass in 
the cul-de sac, particularly in a woman over 40 years of age, 
ovarian caremoma should always be considered It is ques¬ 
tionable whether such patients should ever be treated conserva¬ 
tively The remaining 213 of the 370 patients underwent 
surgical operation, but in only 118 (or 55 per cent) was the 
diagnosis made correctlv preoperatively The rate of a correct 
preoperative diagnosis can be improved if the following clinical 
aspects are kept in mind a history of secondary dysmenorrhea, 
tenderness, nodulanty or thickening of the cul-de-sac m the 
region of the uterosacral ligaments, or ovanan enlargement 
and sterility or relative stenlity The chief surgical question 
has always been whether or not castration is necessary in 
patients with extensive endometriosis There is an increasmg 
tendency toward use of conservative operative procedures and 
the avoidance of castration Patients under 40 years of age 
should in general have a conservative operation and those over 
40 should be subjected to removal of all their ovanan tissue. 
However, each patient is an individual problem One hundred 
and thirty seven of 213 surgically treated patients were subjected 
to hysterectomy with remov'al of all ovanan tissue Nine of 
these had had a unilateral oophorectomy previously, but their 
symptoms had not been relieved End results following radical 
surgery were excellent In 76 patients both ovanes, one ovary, 
or a portion of one ovary were preserved Sixty-seven of 
these (88 per cent) were complctclj relieved of their svmptoms 
Six were improved but continued to have some abdominal 
distress wnth their menstrual penods Three patients were not 
improved The 88 per cent excellent results after conservuitive 
surgery suggest that many patients wntli external endometnosis 
should have conservative surgerj particularlj if they arc under 
40 years of age 

Disruption of Abdominal Wounds—Wolff reviews the 
records of 45 patients wnth wound disruption These cases 
occurred among 1,700 consecutive abdominal operations an 
mcidence of 2 6 per cent Wound disruptions occur with greater 
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frequency ,n older patients The average age in this series 
was 50 years, as opposed to an average age for patients under¬ 
going laparotomy of 38 years Since there were few women 
111 this group, the influence of the sex factor could not be 
estimated, but the literature indicates a higher incidence in 
males than in females, the ratio being about 2 1 The dis¬ 
ruption rate m white patients was 2 9 per cent compared to 
0 54 per cent in Negroes An incidence of 51 per cent of 
wound dehiscence among cancer patients seemed high, but age, 
debility and hypoproteinemia also seemed to play a part and 
thus It seems that cancer as such does not predispose to wound 
disruption Anemia, deficiency m ascorbic acid and sensitivity 
to surgical gut could not be indicated as important factors in 
dehiscence m this senes The type and location of the incision 
did not seem to affect the disruption rate materially The 
McBurncy type of incision afforded a high degree of protec¬ 
tion The placing of a viscus in the incision, as in a colostomy 
or a gastrostomy, increased the risk, while drains did not Dis¬ 
ruptions occurred in several cases in spite of retention sutures 
Care and technic in wound closure are extremely important 
factors Atraumatic closure of the peritoneal layer is the most 
essential single aspect Coughing and vomiting predispose to 
disruption, and efforts should be directed at their prevention 
Earl> ambulation appeared to be without danger Two dis¬ 
ruptions occurred during tracheal stimulation on the operating 
table, and others had their start in this manner Many dis¬ 
ruptions start much earlier than the day on which they are 
discovered The mortality in this senes was 11 1 per cent 
Follow-up showed a significant incidence of incisional hernias, 
many of which result from unrecognized or concealed wound 
separations 


Archives of Dermatology and Syphilology, Chicago 
61 715-886 (May) 1950 

Vesicular Dnricr’s Disease (So-Called Benign ramilial Pemphigus) 
Variant of Darier s Disease T A Ellis—p 715 
Chronic Benign Familial Ptntphigus, Probalile Vesicular Variant of 
Keratosis Folliculans C W Finncrud and F J Siamanski—p 737 
Elders Danlos S>ndronic Associated with Tetralogj of Fallot E A 
tVallaeli and E F Burkhart—p 750 
Diseases of Skin in Pregnancy G hi Crawford and R W Leeper 
—p 753 

Delayed and Persistent Dcrmographia F Kalr C M Bower and H 
Prichard—p 772 

Leukoplakia Buccalis O G Hard G \V Charles and L E Diamond 
—p 781 

Nature of Skin I ipids in Aciic R L Kile F H Snyder and J \V 
Ilaefcle —p 793 

Lymphoblastoma Cutis Report of Case Treated with Nitrogen Mustard 
A M Brixey Jr and J H Lamb —p 800 
Sporotnchosis with Asteroid Tissue Forms Report of Case H Pinkus 
and J N Grckin—p 813 

Mai dc Meleda Report of Case and Results of Treatment with Vitamin 
A M J Brunner and D L Fuhrman —p 820 
Microsporum Gypseum as Etiologic Agent of Tinea in the United 
States \V B Sharp and JI J W egiitr —p 82-1 
Lipomelanotic Reticulosis Report of 2 Cases in Which Condition 
Dcaclopcd into hlycosis Fungoidcs S M Bluefarb and J W 

Webster —p 830 . ts xi 

Actual Cautery Surgery in Dermatology H P Jacobson and D N 
Alcon —p 8-12 


Arch Indust Hygiene and Occup Medicine, Chicago 
1 499-600 (May) 1950 

Peritoneal Reaction to Injected Fused (Spherical) and Unfused 
(Spiculatc) Quartz Pathologic Studies L SiKcrman and A R 

Moritz—p 499 tt r- 

Tonic Properties of \ylidinc and monomcthylaniline II Comparatne 
Toaicity of \ylidinc (CoIIifCHsJsNHs) and Moiiomctliylatiiliiie 
(CnHcNfinClIa) Inhaled ns \ apor in Air by Animals J 1 Treon, 
11 t Sigmon, II Wright nnd others—p 506 
Industrial Employee with Myoeardial Infarction Ills Ability to Return 
to Work R B Cram and M E Missal —p 525 
Toxicologic Studies on Certain Commercial Silicones II Two 

hear Dietary leading of "DC Anlifoam A to Rats V K Rowe, 

11 C Spencer and S L Bass —p 539 , . , 

Liideiicc of Systemic Effect of Tctryl with Summary of Aaailable 

Literature II L Hardy and C C Maloof-p 545 
Hectrostatic Precipitator for Continuous Samp mg of Sulfuric Acid 
Aerosols and Other Air Borne Particulate Electrolytes C Schadt, 
P I Magill, R D Cadlc nnd L Ney —p 556 
Air Ventilated Clothing for Wear in Extremely Hot Enaironmcnts 
3 P Marbarger—p 505 rat,., 

indiscriminate Administralioii of Vitamins to W orkers in 

( oiincil on 1 oods and Nutrition and Council on Industrial Health 
ol the American Medical Association—p 573 
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Arcbives of Pathology, Chicago 
49 503-622 (May) 1950 

‘Cytochemical Changes of Acute Lupus Erythematosus P Kbmn. 

B Gueft, S L Lee and others —p 503 

Anomalies I Vascular Connection of Left Air, 
and Left Innominate Vein (Levoatriocardinal Vein) Associated rk 
Mitral Atresia and Premature Closure of Foramen 0\-ale (^e I'f 
11 Ptilmonary Veins Draining Wholly Into Ductus Venosus (^e ay 
^ J E Edvsards and J W DuShanc—p 517 
Value of Gastric Biopsy Specimens Obtained Through Flexible Oni^M 
Gastroscopc E B Benedict —p 53 s ^ 

Distribution of lApase in Prcneoplastic and Neoplastic States Induecd m 

Rat Luer by Paradimethy laminoazobenzene D D Mark_n 541 

Incipient Squamous Cell Carcinoma of Cervix Uten B IlalneH H r 
Bennett Jr and W K Hartford -p 555 ’ ” ^ 

Onkocytes and So Called Hurthle Cell Tumor H Hamperl-n Sfii 

Nature of Lipid of H> aline Artenolosclerosis R D Biker and 9 t> 

Kent —p 568 ^ ^ 

Ncurotrop.c and Viscerotropic Strains of Columbia SK and EnccDhala. 

myocarditis Virus C W jungeblut and E Steenberg—p 574 
Hemorrhagic Encephalopathy Due to Disseminated Thrombocytic Throm 
bos.s Report of Case J P Wyatt and R S Lee-p 582 
HistocbemiMl Studies of Skin Wounds in Normal and in Scorbutic 
Guinea Pigs H Bunting and R F White —p 590 


Cytochemical Changes in Lupus Erythematosus — 
Klemperer and his associates observed 4 cases of acute lupus 
erythematosus with certain tissue changes The hematoxylin 
staining bodies were described by Gross in the endocardium 
and by Ginzler and Fox m the lymph nodes and kidnevs in 
acute lupus erythematosus The authors reexamined their cases 
of acute lupus erythematosus of the past twenty years to 
obtain information regarding the frequency and the distnbu 
tion of the hematoxylm-stamed bodies They found the hemo 
toxylin bodies m 32 of the 35 cases of this disease, often widely 
distributed throughout the body They traced the origin of 
these bodies to a characteristic alteration of the nuclei of 
mesenchymal cells The free hematoxyhn-stammg bodies have 
been determined by cytochemical methods to contain partially 
depolymerized desoxynbose nucleic acid It is assumed that 
depolymerization of the desoxynbose nucleic acid is the result 
of a primary enzv mafic deviation in the finely adjusted metab 
ohsm of this compound rather than the result of anoxia, which 
may also provoke depolymerization Attention is called to the 
similarity of appearance betw'ecn Hargrave’s lupus erythemato¬ 
sus cells in bone marrow aspirates and the free hematoxylin 
staining bodies 


Gastric Biopsy with Flexible Gastroscope—The new 
operating gastroscope, according to Benedict, is 15 mm at its 
largest diameter, it is more flexible than the first model and 
IS easy to pass This instrument has made it possible to perform 
gastroscopic biopsy routinely A total of 63 biopsy specimens 
was obtained without accident or complication Gastroscopic 
biopsy IS of value m the differential diagnosis of gastritis and 
tumor The relationship of gastritis, ulcer and cancer is not 
clear Most observers agree that some gastritis accompanies 
every ulcer and every tumor but there is a great difference 
of opinion as to the etiologic role of gastritis (if any) m ulcer 
or tumor The author has never been able to demonstrate 
that gastric ulcer developed in an area of gastritis Neither 
has It ever been proved that carcinoma develops from gastritis, 
although there is some evidence that adenomatous polyps and 
carcinoma are more common in gastric atrophy Frequent 
gastroscopic biopsy may giv e useful material for study regard 
mg the precursors of ulcer and tumor 


Arkansas Medical Society Journal, Fort Smith 
46 203-224 (April) 1950 

Rupture of Pregnant Uterus H L Allen—p 203 
AnticoaguHnta in Heart Disease R E McLocnlm p 

4G 225-244 (May) 1950 

Practitioner’s Problem in Evaluating Thoracic Cases in Light of Modem 
Antibiotic Therapy J K Donaldson —p 225 
Chonocjiithelionn J p 230 


Connecticut State Medical Journal, Hartford 
14 289-380 (April) 1950 

rlj Medical Practice in Waterbury S B Weld--p 303 
ntracin F L Sleienej and B A Mison p 

w Should IVe Study ^ V N H LongM3 

)blcm 3 in Planning Medical Eduction ^ N 
pects of Drug Addiction J H P 

Iculatcd Risk vs Static Security V Bush—p 3-0 
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Flonda Medical Association Journal, Jacksonville 

36 603 066 (April) 1950 

>Cw«r of S''"’ 'F'"’’"'” ''’’'ll'cn —p 619 

Cuntnt Con«p'! >" Tlicrapj of Congests c Heart Failure \V M 
Straictt~r ^24 

ObKrrations on Digitoxin If Fuller—p 629 

NolciMnal Appnisal of School Children \V Wilkins —p 632 

ArpttiJicilii in Aged Report of 5 Cases R Hen —p 634 

Cancer of Skin in Florida—Wilson sais that cancer 
of tlic skin IS three or four times more frequent in Florida than 
m the more northerlj rcRions of the United States The cancer- 
ots skaii lesions arc more often multiple in Florida than else¬ 
where Habitual oiereaposurc of a fair, sensitise skin to the 
actinic rajs of sunlight seems to fat or the detelopmcnt of 
cancer Skin carcinoma is rare in Negroes The likelihood of 
cancer dcxelopmcnt is augmented by irritation of warts moles 
or so-called prccanccrous lesions, and also if there is contact, 
occupationalh or otherwise, with arsenic or with pitch tar 
paralhn, lubricating oils or other Indrocarbons containing 
dibcnsanthraceiie or similar carcinogenic substances In Florida 
skan cancer is relatnelj common among fishermen farmers 
(including citrus workers), outdoor lalwrcrs (painters, car¬ 
penters and construction workers) and turpentine and pitch 
workers In addition, cutaneous cancer is common among those 
who engage m outdoor sports such as bathing fishing golfing 
and boating without adequate protection The method of choice 
m the treatment of most of these cancers is surgical or electro 
surgical remoi-al followed b> the use of roentgen or radium 
therap) 

Gastroenterology, Baltimore 

14 455 628 (‘kpril) 1950 Partial Index 

Carcinoma of Colon Complicating Chrome Llccrativc Colitis W J 
Clecklcr ajrjd C II Broun—p ^SS 

•Sarpcal Treatment of Chronic ?son’’pecific Ulcerati\e Colitis Results 
in 106 Ca es C II Brown \V J Glecklcr nnd T E Jones—p 465 
Cereliral Cortex and Gastric MotilitN D P Bihkin —p 479 
•Liver Function in Chronic Alcoholic Patients III Correlation Between 
Presence of Li\er Disfunction as Indicated bj LalMDratorj Tests and 
Objective Findings on Elxamination \V L Voegthn W E Tupper 
and M \V Robinson—p 485 

•pathologic Observations in Portal Cirrhosis, W E Ricketts C C 
Lashbaugh J B Kirsner and W L Palmer —p 491 
Gastnc Cancer Difficulties in Recognition at Laparotomj / W 
Findley Jr J B Kirsner and W L Palmer—p 502 
Comparative Sluil> of Cjstic Fibrosis ot Pancreas and Chrome Calcareous 
PaacrcatiUs Three Case Reports of Calcareous Pancreatitis J 
Solovav and H U Solovav «—p 509 
Proteoljsis m Intestinal Disease S ^^o^ren and S C Sommers 
-p 522 

Treatment of Atrophic Gastritis with Liver ETtnct Note Recording 
Equivocal Results. J W Findlci Jr J B Kirsner nnd W L 
Palmer—p 527 

Death from Cachectic Chronic Gastritis^ R Schindler M Benjamin 
sad S S Schlosberg—p 530 

U*e of Anti Histammic Drugs for Local Anesthesia for Gastroscopy 
J RciTiolds A G Kahn Jr and J S Lev> —p 535 
Companion of Quantitative Unnarv Lrobilinogen Determination (Wat 
with Unne Ehrlich Test W L Voegthn M H hloss and E 
March.—p 533 

Further Observations on Value of Plasma Vitamin Determinations in 
Differential Diagnosis of Jaundice D P White F C Bone J M 
Ruffin and H Taj lor—p 541 

ufluence of Dispersion upon Absorption of \ itamm A and Fat as 
studied by Fluorescence Microscopy B W Volk and H Popper 
—p 549 

Surgical Treatment o£ Ulcerative Colitis —Browm and 
ro Workers subjected to operation 61 women and 45 men with 
ulcerative colitis Sixty-nine of these 106 patients were less 
than 30 years of age, emphasizing that this is essentially a 
disease of the younger and middle-age-groups The average 
duration of the symptoms before surgical intervention was 6 4 
years Ileostomy was performed on 90 patients Seienteen 
nnly of these patients obtained satisfactory results from this 
mtcnention alone and did not require further surgery The 
disease was so extensive m 26 of the 90 patients that electric 
surgery was done before a sufficient length of time elapsed 
to judge the value of the ileostomy alone Seven patients 
died SIX of these were toxic febrile cases and 1 was moderately 
Five patients had satisfactory results and 6 had poor 
sssults but had no further surgery Twenty-nine patients had 
results from ileostomy and further surgery was necessary 
b^use of extension or persistence of the disease Thus only 
It patients were benefited by ileostomy alone, 

does not put the colon "at rest” The majority of patients 


require further surgery, such as right and left colectomy and 
penneal abdominal resection These interventions proved much 
less hazardous if done two to six months after the ileostomy 
There was no postoperative mortality in the 29 patients on 
whom further surgery was done at this optimum time, while 
8 patients died on whom further surgery was done after an 
exacerbation of the disease. The procedure of choice in patients 
who require surgery for ulcerative colitis is an ileostomy fol¬ 
lowed in two to SIX months by stage colectomy Sixteen 
patients had operative procedures initially other than ileostomy 
with excellent results in 11 An end-ileostomy and right 
colectomy may be the procedure of choice for the first operation 
in patients m particularly good condition In grouping all the 
patients together, 60 of the 106 patients obtained excellent 
results from surgery, 10 others obtained satisfactory results, 
11 had poor results and there was an inadequate follow up 
on 8 Seventeen patients died within two months of the opera¬ 
tion The 106 patients had 250 operations making the mortality 
rate per operation 7 per cent 

Liver Function in Alcoholic Patients —Voegthn and 
co-workers report on 300 chronic alcoholic patients, 78 of 
whom had no or minimal liver dvsfunction, 160 had slight but 
definite liver dysfunction and 62 had moderate to severe liver 
dvsfunction The fiositive findmgs which accompanied hepatic 
dysfunction were obesity, evidence of vitamin deficiency, evi¬ 
dence of mild and transitory portal hypertension, pretibial 
edema, enlargement of the liver without tenderness transient 
low grade fever and leukopenia Objective findings rarely 
encountered were feminization of the male, vascular nevi palmar 
erythema and malar flush, and enlargement of the spleen The 
objective findmgs did not suggest that chrome alcoholics 
characteristically suffer from portal cirrhosis 

Portal Cirrhosis—Ricketts and co-workers obtained biopsy 
specimens from the livers of 32 patients with portal cirrhosis 
The patients were classified in three groups, those without 
clinical symptoms, those with symptoms of moderate seventy 
and the severely ill, jaundiced patients Repeated biopsy speci¬ 
mens were obtained m 7 patients during the course of medtcal 
management Microscopic examination of the biopsy specimens 
revealed that there is no relation between the degree of hepatic 
fibrosis and the clinical symptoms of hepatic failure No 
change, either progressive or regressive, occurred in the hepatic 
fibrosis under adequate dietary management even though the 
patients became free of symptoms There was a rough cor¬ 
relation between the degree of parenchymatous change and the 
seventy of hepatic failure The parenchvmatous changes 
regressed as the patients became free of symptoms under 
adequate medical management 

Georgia Medical Association Journal, Atlanta 

39 145-184 (Apnl) 1950 

Neck Dissections B Hatcher—p 145 

Pilonidal C>st and Sinus Simple Ambulatory Surgical Treatment 
N B Bateman \V H Bateman G W Bateman and J D Wooddail 
—P 148 

Gastrointestinal Allergy in Children H W Mucckc.—p 150 
Newcastle \ irus Disease Report of 4 Probable Cases E. R Watson 
and M M Hams—p 154 

Masked Hypothyroidism as Basis for Symiptoms W E Storey—p 156 
Papanicolaou Smear In Retrospect and Future J C Norns—p 168 
New Opportunities and Responsibilities E Callav.'ay—p 169 

GP (J Am Acad of Geru Practice), Kansas City, Mo 
1 1-128 (Apnl) 1950 

(;^cer Finding Team L S Gom —p 27 
Problem of Obscure Fc\er F K Albrecht—p 32 
Troubles in Thorax and Abdomen W C Al\arex—p 43 
The Doctor s Bag—What Should Be m It W H Gordon —p 51 
Office Pinch Grafting J L Southworth—p 55 

Hawau Medical Journal, Honolulu 

9 209 284 (klarch-Apnl) 1950 

When a Plantation Hospital is Discontinued P H Liljestrand_p 225 

Treatment of Barbiturate Poisoning C C Rhead Jr_p 228 

Psychoanalysis Today R P \\ang—p 231 • 

Bactcroides Bacterial Endocarditis Cure by Massue Doses of Pcnl 

cillin R M dcHay J L Bell and J il Beebe._p 235 

Glomus Tumor Occurring on Trunk H C Gotshalk and R C Durant 
-“p 238 

Ckxrcinoma of Vulva. H McL, Patterson —p 240 
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Jounial ol Chn Endocimology, Spnngfleia, Ill dosages oncoss of looo „„,ts of „„ w,,, 

289-370 (March) 1950 weight If administered without regard to bod 

*'^Rcn“ort Associated with Cusbmgs Sj-ndronie '«a\imum tlieraiieutic results ma> be expected from 


J w 


M 11 Power and others—p 289 

Corticosteroids in Diabetic Acidosis 
AlcArtbur R G Sprague and H L Mason—p 307 

Cdutatbione Content of Blood in Diabetes Mellitus 
K btock and J D Currcnct—p 313 

Substance and Unnarj Corticosteroid in Unmans 
C \\ J lo\d and J Loliotski —p 3 lb 

Pituitary IDiiototiadism with Adrenal Androgen Deficiency Effect of 
Uiononic Gonadotropin on 17 Kctosteroid Excretion E H K\lc and 
T I O Donoean—p 130 

Effect of Mcnarebe on Hepatomegaly m Apubcsccnt Girl wath Sendromc 
Kesciiililint Gh cogen Disease V M Esselboru C D Da\is and 
E C Ilainblen —p 139 

Androgen Administration in Postmenopausal \\ oman W H 
and 1) T Mngillon —p 348 


Masters 


10 371-478 (April) 1950 

Renal and Extrarcnal Disjiosal of Chorionic Gonadotropin in Immediate 
Postpartum Period C E Johnson, A Albert and R B WiEoii 
—p 371 

Ecrtility in Paraplegic Males Prclirainara Reiiort of Endocrine Studies 
E. Bors E T Eiiglc R C Roscnquist and V II Holligcr —p 3S1 
Hepokaliemic TI\poclilorcmic Alkalosis in Cushings SMidrome Obscr 
vations on Effects of Treatment wath Potassium Chloride and Testos 
Icronc R Tcabcaut 1 E Engel and II Tailor—p 399 
Ilypcradrcinlcorticism in Case of Acromegaly with Insulin Resistant 
Diabetes W H Dauglnday \V E Perry and C jM JIacBrydc 
—p dlO 

Improvenient of Rat Oyary Hyperemia Test for Pregnancy In Adding 
Pituitary Syaiergist, P H I ricd and A E, Rakoff —p 423 
Studies on Stability of Ltiiiiiie Goiiadotroiiin in Crude and in Purified 
Porm H II tolc H Goss and J Boda—p 412 
New Simple Mctboyl for \ccuralc Measurement of Unnary I”' After 
Tracer and Tbcraiicutic Dost A S Frccdbcrg A L Urclcs 
M \ iiiDilh tuil M J McMauiis—p 417 
Treatment of Estrogen Dtriciciicy with Estradiol Pellets W II Pcrloff 
—p 447 


Journal of Expenmental Medicine, New York 

91 341-448 (^pnl) 1950 


Iinproycd Jlctbods for Preparation of Specific PoB saccbaridcs of Pneu 
mococctis AI ncidclliergcr, C M Mac! cod H ^tarko^VItz and A S 
Roe—p 341 

Abnormal Course of Bacterial Prottm S'litlicbis in Presence of Penicillin 
R D Hotcbl iss — p 151 

Factors in Plasma Coiiccnicd in Eatiiral Resistance to Naian Malaria 
Parasite (Plasmodium I^plniracl M Tragcr and R B McGhee 
—p 365 

Effect of Tubercle IHcilli on Polyniorplioiiiiclear I tiicocytcs of Normal 
Animals S P Martin C H Pierce, G Middlcbrook and R J 
Dnlios—p 381 

Studies of Hemolysis of Red Blood Cells by ilumiis \ inis L W Clin 
and H R Morgan —p 393 

Studies on Entry and Egress of Poliomyelitic Infection I Xcntrotropic 
Infection of Ptriidieral Ganglia in kjiparently Hcallby Monkeys 1 ol 
lowing Casual LxiKJSUrc 11 E. 1 alier R I Sihcrbcrg and L. Dong 
—p 417 

Reciprocal t banges m Plasma Protein and Plasma \cacn as Result of 
High and Low Protein Diets R E Knutti I B (loetscli and R. A 
Warrick —p 425 

Imniunocbcmical Studies on BIcckI Groups XI Species Differences 
Among Blood Group \ Substances L A Rabat H Baer, R L Day 
and V Knaub—p 43 3 


J Venereal Disease Information, Washington, D C 
31 95-124 (April) 1950 

R B Hogan E B 


Mmnesota Medicine, St Paul 

33 313-416 (April) 1950 

Studies on Brucellosis in Minnesota. W W Spinl__ 3 u 

Surgery I D Baronof.W 

Banti s Disease Report of 2 Cases Treated by Splenectomy and I 
^astrrnomy C E Rea M W Amcrongen and C 1111^: 

Psycliiatry in Geriatrics W P Gardner—p 353 
Taratbion Poisoning W E Park —p 360 
In^acnous Administration of Para Aminosalicylic Acid for 
Resistant XuIiCTculosis of Trachea Report of Case D T^Cata^t T 


Schmidt and A G Karlsoig—p 3G3 
Isycliiatry in General Practice S G Egge —p 365 
i rcatmciu^ of ^arbitiirMe Poisoning y\ ith Metraiol J S Jlilton joJ 


J L. Stennes.—p 370 


New Orleans Medical and Surgical Jounial 

102 475-524 (April) 1950 

AmebiasiB a Clinical Evaluation D C Broyme G McHardr amt 
E W Edw ards —p 475 “ 

U^n Coiiiiilicatioiis in Bacillary Dysentery D E Sdyerman and B 0 
ilorr.son —p 481 

Congenital Familial Hemolytic Jaundice I Cohn—p 484 
Tracbcoesopbageal Fistula yrith Report of Case Treated Successfully bt 
Eigatioii and End to-Eiid Aiuastomosis If R Eahie—p 487 
I iielic Aniyolropbic Mctiingoniy elitis Case Report H T Posey —p 491 
Burn Jmohiiig Eighty Per Cent of Body with Suniyal Report of 
Cast \V L Rosen —p 496 

Siilfadiaiine iVniirn, Lower Nephron Nephrosis Treatment with Inlrj 
\cnoiib Procaine A R Brm and S Mmte—p 499 
Fractures of Eiiper End to Femur Analysis of 1 000 Cases. I W 
Kaplan and R McDonald —p 500 
Beta Irradiation ui Ophthalmology G bL Ilaik—p 504 


•Procaiiic PciiiCTllin G in Trealnunt of Gonorrhea 
Jobnuick, L J Ilaiicbett and others—)i 90 

Lnifomiity of Kahn Antigen Mutually latablisbcd Criteria for 
Acceptable Antigen and I se of Reference Antigen lit Michigan 
Deiurtment of Ilealtli laboratories and Serology laboratory of the 
Enucrsity of Michigan Hospital P L Kendrick and R E Kahn 

Report on \ cncrtal Disease Contuil Cost Analysis, Fiscal bear 1948 
A B Clark and B L C irroll - p 10b 

Procaine Penicillin G in Gonorrhea—Hogan and his 
assocnlcs studied the cfTcclnciKbs ot stinll doses of procaine 
penicillin in gonorrhea The therapj consisted of a snide 
intraiiuiscular injection of procaine penicillin G in oil contain¬ 
ing 2 per cent of alumimiin monobtearate in dosages of 100, 
200, 250, 300, SnO and 1,000 units of penicillin per ktlograni o'" 
Ikki'i weight 111 135 patients with acute uncomplicated gonorrhea 
the authors noted an occasional cure at 100 units, and an occa¬ 
sion d fuUirc at \,000 units of penicillin per kilogram of body 
V eight Ma\imiim therapeutic results may be expected from 
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New York State Journal of Medicme, New York 

50 1057-1168 (Maj 1) 1950 

Dnbetes Complicntcd by Pregnancy B A Hams and R A Fisiciella 
—|i 1097 

Isicl Cell Adenoma of Pancreas with Increased Insulm Excrebon in 
brine \ \\ illncr and V A t\ einstem—p 1103 

Suggestions on \duU Circumcision A K Swcrsie.—p 1107 
*Stiiu\ on Treatment of Common Cold yyitli Antihistammic Drug C R 
Shayy ami H B M igbtman—p 1109 
Herpes Zoster Treated yyitb Cbloroniycetin B D SL John—p HP 
Experimental Studies on Headache Pam Onginatmg m Nasal ami 
Paranasal Structures G W McAuIifle G C Mueller and If G 
Wolff—p 1113 

Modilicd Nasal Diphtliena in Immunized Persons W' Winkclstcm Jr 
—p 1117 

'Polioiiiyclitis in Ncyy fork City 1949 M Greenberg 31 Siegel and 
31 C 3Iagce~p 1119 

Antihistammic Drug for Common Cold—Shaw and 
Wightman treated in a nmversitv commumtj 443 students with 
sjiiiptoms of a common cold which were present for not more 
than fort)-eight hours Two hundred and fifteen patients were 
guen a placebo, and 228 were giten tablets containing 50 mg 
of 2-phcn}l-bcnr)hminometh3hmidazohne In drochloride Tliree 
hundred and four of the 443 took the tablets for three dajs, 
114 took them for two davs and 25 took them for only one 
day Fifty per cent of those recenmg placebos and S3 per 
cent of those rcccumg the antihistamine drug thought their 
S 3 mptoms had been helped b\ the medication. Sore throat, 
running or congested nose and malaise were aided cqnall) by 
the placebo and the antihistammic drug Cough was benefited 
more by the dnig Patients with a history of allergy appeared 
to rcceue somewhat more benefit from the drug tlian from 
the placebo The beneficial effect of the antihistammic drug 
in this stud) appeared questionable 

Poliomyelitis m Neyv York City - Greenberg and 
co-yyorkerb report an outbreak of poliomyelitis which occurr^ 

New York City in 1949, with a total of 2,446 le« 

About 75 per cent of the cases were m children less 

thZriS years of age, and 58 per emit of the cases "i ™lc5 
Elcycn Jiundrcd and nine patients (45 3 per cent) showrf a 
spinal tyne of paralysis and 392 (161 per cenO 
bulbospmal tyqie The distribution 
buroughs and m the different health d'Stncts T 
attack rate in homes where a case had occurred was 
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the attack ntc for flic citj is a whole Schools opened on 
schedule and the ratio of eases in school children to total 
rases did not increase alter the opening Reports indicated 
that recent toiisillcctomj appears to predispose to the develop¬ 
ment of polionnehtis and cspcciallj to the bulbar tj pc Exercise 
dnnng the onset of pohom>chtis adicrscly affects Us course 

Occupabonal Therapy & Rehabilitation, Baltimore 

29 1-16 (April) 19S0 

Idea of the ShcltcrcJ Workshop T hcrgusoii—p 73 
rjrcholofncal Implications of Tome Neck lUflcr in Rcluabilitation of 
Hcmiplcipc, J i Carrett and L J \ amshon—p 8^ 

PjTcbological Aspects of Problems in Spiml Cord Injnnca A D 
Moeller and C E Thompson.—\» 86 

Psychosomatic Medicine, New York 

12 71-140 (Marcli-April) 19S0 Partial Index 

Adrenal Cortical Rc<pon<ivit> of Ps>cho(ic I aticnts m Relation to 
Electroshock Treatments H IfoaRlund L Cnllawii T Elinadjian 
and C Pincu^ —p 73 

Postctinrulsirc 1 sj chopathohjnc State* m Electric Convulsue Treat 
tnent 0 Dicthclm and P h Rcfrin—p 78 
Adrenocortical Response to Physiologic btrc*>s in Schizophrcma J H 
Fnedhuder R 1 crrault W J rimur and S I ( otlfntd—p S6 
Physical Svtnptoms During Pleasurable Emotional States I Stevenson 
-p 98 

lotcgraticn of "Medical and Psychiatric Methods and Ohjeclncs on 
Jledical Service T LiJz and S Heck—p 103 
Neurogenic Factors m Ravil Catarrh E P Fowler Jr—p 108 
Note cn Psychosomatic Correlations \\ T Lhamcm and L J Sa\il 

—f in 

Psychosomatic Aspects of Low Pack Pam Review of Recent Articles 
UPanl—p 116 

Review of Gastroenterology, New York 
17 227-306 (Apnl) 1950 

Baoar Report of 3 Cases \V Eherhard and G T Pack—p 235 
Transplciiral Bilateral Vagotomy with Resection of Tenth Nerves W R. 
ilorrison and S Mfkal —p 244 

Present Status of Flexible Tube Esophagoscopy E Boros —p 248 
lohihitioti of Activity of Trypsin by Adsorptive Agents S Alpert and 
G J ilartin—p 251 

Corticodiencephahc Gastrointestinal Syndromes in Epileptic* (Part 4) 
T S P FitcK A \y Pigoit and S if Weingrow—p 257 

South Carolina Medical Assn Journal, Florence 

46 105-144 (April) 1950 

Radioisotopes m Medicine R B Taft and R M McCord —p 105 
rill roid Diseases, E. M Chapman.-—p 107 
Liver Cirrhosis Rcvicn D Sjnimcrs—p 115 
Cancer R W Postlethnait —p 133 

46 145-176 (May) 1950 

Ascanasis and Respiratory Tract (Tropical Eosinophilia) K Juniper 
Jr and il W Beacln—p 145 
^^®acer of Gcnito Urmary System L G Lev. is—p 150 
Lnehobegoar (Jasc Report. W J Nelson and E. M Colvm—p 153 
eibmsarcoma of Eidncj Case Report, C P Armstrong —p 155 

Trichobezoar —Nelson and Colvm report the case of a 
prl, aged 11, who was hospitalized with complaint of anorexia, 
dj'spepsia, generalized abdominal pain and malaise of several 
nonths' duration Palpation revealed a large, firm freely 
fflovable mass in tlie upper and mid abdomen X-ray exami¬ 
nations retcaled a large quantity of what appeared to be food 
nuxed with some gas m the usual position of the stomach 
There was also a small quantity of gas scattered tlirough 
several short segments of small intestine. The diagnosis was 
enlarged stomach containing a foreign material Questioning 
of the parents revealed that over a number of months the child 
fiad eaten twine, the sleeves of her sweaters, bits of her own 
goat hair and other similar material On opening tlie 
abdomen it was found that the stomacli was dilated to approxi¬ 
mately twice Its normal size The stomach was opened in the 
midportion of the anterior surface and a foul smelling black, 
baiiy mass was seen which formed a complete cast of that organ 
and extended into the duodenum and jejunum for a considerable 
distance The mass was removed intact by deluermg the 
mfcrior portion first and tlien sliding the larger superior part 
ouL The extension was teased out mtact by gentle traction 
and manipulation of the bowel The postoperative course was 
KUsfactory, and the patient was discharged m excellent con¬ 
dition The bezoar measured 26 cm in its longest axis and 12 


cm in its greatest diameter Attached to the lower end was 
an e,\tcnston measuring 62 cm in length The authors believe 
this to be the largest bezoar on record 

Virginia Medical Monthly, Richmond 
77 155-210 (April) 19S0 

Functioning Cancer A C Brcxlers —p 156 

Coexistence of Cancer and Tuberculosis of Larynx—Case History G N 
Thrift and R A Baghy —p 166 

Punch Li\er Biopsy H C Meredith Jr and M H Hicks—p 170 
‘Successful Femoral Artery Enibolectomy Se\entccn Days After Acute 
Coronary Occlusion P J Nutter W M Butzner Jr and C B 
Cook—p 175 

Keratosis Folhculins or Darter s Disease Report of Family G W 
TTamhnck Jr and C L Leedham—p 178 
Sickle Cell Anemia and Pregnancy G Speck C W Stevens and P E 
Halter—p 183 

Embolectomy of Femoral Artery After Coronary 
Occlusipn—Nutter and his assonates report that a man aged 
63 experienced an acute coronary occlusion m December 1947 
He seemed to respond well to treatment with dicumarol,* but 
seventeen days after admission he complained of severe pain m 
the nght leg which was found to be pulseless, cool and mot¬ 
tled from the midthigh to the toes A femoral embolus at the 
bifurcation of the profunda was suspected The man was given 
10 mg of hepann m 500 cc. saline solubon and 200 mg of 
dicumaroL® Four hours after onset of tlie complicabon he was 
taken to the operaung room A longitudinal incision was made 
m Scarpa s triangle with the patient under local anesthesia, and 
the origin of the profunda femoris artery was exposed A slight 
firm bulge witli pulsation above was noted in the artery Distal 
to the thrombus the arterv was spastic and pulseless Rubber 
bands were placed above and below the site of embolism and 
traction applied to control bleeding A longitudinal incision 
about 1 5 cm long was made in the artery over the lower site 
of the embolus The embolus in state of gray hepatization, 
was extruded by gentle pressure aided with forceps Pressure 
on the artery above the incision was momentarily released, 
allowing the blood to spurt to wash out particles of clot The 
artery was then closed with a smgle row of mternipted fine 
oiled silk sutures Fifteen months after tins embolectomy the 
man is leading an acbve life as a salesman 

Western T Sure , Obst & Gynecology, Portland, Ore 

58 137-204 (Apnl) 1950 

Indication* for N agotomy in Treatment of Duodenal and Stomal Ulcer 
H R, Robertson and \V H Sutherland—p 137 
Combined Jaw Resection and Neck Dissection for Treatment of Cara 
noma of Mouth with Imasion of Nfandible L T Palumbo—p 140 
Acute Appendiatis m Pregnancy E S Hoffman and M Suxuki ^—p 147 
Proctorrhaphy Surgical Working Plan that Applies Cardinal Principles 
of Surgery in Adapting Technic to Anatomy for Treatment of Hem 
orrhoids Fistulas Fissure Abscess and Other lufecliona of Anal 
CanaL C Eaton—p 159 

Effect of PUuitrin Pitocin and PitrcBsm on Activity of Homan Uterus 
T Dable.—p 168 

•Genital Extragenital and Skeletal Granuloma Inguinale Report of Case. 

R G Lipp and D E Bibby—p 173 
Surgery of Pancreas H S Chapman—p 178 

Rupture of Uterus Before Onset of Labor C V Von Dcr Abe—p 188 
Gas Cysts of Intestines (Cystic Pneumatosis) S O Frecdlander and 
S S Tcitelbaum—p 192 

Study of Simple Contraceptive LIcthod for Dime and Private Patients 
W F B James—p 197 

Genital and Skeletal Granuloma Inguinale —Lipp and 
Bibby report that a Negro woman aged 20 had osteomjchtis of 
the tibia and of both radii together with genital and soft tissue 
lesions characteristic of granuloma inguinale. Donoi-an bodies 
were isolated from tibiol, inguinal and labial lesions Aspira¬ 
tion of soft tissue swellings over radial lesions were unsatis¬ 
factory A large rectovaginal fistula developed after 25 Gm, 
of streptomyan had been administered The fistula later healed 
spontancouslj slx weeks after discontinuation of streplomjann 
Bed rest and streptomjan were the onlj treatments given over 
two penods of six and five weeks A total of 63 Gm of 
the antibiotic was given watliout toxic effects Tins was 
replaced in later stages with the topical application of silver 
nitrate and supportive nutritional measures Surgical treat¬ 
ment was not emplojed although there were definite areas of 
osteomjehtis Tins case suggests that streptomyan alone and 
possibly newer antibiotics will give good results in granuloma 
ingumale. 
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An asterisk (*) before a title mdicatcs that the article is abstracted 
•Single case reports and Inals of nezv drugs are usually omitted 


Annals of Eugenics, London 

15 95-188 (Alarch) 1950 Partial Index 

‘Familial Distribution of Dnbetes Mellitus Studj of Relatnes of l.-’Al 
Dnbctic Propositi II Harris—p 95 

a'mu Clinical Condition of 2 000 Consecutire 

*TT Their Infants K D Boorman —p 120 

Ilcreditarj Factors in Peptic Ulcer R Doll and J Buch —p 135 

Recognition of Rare RH Tjpe RY m Three Generations A Johnstone 
—p 159 

Familj Size in Some Hereditarj Disorders S M de Delbue —p 184 

Familial Distribution of Diabetes Mellitus—Hams 
found in a study of 1,241 diabetic patients that 4 34 per cent 
of the sibs of tliese patients were also diabetic Tlie sibs of 
the patients in whom the disease commenced m early life are 
more likely to develop the disease m early life than are the 
sibs of the propositi m whom the disease developed m later life 
About 7 per cent of the sibs of propositi with age at the onset 
below 30 3 ears may he expected to develop the disorder by the 
age of 40, while only about 1 3 per cent of the sibs of propositi 
who de\eloped the disease after 30 3 ears may he cApected to 
develop it by the age of 40 hue and three hundreds per cent 
of the parents of the propositi had diabetes There appeared 
to be little or no parent-child correlation with respect to age 
at onset of the disease Less than 1 per cent of the children 
of the propositi were found to be diabetic It was estimated 
that about 1 4 per cent of children of a diabetic parent may be 
expected to dcaelop the disease by the age of 40 
Hereditary Factors in Peptic Ulcer —Doll and Buch com¬ 
pared the incidence of peptic ulcer in the living sibs and parents 
of 300 ulcer patients with the incidence of peptic ulcer m a 
control population Thej obsened an excess of ulcer in the 
brothers, sisters and fathers of the proiiositi The authors con¬ 
clude that hereditary factors are of importance m the 
development of peptic ulcer Evidence w'as obtained that faniilnl 
tendencies were more prominent in duodenal ulcer patients and 
m those with early onset, but the differences were not statis- 
ticalb significant A strong tendency was observed for sibs 
to have ulcers in the same site, irrespective of whether the 
site was duodenal or gastric 


Archives of Disease in Childhood, London 

25 1-100 (March) 1950 

‘Local Panbsis in CliiUlrcn After Iiijictions J K Martin—p 1 
‘^lusclc Spasm in FoIioni>elitis Stmb of New Zealand Epidemic J E 
Caughej and D S Malcolm —p 15 
Surac> of Recent Dc\ clopnKiits in Treatment of Pneumococcal Meningitis 
W P U Jackson —p 22 

Protein Rcfiuironicnts of Infants 2 Antrition of Premature Infants 
W r \oung P PojncrWall, H C Ilumphrcjs and otlicrs—p 31 
Ncuro Muscular Incoordination at Cardia in Jscuborn J Tlioinson 
—p 52 

Haemobtic Disease of Nculiorn Part 1 Clinical Pathological Study of 
157 Cases A Claircaux—p 61 

Iljpertcnsion of Renal Origin in Cliildliood A L Gri/Tiths—p 81 
Fpiilis in the Ncwhoni F A Uaiiglej and J Daasoii p 89 
LcltcrcrSiwc Disease A A MacKchie and \V W Park —p 93 

Local Paralysis in Children After Injections—Martin 
presents obscrtatioiis on 17 children m whom paralj’sis of a 
hmb occurred after an injection had been given All children 
were under 3 years of age, the average being 1 3 car In a 
group of 39 similar cases that occurred betw'ecn 1941 and 1949, 
tlie average age was 4 J^ years, the higher age being accounted 
for by the fact that children of school age represented the 
largest numbers of those inoculated m the early days of the 
immunization campaign The average time between the injec¬ 
tion and the onset of the paralysis was sixteen days, the 
majority of cases occurring between seven and tw'entj-one days 
Constitutional disturbances occurred cither before or at the onset 
of the parabsis Nine patients had a history of fretfulness, 


lethargy, loss of appetite or pyrexia within one to four nf 
becoming paralyzed In the remaining 8 patients L 1 
respiratory infection, pyrexia or fretfufness “ed 
time after inoculation Neck rigidity was found m 4 paticni, 
who w'ere seen at the time of onset The onset was si, 
as a rule with a flaccid paralysis of the whole limb but 
quently sparing the fingers and toes The frequency wuk 

which an upper limb was affected, and in particular tL I t 
would appear to reflect the commonest site for inoculation' 
namely, the left deltoid muscle The prognosis is difficult to 
assess m the early stages, and reco\ery may begin nine to 
twehe months after onset, continuing up to two 3 ears or 
possibly longer Treatment consisted in splinting of the 
paralyzed muscles The author considers the possibilitj of 
toxins or virus contaminants contained in the material injected 
allergic sensitization, reactivation of a latent \irus brachial 
neuritis and particularly a connection with anterior polio 
myelitis The facts pointing to pohom 3 ehtis are the consti 
tutional S3Tnptoms, the changes in the cerebrospinal fluid and 
the seasonal incidence The problem of the trauma of an injcc 
tion determining the site of maximum paralysis is discussed 
Suspension of immunization during an outbreak of poliomj elitis 
IS probably desirable. 

Muscle Spasm m Poliomyelitis—Caughey and lilalcolm 
record a clinical and experimental study of muscle changes 
that occurred in a recent epidemic of pohonij ehtis m New 
Zealand The term muscle spasm has come into use to desenbe 
those changes which occur in the acute stages of poliomjelitis 
and has to be distinguished from the contracture which is a 
terminal condition of muscle shortening due to fibrosis The 
subject of muscle spasm has been controversial Skilled 
obseners encounter muscle spasm in all patients with polio- 
nuehtis, whereas neurologists and orthopedic surgeons state 
tint they ba\e never encountered it in this disease, although 
all agree that spasm occurs in the muscles of the neck and 
back and 111 the hamstring muscles The autliors say that 
muscle spasm occurs in the acute stage of pohomrelitis Muscles 
which are m spasm are contracted and usually tender on 
palpation In their first 124 patients the authors ga\e atten 
tioii chiefl 5 to the extensor muscles of the neck and spine and 
the hamstring muscles E\idence of spasm was detected in 89 
per cent of these muscle groups Thereafter it was realized 
that big muscle groups should be taken through their full 
range of movement in order to obser\e the effect of stretch 
The examination of 40 consecutive patients carried out m this 
manner rciealed evidence of muscle spasm in 100 per cenL 
During the acute stage patients used a firm mattress which gate 
splintage to the back muscles, and their feet rested against a 
foot board The legs were prevented from rotating by sandbags, 
and the weight of the bedclothes was taken by a cradle The 
relief of muscle spasm was accomplished by hot packs with 
woolen material, which was dipped in boiling water, wrung 
dry m an extractor and applied at intervals of one to four hours 
during the day and at night rf required Resolution of the 
muscle spasm sometimes occurred within a few days, at other 
times it was delayed for many weeks In some the muscle 
spasm passed into a flaccid paralysis of contracture Electro 
inyographic studies failed to demonstrate electrical pot^tials 
in muscles m a state of spasm Spinal anesUiesia relieved 
spasm in the acute stage of the illness but not in the chroii.c 
stage Curare failed to relieve spasm in the acute stage 
authors believe that muscle spasm in the acute phase of P 
myelitis is the result of reflex spasm due in f 

tory changes irritating the paiii-sensitive structures of 
nZuTs and dorsal roots, and in part to a local lesion 111 the 

muscles themselves 
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Bnbsli Journal of Radiology, London 

23 207-2G0 (April) 1950 


AMC5smcm of Norm-il Aqueduct nud 4th Vcnlnclc D 
Sutton.—r». 208 

PujrncrffJ of H^d^ops Foctihs J L Boldcro iiid F H Kemp —p 219 
rr^Natal Rndiolopcal Dn^nosis of Iljdrops toct-ihs E Samuel and 
/ CoJwn—p 225 

j^pjiroach to Problem of ScatterinR of High Voltage Radiation m Non 
Hcunc'jtoeous and Limited ?ilcdn L F Lamerton and M Wins 


boroogb—r 236 

\Jc 33 nrcTOcnt< of Gamnn Ra) Do^jcs Rcccned bv Radiotherapist Dunng 
Radium Operations J L, Honarth II Miller and J Walter—p 245 


Bntish Medical Journal, London 

1 799-854 (4pnl 8) 1950 

OmtroUed Imestigatioij into Aetiology ami Clinical Features of Rheu 
matoid Arthntis Report cf Scientific Advisory Committee of Empire 
Rbeiaaatisni Council p "99 

Present Status of Adenine Nucleotides in Bodily Response to Injury 
H A Green and H B Stoner —p 805 
SttTpcal Treatment of Spontaneous SulKiracIuioid Hacmorrbaee Pre¬ 
liminary Report M A Falconer —p 809 
Present Status of Rh Hr Blood Tvpes A S \^ icncr—p 813 
Foetal Lo 8 in Breech Presentation PrimigraMdac and Illultigraa idac 
Compared T F Redman—p 814 

Labial Dipbthcna Report on 46 Cases Among British Pnsoncra of War 
m Far Ea t G S Riddell—p 818 
Case of Lterus Didclphvs with Unilateral Gynatresia, M P Embrey 
-P 8’0 

1 859 918 (April 15) 1950 

IFerckrpraent and Behaviour of Children N B CajKin—p 859 
\asodiIator3 in Peripheral Vascular Bi ease A H Douthnaite and 
T R. L Finnegan —p 869 

‘Factors Associated with Perforation m Peptic Ulcer C Strang aud 
I 0 B Spencer —p 873 

Denbl Canties in Golden Hamster J D King—p 876 
Hypcrcalcaerata During \ itamm D Treatment of Rheumatoid Arthritis 
H StC C Addis and R D Currie —p 877 
‘Pobomyelitis in Cornwall m 1949 E R Hargreaves—p 879 

Factors Associated with Perforation in Peptic Ulcer 
—Strang and Spencer studied the factor"? associated with the 
deielopment of perforation of a peptic ulcer and in particular 
the possibility of predicting the imminence of this complication 
The matenal consists of 189 cases of perforated peptic ulcer 
admitted to tlie Rojal Victoria Infirmary, A^ewcastle-upon-Tyiie, 
during the one-year period February 1, 1948 to January 31, 
1949 The diagnosis was confirmed m erery case since all, 
except two who came to necropsy, were treated surgically Tlie 
great preponderance of males and the high incidence of duo¬ 
denal ulcers were confirmed In men, perforated duodenal ulcer 
was four times as common as perforated gastric ulcer In 
wpmen, perforated gastric ulcer was twice as common as per¬ 
forated duodenal ulcer In 91 per cent of patients a history of 
previous indigestion was obtained in 64 per cent tins conlormed 
to a tj-pical ulcer pattern In 68 per cent the history of indiges 
hon lasted for longer than one year The onset of perforation 
Seemed to be unrelated to individual habits of eating drink¬ 
ing and smoking, or to a particular phase of digestion The 
moment of perforation was not correlated with the position of 
the patient, straining, or physical activ ity Perforation occurred 
less often in the autumn than in the other seasons The daily 
madence varied little, but perforation was more frequent from 
nuddaj to midnight than in the morning hours In the three 
days preceding perforation 22 per cent of the patients had con¬ 
stant abdominal pain, 37 per cent intermittent pain 28 per cent 
no Paul, and 13 per cent vague symptoms such as heartburn 
nausea. There was no specific pattern of symptoms 
Poliomyelitis—Hargreaves reports on 110 cases of polio¬ 
myelitis which occurred in Cornwall m 1949 This represents 
an incidence of 0 3 per 1,000 of population The areas most 
heavily attacked were those which escaped the disease m 1947 
Individual cases of interest are those of 2 expectant mothers 
who developed poliomyelitis at or about the date of their con- 
fineruent. In the one, severe paralysis developed four days 
Wore delivery, labor was normal and the baby was unaffected 
In the other, paralysis was first noticed 28 days after confine 
ment The baby who was breast fed had symptoms suggestive 
n Pre paralytic poliomyelitis three weeks after birth, followed 
four days late,. i,y convulsions At the present the infant has 
^ slight residual weakness of the muscles of the left shoulder 
Prdle. An e.xccptionally severe outbreak occurred m a city 


with a population of 12,950 The high age of these patients, 
their sporadic distnbution in the city, the lack of history of 
contact between cases together with the sudden cessation of 
the outbreak after supcrchlonnation of the water supply, knowm 
to be contaminated, suggest water dissemination of the virus 
The author presents evidence m favor of mtestinal spread of 
poliomyelitis 

Insh Journal of Medical Science, DuBlin 

292 161-208 (April) 1950 Partial Index 

Problem of Endemic Goitre in Ireland D fL O Donovan —p 161 
Infective llcjiatitis in Rural Area M Nanghtcn J J RusscU and 
P N Mecnan —p 184 

Prcient and 1 uture of Anaesthesia and Anaesthetist V O Me 
Cormtek —p 193 

Journal of Cluneal Pathology, London 

3 1 86 (Feb) 1950 Partial Index 

Red Bone Marrow m Heart Failure J P Shdlingford —-p 24 
DiagnoMS of Neoplastic Cells in Sputum by Two New Methods J 
Pernn and G T Littlejohn —p 40 
Improved Photometric Methods for Use m Wassermann Reaction 
D VVbillans—p 56 

Centrifugal Filter for Sterilizing Small Amounts of Fluid, O R, F 
HUson and S D Elek —p 67 

Daily Excretion of Riboflavin Biotin Pantothenic Acid and Nicotinic 
Acid Derivatives by Normals J Fitzpatrick and S L Toinpsett. 
—p 69 

Journal of Laryngology and Otology, London 

G4 167-218 (April) 1950 Partial Index 

Tuberculous Laryngitis Treated by Strcptomjcin W McKenzie-—p 167 
Decibel Phon and Sone Consideration of Certain Phjsical Physio¬ 
logical and P$>cbological Aspects of Loudness with Special Reference 
lo Pathogenesis of Recruitment Together vvith Account of Certain 
Allied Phenomena of Potentially Diagnostic Signihcance A Tumirkin 
—P 178 

Journal of Tropical Medicine and Hygiene, London 
53 47-70 (March) 1950 

•Sickle Cell Disease in Afnca and America—Comparison. A B Raper 
—p 49 

Conjunctival Ecchjnnosis as Complication of kfalana m Bnush Troops 
Stationed m Bombay D S Short.—54 
Mobile Medical bnit in Colonial Work S A Jones —p 58 

Sickle Cell Disease in Africa and America —Raper 
shows that sicklemia is nearly three Umes as common in Cen¬ 
tral and West Africans as in American Negroes Sickle cell 
anemia, however, is much commoner in the American than in 
the African Negro, it is rare in Africa, and it is possible that 
other morbid features of sicklemia are also less common m 
Africa In seeking an explanation for the different incidence 
of the trait in tlie two major divisions of tlie black race, it may 
be assumed that the forebears of each group were indistinguish¬ 
able in this respect two or three centuries ago and that the less 
stable community, the American, has suffered the change. The 
lower incidence in the New World may have resulted from 
intermarriage with non-Negroes, or, if we allow that fatal 
complications are for some reason commoner in America, it 
may be due to a higher mortality among families with sicklemia 
111 America It is still undecided whether sickle cell anemia 
occurs only m persons who are homozygous for the trait The 
genetics of this disease require further study 

Lancet, London 
1 651-696 (April 8) 1950 

*S>nipathectomy in Hyp€rten5ion R Platt and S W Stanbury—p 651 
Relation of Proph> lactic Inoculations to Onset of Poliomyelitis B P 
McCloskcy —p 659 

Ulcerative Colitis Course and Prognosis J M Rice Oxlcj and S True 
love—p 663 

Congcniul Oesophageal Atresia with Trachco-Oesophageal Fistula Report 
of 5 Coses and Plea for Early Diagnosis, B Donne]]> —p 666 

Carbon Dioxide Levels in Babies Oxjgen Boxes A Mackenzie_p 669 

Leakage of Air from I neumopentoneum into Pleural Cavatv E \V 
Street—p 669 

Sympathectomy in Hypertension,—Platt and Stanbury 
discuss the results they obtained with sympathectomy m 80 
cases of hypertension Only patients in whom the prognosis 
was judged to be dnfavorable—usually vnth resting diastolic 
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essential hypertension or renal hypertension %\ith good renal within 10 minutes bN an intra!enot 

unc ion It may be that the better results in these younger solution of vitamin C The doses w ere d&^\ ° 

pa icn s are related to the probable shorter duration of estab- and vitamin C 1 Gm None of the naticnts^ 

hshed liyperfens.on and thus to the sliorter time during which increase in range of moienient Two 

le lypertOTsion itself could ha\e produced irreversible vascular subjective improvement were subsequentK tnven 
cJianges Headache and retinopathy are sometimes relieved by solution of sodium chloride wathout tlieir Icnowaim of 

a sympathectomy which has failed to reduce blood pressure tution and the results were the same The authors'!£ 


the authors are of the opinion that many, if not most, of the 
good results reported by other authors are due to three factors 

(1) msuflicient control, with failure to observm the blood pres¬ 
sure for a long enough time before operation is performed, 

(2) failure to appreciate the great variability of blood pressure 
in benign hjpcrtension, and (3) ignorance of the natural his- 
torj of benign essential hvpertension, with lack of appreciation 
of Its relatively good prognosis m most of the milder cases 
The authors believe tint on the whole hypertension is either 
too mild to warrant the use of this serious operation or the 
hypertension is too severe and the patient too old or arterio¬ 
sclerotic to benefit from it Despite this general condemnation, 
there is a small group in which sjmipathectomy produces 
apparently lasting and significant benefit 

1 697-744 (April 15) 1950 

Prtgnauc} and Pulmonary Tubcrcnlo'iis H M Turner—p 697 
Penicillin in Treatment of Uncomplicated Goiiorrlioca A J King, F R 
Curtis and C S Nicol—p 701 

'Steroid Tlicrapi in Rheumatoid Arthritis G D Kerslej, L Mandel and 
M R Tegrei —p 703 

'Treatment of Rheumatoid Arthritis with Deoxjcortone and Vitamin C 
J P Currie and G Will —p 70S 

Tiphoid Fever Treated with Chloramphenicol Review of 16 Cases W 
Edge—p 710 

Chilblains and Prothrombin Levels. D Wheatley—p 712 


tution and the results were the same The authors were 1 
convinced that deoxycortone and vitamin C in tlie recommends 
doses are of any value m the treatment of rheumatoid artliritiv 

Medical Journal of Australia, Sydney 
1 213-252 (Feb 18) 1950 

Arachiiodactviv or Marfan s Syndrome C G Lambie K P ct,,,,, 
and J L ShelUhcar—p 213 StellstKar 

Pibrosis Uteri and Its Diagnosis bj Means of Uterine Scraninrs. W i 
Aichson and J R S Douglas _p 223 ^ ^ 

The Psichoncurotic m Industrj IV S Dawson—p 225 
Ps>choiieurosis m Industry L S Wallman—p 228 

Practitioner, London 

164 2S9-3S0 (April) 1950 Partial Index 

Tennis Elbow W Mercer—p 293 

Injuries to Professional Association Footballer lY G S Fenner A T 
Pniip and W E Tanner —p 298 ' 

Prevention of Athletic Iiijnnes m Children and Idolesceats A 
dike —p 306 

Sprains and Dislocations J Chamicy — p 314 
Broken Collar Bone L Morns.—p 320 
Athletics and the Heart T East— p 32S 

Urge to Purge Superstition and Pnnciple m Surgerv I J Kinselh 
—p 333 

Transactions Royal Soc Trop Med and Hyg, London 
43 445-554 (Alarcli) 1950 Partial Index 


Hepatic Abscess Associated with \ isceral Schistosomiasis J G Graham 

and J L Orr—p 71-1 

Steroid Therapy in Rheumatoid Arthritis —Kersley and 
his assoentes treated comparable groups of cases of active 
rheumatoid arthritis witli methyl testosterone, testosterone pro¬ 
pionate, ethinyl estradiol, progesterone, and chononic gonado¬ 
tropin Of 44 patients given the steroid tlicrapy alone, 9 taking 
ethinyl estradiol, only 6 completed tiic course, and of these 
3 showed definite, and 2 slight improvement The 3 who stopped 
treatment because of menorrhagia were worse as regards tlicir 
arthritis Of the 12 taking methyl testosterone, 3 showed 
improvement in the joint condition Of 7 taking testosterone 
propionate, 3 showed model ale imiirovcmcnt in their arthritis, 
and 1 was slightly improved Of the 7 patients taking proges¬ 
terone, 4 said their joints were slightly easier Prcgnyl 
produced improvement m only 1 of 9 cases About two-thirds 
of all tlie patients felt better Allowing for the vagaries of the 
disease and the benefit usually derived from rest, encoviragc- 
ineiit, and physical treatment m hospital, the authors arc doubt¬ 
ful whether these steroids plavcd any significant part m the 
therapeutic results Tw'ciUy-one patients were treated with 
steroids plus ascorbic acid The steroid wms given bv injection 
one day, followed by steroid and ascorbic acid together on the 
two succeeding days, the ascorbic acid being given immediately 
after the steroid Ethinyl estradiol and methyl testosterone 
were taken bv mouth for at least a week before as well as dur¬ 
ing the ascorbic-acid administration For comparison, 20 cases 
were treated with deoxycortone acetate and ascorbic acid on two 
successive days Deoxycortone acetate 5 mg was injected 
intramuscularly into the lateral aspect of the thigh and ascorbic 
acid (1 Gm) was injected intravenously immediately afterwards 
In only 4 of 42 cases was any proiiouiiecd improvement main¬ 
tained for more than forty -eight hours The promiscuous use 
of deoxycortone acetate and ascorbic acid as a method of treat¬ 
ment IS to be deprecated at present 

Deoxycortone and Vitamin C in Rheumatoid Arthritis 

_Currie and Will describe experiments with deoxycortone and 

vitamin C lu rheumatoid arthritis, which were begun immedi¬ 
ately after the publication of Lewin and Wassen’s report of the 
favorable effects of such treatment The 17 patients tlicy 


Studies in Onchocerciasis (Review of 100 Cases from Ennju Distnct ol 
Easteni Nigeria) C Nwokolo—p 493 

Mvss PropbvI-uris Against Sleeping Sickness in Sierra Leone Fnul 
Report K. D Harding and M P Hutchinson—p 503 
'Toxic Action of Emetine on Cardiovascular System V. D Charten 
—p 513 

Trichosporosis (Piedra) in Malaj-a R Green and D S MankOar 
—p 523 

Prehniinarv Trial of Paludnne Single-Dose Therapy in Colombia ILRej 
and J dc Zuluetv—p 531 

OsciIIomctnc Studies ni Neural Leprosj J Bvmctson—p 535 

Skin Tempervture Studies in Neural Xjeprosy J Baniet«on—p 539 

Toxic Effects of Emetine on the Cardiovascular Sys 
tern—Oiartcrs made studies on 11 patients, 9 wnth amebiasis 
and 2 with schistosomiasis Each patient was exaniined before 
and immediatclv after the completion of a course of ttveh e daily 
intramuscular injections of 1 grain (0 06 Gm) of emehne hydro¬ 
chloride solution Nine patients were seen again after femr 
teen to forty-one days There W'as an average fall in blood 
pressure of 8 mm sv'stolic and 4 mm dnstolic after the count 
The exercise tolerance detenorated in 7 of the 9 patients alter 


emetine injections but returned to the prevaous level m a 
the 7 after a further average interval of thirty two dav' 
c av crage resting pulse rates before emetine therapy, immedi 
ly after the course and after the subsequent average interval 
thirty-two days were 80, 86 and 80, respectively The 
rtrocardiogram showed deterioration after the injections w 
ases Four of the patients showed an improvement when 
xamined after the interval Three patients showed slight 
lomiahtv of the electrocardiogram before the onset of treat 
nt presumably as the result of toxic action of the disca^ 

! these patients improved after tlve cmeUne both clmica j 
1 electrocardiographically Two instances of accidiata cme 
e overdosages are described The first patient had 
■dial disease as evidenced by tachycardia, 
issurc, poor exercise tolerance and low voltage 
im all of which cleared up within thirteen weeks o th t 
cction The second had diarrhea, winch cc^cd after a wee , 
1 dermatitis, which disappeared 

,e of cardiac enlargement, irregularity ° £ I'meclions ot 
cnee with conduction followed mtramuscular injections 

ctme hydrochloride. 
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Acta Chirurgica Belgica, Brussels 

49 1-lSS (Jm) 1950 Partial Index 

*ralti>vcnic Intc^p^ct^t^on of Uccurrcncc^ of UcRioml llcitia (Crohn s 
Di taic) Snicl^ nnd A Uams —p 23 

rerfonihon of Lithn ic C'lIlhhJdt.r into Tree Prnloncum Cholcpcn 
loorom M \hisnc—p 47 

Clinical Bases for Maintcmcnt of Ifcmatcnicsis Indications for Imnic 
diatc 1 astrcctomv C dc Tcciif \ Conard I Dime and O Demol 
—p 

Andresen Thenpy in Metastasis of Cancer of Breast C Flamand 
_r 85 

Kecurrence of Regional Ileitis —Siiicts and Dams report 
2 cases of regional ileitis in 2 men aged 35 and 36 in whom 
apparent reemer) resulted from a two stage resection The 
first pahent had a terminal ileitis the second a plurisegmental 
Jeitis llcotransiersostomj wath exclusion was followed bj 
extensile ileocolic resection withm fixe weeks m the first case 
and wathm six months in the second case These 2 cases were 
t)-pical examples of Crohn s disease Qinical Instore was con¬ 
firmed bj roentgenologic examination and mtenention made it 
possible to ohsen c the characteristic lesions of chronic stenosal 
regional enteritis Microscopic examination rexealed chrome 
tmspecific inflammatorx lesions M itlnn clexen and eight jears 
respectivelx a second resection had to be performed for recur 
rences in both eases Excision was less cxtcnsixc at the first 
operations than that suggested as the loxxer limit bj Bockus 
but it xxms earned into normal tissue m both patients The 
extent of the c-xcisioii at the second stage corresponded xxith 
the upper limit suggested bj Bockus m the first patient and 
10 cm of licalthx intestine xxere resected m the second patient 
Roentgenologic examination rexealed definite signs of a second 
recurrence wathm sexen months after the second resection in 
the first patient, and a disturbance of passage xxas obserxed 
wathm fourteen months after the second resection in the second 
patient Plasmocjtic infiltration of the intestinal mucosa xx’as 
revealed bx microscopic e.\anunatioii of a fragment of the 
intestine of tlie first patient xxliich xxas rcnioxed at the resection 
after the first recurrence, xxiule the macroscopic aspect of the 
fragment appeared normal There xxas no mesenteric inxolxe 
ment These observations suggest tint the disease originates 
at the lex cl of the mucosa and that the lesions of arteritis, phle¬ 
bitis and Ijunphangitis are secondar> The nutiiors believe that 
the lesions first described b) Crohn are not those of a chronic 
stenosal regional ileitis but should be considered as a stenosal 
regional complication of a clironic diffuse enteritis Prolonged 
follow up of pntients after resection of the mxolxed intestinal 
loop will sboxx the high mcidence of recurrences Surgical 
mtenention should therefore be limited to stenosis abscess or 
fistula xvhen such complications may threnten the life of the 
patient Treatment should be conservative and symptomatic 
in all the other cases It should restore the digestive equilibrium 
and combat infectious episodes 

Arctivos de Pediatna del ITruguay, Montevideo 

21 81-140 (Feb) 1950 Partial Index 

Gaucher s Disease. L Saldun dc Rodrifuex and A, X olpc-—p 98 
Gaucher’s Disease —In the course of fourteen years 
Saldun de Rodriguez and Volpe obserxed familial splenic anemia 
ui 2 infants and 3 young children Three patients xxere sisters 
The other 3 cluldren of tlie same family are normal at the ages 
of 10, 8 and 6 years The 3 sister patients xvere normal at birth 
They had jaundice at the age of 2 months The disease 
appeared m the third sLxth and twelftli months of life The first 
and second infants had the acute and subacute neurologic type 
of the disease They died at 17 months and 5 years xxith signs 
of extreme cachexia and acute neurologic changes The disease 
IS chrome and xxithout neurologic symptoms m the third patient 
The disease is due to a constitutional disorder of the metabolism 
of cerebrosides The j ounger the infant at the beginning of the 
disease the more acute its course leading to terminal neurologic 
syndrome In children the disease may progress into the chronic 
xxnthout neurologic symptoms The differential diagnosis 
bytween familial splenic anemia and Niemann-Pick disease is 
made by chemical study of a biopsy of the bone marroxx which 
shows intracellular hpoid kerasm in the former and sphingo- 
■B'clm m the latter No curahve treatment is available. 


Beitrage zur klinisclieii Chiruigie, Berlin 
179 1-160 (No 1) 1949 Partial Index 

Clinical and Experimental Investigations on So-Called Osteitis Fibrosa 
Geiicralisata H Kastrup —p 1 

Change in Position and Form of Trachea m Goiter and Its Postoperatne 
Return to ISormal H Bruckner—p 33 
Ostcomjchtis of Calcaneum Caused by \V'ire Traction T Becker—p 45 
•Dupuitrens Contracture. E Bode.—p 53 
Forms of Peritonitis in Intestinal Gangrene, W von RoraatovrsU —p 65 
•Experiences nith Ilcpatocholangiogastrostomy E Seifert—p 123 
Clinical Aspects and Bactcriolog> of Chronic Lung Abscess vith Pjo- 
pneumothorax C DolfF and H Lodenkamper—p 135 
Rctothclio^rcoma of Stomach H Becher —p 141 

Dupuytren’s Contracture —Bode discusses the clinical pic¬ 
ture and the pathogenesis of Dupuj tren s contracture and 
evaluates the surgical methods employed. Of 35 patients who 
underwent operation at the Surgical Clinic of the University 
of Gottingen between 1912 and 1944, 27 xxere oxer 40 years 
of age and all but 1 were men The process wms bilateral in 
18 The contracture involves the fourth and fifth fingers in 
the great majonty of cases the other fingers seldom being 
involved The incidence of the contracture is higher m persons 
domg hard physical labor than in those whose hands are not 
exposed to the same extent Heredity could he demonstrated 
in 5 of the cases and in 7 injury xxas regarded as the cause 
No other pathogenetic explanation could be given Operation 
according to Kochers principle was employed m 32 of the 
patients The involved skin was always removed The result¬ 
ing cutaneous defect was sometimes so large that plastic repair 
with skin from the abdomen became necessary The results 
of surgical treatment were satisfactory renewed contracture 
of the fingers occurrmg m only a few of the cases 

Experience with Hepatocholangiogastrostomy —Seifert 
IS of the opinion that hepatocholangiogastrostomy, the estab¬ 
lishment of a direct connection between intrahepatic bile ducts 
and tlie stomach is too often regarded as merely a makeshift 
and a half measure The operation is indicated in cases in 
which the bile flow is obstructed by a tumor or by cicatrization 
and m which the topographic conditions do not permit any of 
the plastic procedures He describes the result of 12 opera¬ 
tions in 11 patients Sexen of these patients died, but in only 1 
of them could the fatahty be attributed to the surgical inter¬ 
vention Four patients could be discharged as cured, and their 
bile flow was quite saDsfactory One cannot rule out the possi¬ 
bility of the future development of an ascending infection 

Helvetica Paediatnca Acta, Basel 

4 445-548 (Dec.) 1949 Partial Index 

Cauws of So-Calltd “Habitual Vomiting of Nurslings E Roviralta 
—p 445 

Peptic Ulcer in Children F Karlstrom—p 455 
•Cholelithiasis m Children. J cllauer—p 462 

Pathogenesis and Therapy of Toxicoses FspeciaBj in Nurslings G Fan 
coni—p 475 

Cholelithiasis in Childhood—Wellauer reports a girl who 
at the age of 4 years began to have atacks of severe abdominal 
pam Sensitivity to pressure m the right side of the abdomen 
suggested to the e.xarmmng physician the possibilitv of appendi¬ 
citis The father of the child observed that the attacks fol¬ 
lowed ingestion of certain foods, particularly those xxuth a 
relatively high fat content Roentgenologic exarmnation of the 
gallbladder disclosed stones A cholecystectomy xx as performed, 
and the child recovered Tlie author was able to collect 245 
additional cases of cliolebthiasis in children This material 
included 19 newborn infants, 24 children less than 1 year old, 
14 between 1 and 5 years, 40 between 5 and 10 years, and 119 
more than 10 y ears old. This coroborates tlie generally accepted 
opinion that tlie mcidence of gallstones mcreases with age Tlie 
higher incidence of cholelithiasis m the female sex was observ¬ 
able even m cluldren, there being 147 girls and 88 boys A 
correct diagnosis was made in only 17 cases m which roent¬ 
genoscopy disclosed stones and in a few patients who had classic 
gallstone sy mptoms In all other cases and particularly m 
children who xxere less tlian 8 years of age, the gallstones 
xxere detected durmg operation (115 cases) , m 14 others stones 
were passed and in 78 the concretions were detected at necropsx 
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This last group included most of the infants The possibility 
ot cholelithiasis should be investigated in children with severe 
abaominal pains for which no other causes can be found 

Journal d’UroIogie, Pans 

55 745-840 (No 10) 1949 

Clearance in Human Beings n.tli Low 
^ Blood Concentration J Lebrun—p 745 

-Klieiimatic Glomeruloncpbntis and Renal lorms of Bouillaud s Disease 
G Majer and A Levj —p 758 

Rheumatic Glomerulonephritis—Mayer and Leiy report 
4 cases of rheumatic glomerulonephritis in 3 men and 1 woman 
The first 2 cases represent a pure renal type of rlieuniatic fever 
There was persistent anemia, increased sedimentation rate, 
absence of any humoral upset of nephrotic type, sourish sweats 
and arlliralgia The second case demonstrated tliat rheumatic 
glomernlonephntis may run a subacute course with an unfav¬ 
orable prognosis Control of the renal type by the adnimistra- 
tion of sodium salicylate maj be as difficult as that of the pure 
cardiac types The third and the fourth case demonstrated 
the slow or the rapid transition of rheuimtic glonicriilonephntis 
into the state of chronicity Specific treatment of rheumatic 
nephritis uitli sodium sahc 3 late reduces but does not suppress 
the hazards of glomerulonephritis The authors emphasize that 
acute rheumatic nephritis is not always benign and that it may 
become chronic Thej' stress the occurrence of pure renal 
types of rheumatic fe\er 


J A M \ 

Avig P 15 

laboratoiy His reaction u-as stronger toward the newh . , 
bacilli The question arises whether patients who 
Brucella organisms in the duodenal fluid might become 

Nederl Tijdschnft v Verlosk en Gynaec, HaarW 

50 1-98 (No 1) 1950 Partial Index 

G)-neco)oE.c and Obstetne Op.rat.oa, ^ 

•Prophjlaxis of Hemoljtic Disease of the Nci\boni bv An, 
Alpha Tocopherol (Vitamin E) B S ten Berge and F 1 i 
Assen —p 38 * J 1 na 

Alpha Tocopherol (Vitamin E) m Hemolytic D,e„, 
of the Newborn -Ten Berge and van Assen report 6 , “ 
in which they administered alpha tocopherol acetate oralh 
usually beginning during the third month of prcgnanct A 
daily dose of 100 mg was given The effect of this treaLcni 
was especially evident in 2 of the women, one had had tun 
previous hydropic stillbirths and the other four stillbirths w,ti, 
signs of icterus Labor was induced in both women after treat 
ment with vitamin E after the thirty-smth week of gestation. 
The infants showed moderate degrees of hemolytic icterus and 
suiwived after replacement transfusion The placentas of the 
treated patients w'ere examined microscopicallj Although the 
mode of action of vitamin E cannot be fully explained, the 
authors believe that the permeability of the placenta is reduced 
The antibody titer remained low, or the antibodies disappeared 
entirely Probablj less antigens reach the motlier and less 
antibodies are being formed because the placenta becomes 
less permeable 


Minerva Medica, Turin 

41 57-104 (Jan 13) 1950 Partial Index 

‘Extensile AIiss BCG Vaccination G SaHioli—p 09 
‘Jlilnrj Siphihs of Lung K Anglcsio and B Bellion—p 76 

Extensive Mass BCG Vaccination—Salvioli discusses 
the prcientivc laluc of BCG vaccination and tlie adiisability 
of extensne mass vaccination He concludes tliat extensive 
mass BCG vaccuntioii is in the cxpenmeiital phase and tliat it 
may be dangerous for an antiallergic person BCG vaccination 
should be given onh to newborn infants and not to school 
children or adolescents 

Miliary Syphilis of Lung—According to Angitsio and 
Bellion niiliarj' S 3 pliilis of the lung is rare The clinical 
symptoms and roentgen signs arc the same as those of acute 
mihar 3 tuberculosis The diagnosis is made m the presence of 
a positive Wasscrmami reaction m adults of middle age, with 
tubercle bacilli absent in the sputum and with rapid control of 
clinical s 3 inptoins and disappearance of nodular pulmonary 
shadow's in the roentgenogram on administration of aiitisv philitic 
tlicrapy 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

94 361-432 (Teh 11) 1950 Partial Index 

Responsibilities and Lnbditics in Blood Transfusions P G Hoorvreg 
and J Spaaiidcr—p 300 

‘Culture of Brucella Abortus Organisms from Diiodeiial Fluid Problem 
of Carrier State C D dc Langcii —p 377 
Duration of Imniunit> Produced b> V accinatiou Against Smallpox 
E I an dcr Werf —p 3b3 

Cvtologic Morpbologj of A agiiial Smears in Cancer of Uterus B C 
Hopman —p 380 

Culture of Brucella Abortus from Duodenal Fluid — 
The fact that the liver is usually enlarged and iiwolvcd in 
Brucella abortus infections, suggested to de Langcn culturing 
the organisms of Brucclh from aspirated duodenal contents 
PositiAC results were obtained in cases in which the Brucella 
organisms could not be demonstrated by anv other method 
The author cites a case in Avhich the organisms could be detected 
111 the duodenal fluid fia'e after an attach of brucellosis, 

the patient having shoAvn no signs of the disease for at least 
four 3 cars The agglutination test with the standard laboratory 
strain, which had been positive fi\e years before, Avas now nega¬ 
tive However, agglutination to the strain noAV cultured from 
the dviodcmim was positive Brucella organisms Avere cultured 
from the duodenal fluid of a patient who had been free from 
symptoms for nine years following an attach of brucellosis 
1 his patient reacted positively tow'ard the standard strain of the 


Schweizensche medizimsche Wochenschnft, Basel 

80 193-216 (Feb 25) 1950 Partial Index 

‘Results of Electron Therapv with Betatron Using 0 Million \olts 
tr Sclnibert —-p 193 

‘Inhitnition Anesthesia of Anterior Scalenus Muscle in Differentia] 
Diagnosis and Tberapa of Scalenus Anticus S'ndrome P Haberlin 

—p 200 

Problem of Prolonged Pregnanc> F Ludwig—p 202 
Clinical Observations oij Therapeutic Use of Heart Extract R Sunjont 
and A Vaiiiiotti —p 208 


Electron Therapy of Carcinoma with Betatron of 6 
Million Volts—Tlie betatron aA'ailable to the author is for 
6 million electron volts It emits approxiniatel 3 1,000 r per 
minute at a distance of 1 meter from the window Schubert 
discusses the advantages of irradiation with rapid electrons and 
their biologic effects The electrons emitted b 3 ins betatron 
haAc a pcnetrabilit 3 of only 2 or 3 cm TJiey were used cliiefli 
for shin and other superficial lesions At the shin clinic in 
Gottingen more than 70 patients haie so far been treated with 
rajiid cathode ra 3 S Tliey included 43 Avitli carcinoma (comi 
fied pavement epithelial cancers and some of basal ceil struc 
turc) Irradiation was applied at a distance of 50 cm With 
a dosage capacit 3 of 1,000 r per minute, 2,000 r were applied 
These irradiations were given also to 5 patients with cutaneous 
relapses and metastases in the regional Ivmpli nodes folltnving 
breast amputation for carcinoma Some of these patients were 
given onl 3 1,000 r in 1 minute An edematous-urticanal erv 
thema developed immediateb after the irradiation but subsided 
vvithm several hours Several da 3 S later an increasing eothema 
became visible, which developed ten to fourteen da 5 S hter 
into an erosive reaction which persisted for six to eight weeks 
During this period complete involution of the tumor took place. 
From six to ten weeks after the irradiation the caremoms 
were replaced by a smooth scar All svanptoms subsided The 
author ascribes this effect to the massive localization of the 
ray action within the tumor The period since the irradiation 
is too short for tlie estimation of five year survival 
Infiltration Anesthesia of Muscle in Scalenus An 
Syndrome-According to Haberlin the scalenus s 3 mdrome n 
characterized by pun and paresthesias in 
arm and shoulder The pain is influenced by the 
the am. In severe cases arm and hand may show muscular 
atrophies Tlie author explains anatomic relationship 
Znilr benv,e„ s«bcl.„an P«e,y, - 

plexus, the first rib and the anterior and ni^.an _s« ^ 
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tht sjudromc Local anesthesia of the anterior scalenus has 
b((n suggested bj several authors Haberlin has used infil- 
irstion anesthesia in 20 cases of proved or suspected scalenus 
anticus svaidrome He used a 0 5 solution of panthcsine® (a 
procaine derivative N dicthjllcncinol ester of paraaminobenzoic 
aod) to winch epinephrine had been added The injection is 
made with the patient King down The head is turned to the 
tide that is not involved and the usually tense and painful 
aotenor scalenus muscle is palpated at the lower, lateral margin 
of the sternocleidomastoid muscle A cutaneous wheal is pro¬ 
duced over the muscle 2 fingcrbrcadtlis above the clavacle The 
indca and middle fingers, shghtlv spread apart are placed on 
the anterior scalenus muscle and the injection needle is inserted 
between these two fingers Correct position of the needle in 
the muscle is proved by the fact that it is no longer possible 
to move the skin above the muscle separately The needle 
should not be complctel} pushed through the muscle Four 
to 6 cc of the anesthetic is injected If the needle has been 
inserted too far a partial anesthesia of the plexus may result 
and diagnostic ev aluation becomes impossible In tj pical cases 
of scalenus sjaidrome, which could be verified later by success 
fid surgical treatment the pain subsided after the injection 
Some patients arc completely relieved whereas in others the 
relief is onlj temporan The method is of therapeutic and 
differential diagnostic value 

Ugeskrift for Laeger, Copenhagen 
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ConscmtiTc Treatment of Anuria m Lower Nciihron Nephrosis 
II Baden and A. Harrestrup Andorbcn —p ^S9 
SalfonamiJc Hematuria Frequenc> of Lesion of Urinary Tract E\alu 
ated cm Basis of 6 084 Treatments with DifTercnt Sulfonamide Prepa 
rations, N I Nisscn K Aagaard and E Flindt Hansen—p 295 
Sulfanilamide Anuria (Lower Nephron Neil'tosis) 5 Cases After Treat 
mcQt with Sulfathiazole and Lucosil at Home V Oram and H Kopp 
—p 30o 

Anuna Due to Single Subcutaneous Dose of Sulfathiarole T Seear 
Jensen—p 307 

Conservative Treatment of Anuria m Lower Nephron 
Nephrosis—Baden and Andersen stress the value of con- 
sen-ative treatment suggested by Bull and Ins associates An 
emulsion of 400 Gm dextrose, 100 Gm peanut oil, acacia 
in suffinent quantity and water to make 1 000 Gm is admin¬ 
istered bj constant intragastnc drip About 1 000 Gm of the 
emulsion is given during tlie twenty four hours the amount 
dejiend ng on the fluid loss The method gave good results m 
4 cases of lower nephron nephrosis due to obstetric shock 
sulfathiazole, acute gastroenteritis and sulfadiazine In a fiftli 
patient with acute cholecystitis death occurred vvathm twenty- 
four hours after start of the treatment The so-called hepato¬ 
renal syndrome is believed to be identical with lower nephron 
nephrosis in patients with disease of the liver or biliary 
passages 

Sulfonamide Hematuria—Nissen and his associates evalu 
ated the frequency of lesions of the urinary tract resulting from 
the administration of sulfonamide preparations on the basis of 
6084 treatments given to 4,751 patients The first morning 
unne was subjected to chemical analysis It was found that 
sulfonamide compounds which are quickly excreted, for example 
sulfamethyltliiadiazole (lucosil,® or N [5 methyl-l,3,4-thiadia- 
zole 2 yl]sulfanilamide), have considerably less tendency to cause 
lesions of the urinary tract than do substances which are excreted 
slowly, as arc the sulfapynmidmes—sulfadiazine and sulfaraer- 
azine. Spontaneous chemically demonstrable bleeding from the 
urinary tract is not infrequent during the course of a grave 
infectious disease and occurs more often in older than in 
lounger patients, sulfonamide lesions also are more frequent 
ui older patients Sulfamethylthiadiazole given in 3,078 treat- 
uioits was not less effective m pneumonia than the sulfapyri- 
midines m spite of the relatively lower blood concentration and 
more rapid elimination 

Sulfonamide Anuna (Lower Nephron Nephrosis) — 
h Kopp review the treatment of sulfonamide anuria 

y intestinal dialysis, peritoneal irrigation and mterruption of 
he sympathetic system In the 5 cases described, with anuna 
tuj ''^^^"'ely small doses of sulfathiazole and sulfamethyl- 
hiadiazole (lucosil,* or N,[5-methyl-l,3,4-thiadiazole-2 yl]- 
fanilamide), and no known previous predisposmg renal 


disorder the anuria is ascribed to an allergic-toxic injury of the 
renal function due to sulfonamide This was venfied at necropsy 
Ill the 2 fatal cases in one of which treatment with intestinal 
dialysis was attempted but instituted too late The author cau¬ 
tions against uncritical use of sulfonamide drugs in relatively 
unimportant disorders 

112 387-424 (March 23) 1950 

*Probable Bactcnal Allergic Asthma in Children and Its Treatment E 

W Flcnsborg G Neerborg and T Sams^e Jensen—p 387 
‘General Reactions Following Treatment of Asthma in Children with 

Bactcnal Vaccines E W Flcnsborg—p 392 
‘Treatment of Chronic Poljarthntis with Danish ACTH Preparation 

E \ ermehren and M X^ermchren —p 399 
‘ACTIl Treatment of Lupus Er>thematous Disscminatus M Schwartr 

and L M Sonne—p 402 

Probable Bacterial-Allergic Asthma m Children and 
Its Treatment —Flcnsborg and his co-workers state that there 
are many children, particularly in the first four years of life, 
with negative cutaneous reaction to the usual allergens, whose 
asthmatic symptoms follow infections in the upper respiratory 
tract Clinically they are not to be distinguished from other 
children with asthma who have positive cutaneous reactions 
Eosinopbiba occurs equally often in the two groups and familial 
allergic disposition is about equally frequent After attention 
IS directed to a possible focus, the children are treated with 
bacterial vaccines This treatment gives better results than 
specific desensibilizafion m children with positive cutaneous reac¬ 
tions Treatment with autovaccine was abandoned because of 
the difficulty in obtaining pure cultures and variations in the 
nose throat flora in the same patient A special standard vaccine 
prepared by the State Serum Institute, "vaccine for treatment 
of asthma,” is now being used Since general reactions may be 
marked on even small doses of the vaccine, bacterial allergy 
is believed to be present Treatment should be continued until 
there has been freedom from symptoms for one year 

General Reactions Following Treatment of Asthma m 
Children with Bacterial Vaccine—General reactions, slight, 
moderate and severe were observed in 42 of 162 children treated 
with common pathogenic bacteria from the upper respiratory 
tract More severe types were proportionately more frequent 
on later vaccine reactions than on the first Flcnsborg says that 
bactcnal reactions are late reactions, usually occurnng on the 
average after two days, and last for from six hours to six 
days Repeated overdosage without reference to possible slight 
reactions may induce status asthmaticus or prolonged rise of 
temperature, A fatal case is reported, asenbed to a vaccine 
injection of only 2,600 bacteria in a 1 year old child who earlier 
showed only a slight reaction to the same dose The best 
treatment is prophylactic application of a small dose and careful 
increase with close attention to even slight reactions, control to 
include taking the temperature during the first four days after 
the injection Treatment of moderately severe and severe reac¬ 
tions is symptomatic. The authors advise that the special 
standardized vaccine be used witli a more careful dosage than 
was formerly the case 

Treatment of Chrome Polyarthritis with Damsh ACTH 
Preparation.—Vermeliren and Vermeliren describe 2 cases of 
chronic polyarthritis treated with a Danish pituitary adreno¬ 
corticotropic hormone (ACTH) preparation Characteristic 
metabolic changes were observed in both of the patients The 
arthritic symptoms almost disappeared during treatment in 1 
of the patients, but in the other one there was no definite 
clinical improvement 

ACTH Treatment of Lupus Erythematosus Dissemi- 
natus —Two patients with this disease were treated by Schwartz 
and Sonne with the ACTH preparation applied by Vermeliren 
and Vermehren in treatment of chronic polyarthritis In one 
case there was almost normalization, in the other the effect was 
uncertain The treatment was begun on the same day in both 
cases and the same total dosage was given The difference 
m results is ascribed to the difference in ability to react to the 
stimulization. In both instances there was a definite depression 
of tlie serum globulin fraction and the formolgel reaction became 
negative In the third paUent treated the clinical effect was 
e.xcellent wath almost complete fading of the skin and disap¬ 
pearance of marked facial edema. 
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Office Orthopedics By Leivls Cozen, JID, FACS 
fessor of Orthopedic Surcery College of Hedlcal 

Illustrations 

000 S Washington Sq, Philadelphia G, 1950 


, Assistant Pro- 
Evnngcllsts Los 
Lea & Peblger, 


A considerable part of the practice of any orthopedic surgeon 
3 cs p ace in his office In this time of pronounced shortages 
ot hospital beds, a physician cannot justify referral of patients 
o the hospital for conditions ivhich can be treated effectively 
in a well ccjiiippcd office The author has specified in his pref¬ 
ace that the purpose of tins small book is to describe what may 
be done m the office or clinic of an orthopedic surgeon This 
volume IS not intended to take the place of the more extensne 
textbooks or reference books covering operative technics or 
general principles of orthopedic surgery It is intended pri¬ 
marily for the general practitioner who is constantly being 
asked to treat minor disabilities of the foot or knee or back 
However, the author lias also included such procedures as the 
care of the congenitally subluxated or dislocated hip, he 
describes otlier procedures winch should not be undertaken by 
those who Iiaae not had extensive training Among the latter 
arc tlie technic of stellate ganglion block wnth procaine hydro- 
cliionde and anesthesia by lumbar sympathetic block 
There arc chapters on use of plaster of pans, phjsical ther¬ 
apy, the fitting of a prosthesis, and how to examine orthopedic 
cases for the law court These are all subjects about which 
e\cry phjsician should know something llierc also are sec¬ 
tions on the foot, the back, the ankle, the knee and the shoul¬ 
der The technics illustrated for strapping backs, the 
types of braces shown and the methods for supporting the 
arches of the feet would be unacceptable to many orthopedic 
surgeons Ihe illustrations do not include some of the latest 
innoaations and dcielopmcnts in appliances It is gratifying 
to note that Canadian tipe crutches for patients who lia\c siit- 
ficicnt arm strength to use them arc recommended and that 
the advantages ol the Trcjka splint in the care of congenital 
subluxatioii of the liip are adcqiiatcb illustrated 
Freer use of illustrations will iinproic the \alne of this book 
wlieii it is reused Pliysicnns in general practice, mdiistnal 
surgeons, interns and residents on ortliopcdic sen ices and pedi¬ 
atricians wlio must advise orthopedic jiaticnts in outpatient 
dimes or m their own offices will find much helpful information 
in this book 


J Tumorl del slstoma reticolo ondotellalo Dnl Prof Armniido Buslnco 
Pnper 1,400 lire I’p 150 wlUi 100 Illustrations Llclnlo Cnppclll, 
Bologna, 19-19 

This book originated in a iiajicr delucrcd to the Annual 
Alcetmg of the Italian Societi of Gross Pathologists in 
Bologna in 1948 After a brief historical introduction, the autlior 
classifies the tumors of the rcticiilociidotliclial si stein as rctic- 
uloendothehomas (reticnlolnstiocitoinas), endotheliomas and 
mixed tumors A discussion of these follows, with special 
regard to localization and a brief note on rclicnloendothclnl 
tumors in animals In the last part there are reports of cases 
obsen ed b\ the author himself His series consists of 20 
autopsies and 127 biopsy specimens An extensile hihliographi, 
quoting especially Italian and Frcneli authors, is added 
While iiiiiiicrous pathologists mil probably disagree with the 
authors concept of reticuloendothelial tumors, most of them 
will ipprccialc the good pictorial material and the excellent 
compilation of Latin literature pertaining to tins subject 

ProccedluB* ot the First Cllnlonl ACTH Conforonco Ertlted !>> John 
K Mole, M 1) Medical Ulrcclor Armour Labornlorlcs Clitengo Cloth 
$'i 50 Pit 007, with 414 Illustrations Tlie BInMsIon Conipaiij (Division 
of Iloulilcdrtj A Companj, Inc ), lOlJ Walnut ist I’JilIndclpltln 5, 1950 

Tins eolume is a compilation of the work of many investi¬ 
gators during the scant two and one-half years that ptUntary 
adrciiocorticotrojiic hormone (ACTH) has been available The 
papers included were presented m October 1949 at the CUntcal 
ACTH Conference held for the purpose of exchange of infor¬ 
mation on the metabolic, physiologic and clinical effects of the 
pituitary' adrcnoeorUcotroptc hormone Although many of the 
presentations arc only status reports, the book is at present 
(he most important collection of information on the fundamental 
and possibly far reaching effects of adrenal cortical stimulation 


O M V 


It IS difficult to draw generalizations from a book cum 


C'> ^ nuin a bonk rr>r.» 

52 separate monographs, howeter, for conditirs\?h 
rheumatoid arthritis, gout and allergic diseases too J," 
are considered to permit final conclusions on’ Z 2 
adrenocorticotropic therapy Many of the studies " 

series The dangers of interpretation based on hl ^f 
experiences can best be illustrated hi an example hm ZZ 
In the study of the effect of the hormone on poliomjolitis*?u 
investigators reported that after studying 14 patients (7 n ST 
ACTH treatment senes and 7 in a parallel control 
appeared tliat the ACTH group were definitely benefited 
these results been prematurely reported, a totalU false imnV 
s.oii would have been created during tli» recent pol.omVe m 
epidemic, for, w'lth increased numbers of patients studied m ^ 
groups. It became quite evident tint there was no dctccidf 
difference between the results with ACTH treatment and it 
results in the control senes 

Possibly the most important contributions are Die ma 
excellent metabolic studies of normal and abnormal slates ata[l 
age let els and the development of indexes of adrenal cortical 
response The book also contains the preliminary report oi 
the metabolic effects of a protem-free peptide mixture derived 
from ACTH Tins report raises hopes of eicntual svnthixis 
of a polypeptide with adrenocorticotropic actnity 

A cross index of the contents would hate been a valuable 
addition and a definite aid m the use of ffic book as a reference 
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The First Medical Cellege In Vermont Castleton 181 b 1861 bj * 
Frcdtrlclf Clajlon Wallc Cloth $5 Fp £S0 with 13 muslralloni ’ 
lermont Historical Soclely, State House Monlpcllcr 41, jsjf 

Tlie primary object of this book is to giie intimate details 
of the actuities of a prosperous and long-lned countrt medical c 
college as a basis of understanding the operation and the nnnj- ■> 
difficulties encountered by institutions of this type Further 
more, although attention is focused primarily on the Castle 
ton klcdical Acadenn, reference to similar iiistitutions are ' 
included, as is discussion of the conditions that applied generally 
to all rural (as distinguished from urban) medical colleges o! - 
tlie pre-War-Betu cen-tlie-States period The manner of pres 
cntatioii is interesting, and the author has made an excellent 
and well documented contribution in fulfilling these objecinei 

The book consists of IS chapters in which, among other 
topics, arc described the original “proprietors,” tlie trustees 
and faculla, the curriculum, student expenses, and the final ’ 

dosing of the institution in 1862 There are seven appendats J 
in addition to 2 catalogs listing graduates and nongraduates. ■ 
The book is well indexed This volume will be revealing and 
of interest to all who would like to add to their background 
knowledge of the 'growing pains’ incident to the deielopment 
of medical education in tins country from its inception to its 
present high level of accomplishment 


Synopsis ot Hornia By Alfred H Inson, M D Atlfudlns SurjMB, 
Adclphl Hospital Aciv XorX Illustrations by Alfred Fclnbcrc Imtiuctn 
ot Medlenl Illustration Department of rallioloey Collccc ot rhrsldirt 
niul Surpeons, Now Fork Cltv Cloth Price $6 50 Pp 500 trllS J 
Uluatrnllons Griinc A Stratton Inc 3S1 4th Are, Xeir lorl ic i » 


Tilts IS a condensation of the author’s earlier book on hernia, 
Inch was published in 1941 

In chapter 12, where the standard operation for reducible, 
direct inguinal henna is discussed, the author would have 
me well to stress the importance of repairing the tranwer ali' 
sen rather than emphasize the suturing of the '^''^'^’ter 
usclc, which is rather unimportant In the section dealing in 
hding henna” a few words and an illustration dealing w 
e combined abdominoinguinal approach might well have 
eluded The chapter on mgumal hernia is particular^ 
ritteii and illustrated 

On page 280 the statement is made Umb'l'can'e™ 
cemincntly suitable for local analgesia 
ates the injection of the analgesic solution 
odern anesthesiology it would seem ‘ ’at only 
le encounter cases requiring local ^'^'sesia E w tl 

ation just mentioned Part? 

the needle to the bowel w'lth possible bowel damage ^ 
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dtjls with diaphragmatic hernias This section is well done 
Ad illustration would ln\c amplified the part dealing with the 
transpleural route. 

This book IS well written, easily read and adequately illus¬ 
trated It can bo recommended as a referenee for students, 
practitioners and specialists 

Mriltil Manual Br William Blchard Fensbj BJi IID sicdlcnl 
Iiilitinl In I'm Supcrlnlcndcnt Ilic Toronto Woatem Hospital Toronto 
^ rrlet JS 25 Pp 152 with 3 Illustrations University of Toronto 
Pros Toronto 5 Onlarlo Canada 1018 

This IS a pocket handbook that apparently tvas prepared for 
medial students and phjsicians, although the emphasis seems 
to be on material of particular concern to senior students and 
recent graduates or interns Included are brief discussions 
on e-sanunation of patients, orders, diet and some clinical 
methods in common use, a tabular presentation of doses of 
dnigs m common use, a few commonlj used prescriptions, a 
table of immunization requirements-for persons going abroad,*, 
nursmg procedures and an alphabetic list of common diagnoses 
intended for the contcmence of those wlio code their hospital 
cases according to the Standard Nomenclature of Disease 
This pocket handbook probably w ill hat c some usefulness as a 
(puck reference source, but its brcv]t> will prevent wider 
acceptance The tjqic of pnnt, the format and the inde\ 
are satisfactorj 

Biological Antioxidants Transactions of the Third Conferonoo October 
7 8 1948 Hew York N Y Edited by Cosmo G Mackenzie AssocUte 
Editors Blcbard n Bamea Leslie nellcrman and Karl E Mason 
Paper $510 Pp 146 vrlth 6 Illustrations Joalah Macy Jr Founda 
tlcm 565 Park Are Ncrr \ark 21 (no date) 

This book is a collection of 9 papers, with appropriate ref¬ 
erences, dealing with the antioxidant effect of various com¬ 
pounds in biologic oxidations Two papers discuss the mecha¬ 
nisms involved in autoxidation and the mode of action of 
hpoxidase. Three papers deal vvitli several phases of qumone- 
hydroquinone tj-pe systems, their general pharmacology, toxi¬ 
cology and their inhibition m oxidation The effect on 
biologic oxidation of such groups of compounds as the tocoph- 
erols, flavonoids, androgens and estrogens is discussed in four 
chapters 

The book will be of interest to workers in the field of metab- 
ohsm, since the papers as well as the discussions at the close 
of each chapter contain the ideas of authonties m the field 

Gcondriii dor Allergic Thoorlo und Praxio. Ton Dr iled Budolf 
AMerhalden. Cloth. 14 50 Swiss francs $3 75 Pp 179 with S 
lUnitraUons Benno Schwabe & Co V orlaB Klosterberg 27 Basel 
hniKitted by Grune & Stratton Inc 381 Fourth Ave ^ew Yort 1C 
1950. 

The author planned to present a rapid onentation m allergy 
for the practicing physician and student This brief resume 
considers the general and special pnnaples of allergic diseases 
The completeness of coverage is truly remarkable, although at 
times this results in regrettably laconic treatment of important 
fields Each chapter has alphabetically arranged, well chosen 
and up to-date references The author has displayed sound 
critical judgment m the evaluation of fads and improved 
methods This book can be recommended for those who wish 
to obtain an authoritative introduction to the principles of 
allergy 

Cammnnlty Haalth By Laurence B Chenoweth M.D and While 
law Held Monljon M.D SeJ) Third'edition Cloth $3 Pp 314, 
with 111 Uiuslratlons Appleton Century Crofts Inc 35 W 32nd St, 
New York 1 1949 — 

This college textbook m public health measures up to the 
excellence of its two precedmg editions It is notable especially 
for brevity, conciseness and comprehensive coverage of its sub¬ 
ject In addition to 111 photographs, drawmgs or diagrams 
there are 11 statistical tables The book has a good glossary 
Md an adequate mdex. It is well documented with footnote 
references to authonties and with a bibliography following each 
^pter, suggesting, further channels of readmg and study 
It can be recommended as a textbook for any college course in 
hygiene or as a reference volume on that subject 


Madleal Bookx Llbrarlei and Colleclori A Study of Bibliography 
and the Book Tirado In Relation to^ho Hodloal Sciences. By John L. 
Thornton A.L-4. librarian St Bartholomew's Hospital lledlcaa CoUege 
London. WTth an Introduction by Geoffrey I* Keynes M A. ILD 
F R C S Cloth 35 b Pp 293 Grafton & Co Coptic House 51 
Great Bussell St London W C1 1949 

In this Study of medical bibliography and the book trade m 
relation to the medical sciences one may find information on 
medical literature before the invention of pnntmg, on medical 
incunabula, medical books of the sixteenth century, seventeenth 
century medical books, medical books from 1700 to 1799, the 
development of medical societies, the growth of medical peri¬ 
odical literature, medical bibliographies and bibliographers, 
private medical libraries, medical publishmg and book seUmg 
and on medical libraries of today Two appendixes provide 
also chronologic lists of medical societies and institutions 
and of medical libraries and mstitutions housmg large medical 
collections The illustrations offer an mteresting supplement to 
this detailed reference source. The pnntmg is not particularly 
feasy to read, but the boUk-obviousIy is not intended for hght 
reading 

The Writer and Piychoanalysli By Edmund Bergler 3IJ3 Cloth, 
$3 SO Pp 205 Doublcday db Company Inc. Garden City New York 
14 W 4Stb SL Now- York SO 1050 

This author of this book is a prolific wnter He is also a 
prominent psychotherapist and has had the opportumty of exam¬ 
ining under the psychoanalytic microscope thirty-six wnters 
who apparently suffered from various degrees of “writers 
block.” This combination of traimng and expenence should and 
does make the author’s theories, deductions and conclusions 
interesting to read even though the subject matter may prove 
to be somewhat controversial The book represents an elab¬ 
oration in one volume of a large number of Dr Bergler’s 
previously published papers in scientific journals The present 
volume will be of interest to both psychotherapists and writers 
It is well written but does not have an mdex or an organized 
bibliography 

Babs In a House By Mollle Stevens Smart Cloth 52 75 Pp 
212 with Photographs by Louise and Bob Van der Meld. Charlea 
Scribners Sons 597 599 5th Ave New York 17 23 Bedford Bq Lon 

don W C1 1959 

This book offers ultramodern good advnee about babies and 
how to live with them. It is handsome and attractive, beauti¬ 
fully illustrated with photographs of baby and family and printed 
on fine paper m large, well spaced type Its philosophy is a 
middle of-the-road, sensibly charted course of behavior that 
avoids the old-style, rigid regimentation m a baby’s life, which 
led to conflicts and heartaches, as well as the extremes of letting 
baby do everything m his own way without hindrance. The 
appropriate place for fathers and grandparents is mdicatcd 
- deftly ^ Babies ought to be a great deal happier, mothers less 
vvorried, fathers more useful and grandparents less disgruntled, 
if this charming book is liberally used as a gift to the families 
of new babies 

Medical Meeting By Mildred Walker Cloth $3 Pp 280 H*r- 
court Brace and Company 383 Madison Arc New York 17 1949 

A medical meetmg at which a physiaan presents a paper on 
a new drug is the central theme of this novel by a well known 
author It provides a test for the physician and his wife, the 
facets of which are portrayed m an entertainmg style. As 
might be expected m a novel, love is woven into the story 
Whether it, or the portrayal of what may come from a medical 
crisis, serves as the excuse for this story must remam for the 
readers to decide A melodramatic touch has not been ignored, 
but m general this book should prove entertammg for physicians 
and the laity 

Medicine Could Be Veree Humorans Poemi Mainly About the Pro 
feeilon By Charles G Fanium M D With »n Introduction by 
Strickland Oimian. Cloth f3 Pp 127 Exposition Press 231 
Fourth Are New York 10 1949 

This is a collection of poemst about; the'medical profession 
Most are mtended to be humorous, some are more senous 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities Thryy ,tn i 
represent the opinions of any official bodies unless specifically stated in the reblv Z, 

Mw,„ and cn postal cards unit not be not Jd Bvcrl iClcr 1st coZan. it 7rZ°rZ 

address, but these will be omitted on request ^ name and 


ALUM CYSTS AFTER TRIPLE IMMUNIZATIONS 

To the Editor—An apparently healthy male child 21 months of age who 
received triple immunizoflons in the Autumn of 1949 has had four or five 
recurrences of pronounced swelling of the arms centering about the sub¬ 
cutaneous nodules remaining at the Injection sites The swelling is suffl- 
clent to make the shirt sleeves too tight Has periodic severe swelling 
of the sites of diphtheria injections, pertussis and tetanus immunization at 
intervals of about once a month been observed? If so, what could be 
the mechanism of such a reaction? £ ^ ^ D ^ 

Answer —If after four or five months nodules resulting from 
triple immunizations are of considerable size they are possibly 
alum cysts Some believe that when alum-precipitated antigens 
deeply into the muscle instead of subcutaneously 
the formation of such cysts “is almost completely eliminated” 
(Sauer, L W Illinois M J 97 73 [Feb ] 1950) Periodic 
swelling occurring over such a long period as that described 
apparently is very uncommon Unusual irritation or trauma of 
the nodules may account for repetition of the swelling caused 
by alum deposits 

ANXIETY OR CHOREA? 

To the Editor —Will any condition other than chorea cause nervousness, 
grimacing, twitching, lack of coordination and hyperactive reflexes in a 
previously healthy girl aged 12? Results of complete physical, roentgen 
ray and laboratory examinations, including determination of the sedimen¬ 
tation rate, are within normal limits The neurologist concurred In 
diagnosis, suggested bed rest, sedative and salicylates Is fever therapy of 
value (The Journal, July 10, 1937, p 111)? What other method of 
therapy may bo employed? Roipj, l Gorrell, M D , Clarion, Iowa 

Answer —While it is true that twitching, grimacing and lack 
of coordination in a girl aged 12 are more commonly evidence 
of chorea than of any other illness, it is also true that in chorea 
the deep reflexes would be e.\pected to be reduced or completely 
suppressed Since the deep reflexes are active, it is at least pos¬ 
sible that the appropriate diagnosis is anxiety and not Syden¬ 
ham’s chorea At present the most effective treatment for 
chorea is bed rest and the administration of salicylates and 
phenobarbital Fever therapy is not now m use, since it does 
not appreciably shorten the period m which a child is kept m 
bed and there is no evidence that it has any specific value m 
preventing the onset of rheumatic heart disease 

AUTOSENSITIZATION DERMATITIS 

To the Editor —Whaf is meanf by aufoscnsitizaflon dermatitis, and how is 
It treated? Paul Russell, M D , Inglewood, Calif 

Answer —Autosensitization is a concept which states that a 
person may become sensitized m one or more of his organs 
to a substance elaborated m or on liis body from lus own tissue 
proteins Autosensitization dermatitis is a dermatitis ^ arising 
from sensitization to breakdown products of one’s own 
body An example of this that usually is cited is the one 
m which a person w ith chronic dermatitis of the legs accidentally 
injures the leg An acute dermatitis then develops at the site 
of the injury accompanied shortly thereafter with a generalized 
eruption of varying degree characterized usually by symmetry, 
follicular accentuation and discomfort from itching This con¬ 
cept of autosensitization, although it is rather well established, 
IS not accepted by all dermatologists Some claim that bacterial 
allergy probably plays a role m such cases So-called sensi¬ 
tization dermatitis is treated according to the acuteness of the 
eruption Ordinarily soothing applications, such as wet packs of 
0 5 per cent solution of aluminum subacetate, and calamine 
lotion to the less acutely affected areas afford relief In the 
final stages bland ointments should be applied to the scaly areas 

BANG'S DISEASE 

To fho Edifor—Have there been any cases of Bang's disease transmitted 
through eggs of chickens when they were fed milk from an Infected cow? 

M D, Wyoming 

Answer. —^There is some evidence that chickens may be 
infected with brucella under natural conditions, but there is no 
mstaiicc of a human being’s contracting the disease through 
tfic ingestion of eggs 


SEXUALITY IN A MALE CHILD 

To the Editor —A boy aged 6 yean while ploying at school , 

a flirt of his age, pulled down her panties and was fou^d to 
over the little girl The school principal in invest oohno .^ ,‘""""5 
learned that this boy at the age of 4V4 vein 7af 00 ^ ®* 
doctor" With a girl of his own age ond while examining the'ntt'e ol'iT’ 
^used her to cry The mother consulted physicians® ThVfim® 7"j 
her to have her boy examined and treated by a psychiatrist 
odvised ogolnst such procedure The Incidents h7ve r^uitedin 
rassment to all concerned The boy is bright, healthy and weU dJT. 1 
However, he has undescended testicles and his penis U small for7 
Can the little boy's behavior be due to a sexual ablrmolitv ' Z 
should a problem of this nature be handled from the medicol 
view? The boy s behavior toward his younger sister has been noimiil ' 
fat as the parents know .. “ 

M D , New York, 

Answer —The true significance of the problems posed b\ the 
behavior of the patient can be assessed only by a detailed soaal 
P®y'^hiatric history Sexuality develops pan patsu 
children in much the same way as do other modalities of phi si 
ologic and psychologic behavior By the same token aiT«ts 
deviations and precocities are seen clinically The psj’chopath’ 
ologic significance of such exploratory cunosity as this 
patient evidences requires a careful psychiatnc appraisal The 
management of this behavior disorder depends entirely on such 
an evaluation While the physical stigmas of endocnnoloeic 
immaturity are not in themselves causative of this behavior the? 
may well play an important symbolic role in the patient's 
aggressive conduct 


POISON IVY DERMATITIS 

To the Editor —Poison ivy dermatitis is frequent in this section of Morvlond 
I have hod therapeutic success and at the same time pitiful failures vllb 
practically every one of the following measures ivyol* Iniectlons (pro¬ 
prietory solution In olive oil of extroct from leaves of Rhus toxicodendron), 
magnesium sulfate (epsom salt) compresses, rhulitolS (an aqueous gif 
cerin-alcohol antipruritic solution contoining tannic acid S per cent, 
isopropyl alcohol 37 per cent, chlorobutanol 1 per cent and phenol 0 4 
per cent), calamine lotion and ointment and antihlstaminic prepomhoni 
Often when I start treatment with a drug that has given some prenons 
success, I find thot one or two patients do not respond at all to that 
particular treatment jojin p pjoguera, M D, Kingsville, Md 

Answer —The treatment of poison ii-y dermatitis is gov 
cnied by the same principles that guide the treatment of anj 
other dermatitis due to external irritation Much depends on 
the acuity, the degree of discomfort, the e.\tent of the eruption 
and the emotional stability of the patient 

The colloid bath usuallj gives comfort when there is a wide 
spread itchy eruption Cool w et dressmgs of 0 5 per cent alumi 
num subacctate solution or boric acid solution are applied to 
vesicular or edematous areas Pow’dery suspensions of the 
calamine lotion tjpe are applied to papular areas Calcium 
gluconate or strontium bromide, administered intra\enouslj, 
usuallj affords immediate sedation, a prolonged effect can be 
obtained bj' the use of phenobarbital Antihistaminic prepare 
tions are also recommended for their sedative effect 


CORTISONE AND ACTH 

To the Ed/for—What part of the pituitary is used in the mariufactare d 
ACTH? If cortisone is obtained from the adrenals, how is It d stinguiihrt 
from epinephrine or cortin? How Is If supposed to function? mat is the 
nofure or function of compound E? I understand that desoxycorhcMteinnc 
is obtained from the adrenals How does it differ from cortisone? 

H R Livengood, MD, Elizabeth, N J 


Answer —Pituitary adrenocorticotropic hormone (ACTH) « 

irotein or protein derivative secreted by the anterior 

US hormone stimulates the adrenal cortex to produce no 

rtisone but a number of other related steroids 

ced by the adrenal gland Hog P/tuitaries have to « 

have a high content of pituitary 

d for this and other reasons are used for the ex-tract 

CortisonTtn the pure form is not obtamed 

traction from adrenal glands This hormone, more accural 
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QUERIES AND MINOR NOTES 


iteiimated as 17-liydroxy-ll-dchydrocorticostcrone, is syiithe- 
med from bile steroids Investigations are now under way to 
dtiermine whether it can be synthesized from certain plant 
sterols which arc more abundant and less costly than bile 
Compound E is the name originally given by Kendall to cor¬ 
tisone, which IS one of a large luniibcr of adrenal cortical 
steroids It appears to influence carbohydrate metabolism and 
favors glycogen deposition by increasing gluconcogenesis and 
by decreasing the peripheral utilization of carbohydrate, m part 
by increasing the utilization of fat 
Dcso-ey corticosterone is also one of the adrenal steroid hor¬ 
mones. This steroid differs from cortisone in that it lacks 
the hydroxyl group at the 17 position and the oxygen atom at 
the 11 position in steroid ring structure Desoxycorticosterone 
is prepared synthetically, usually from plant sterols This 
hormone affects elcctrolvtc metabolism, particularly sodium and 
potassium, buf has little, if any, effect on carbohydrate 
metabohsm 

DIET AND BODY WEIGHT 

To the iditor —f casualty stated tfiat it docs not matter what one eats so 
long os one cats less of U then 1 added that wUh no diet can one gain 
more weight than the total weight of the Intake of food (solids and 
tlgelds) and oxygen I was amazed when three different physicians 
Digued that U is possible to htrre the total weight exceed the foregoing 
son os the result of special metabolic processes and cell division They 
ated the Increased weight in pregnancy even when the diet is carefully 
coDtroiled and Increcses which occur in congestive cardiac failure In 
irhich the patient hos no oppetite at all but seems to gain weight out 
of proportion to the Intake of food or water I would be grateful for 
opin''" A Wolhon M D Kewark M J 

Akswer —The human body does not violate the law of the 
conservation of energy A patient would not gain more than 
the weight of the nutnents he absorbed, in fact, be would 
undoubtedly gam less because of elimination of urine and feces 
An undue gam of weight m pregnancy could be caused by a 
reorganization of preformed water That is fat, or adipose tis¬ 
sue (with about 10 per cent preformed water) may be mobilized 
to aid in the formation of the growing tissue (with about 75 
per cent preformed water) of the fetus Even in this case, the 
source of this preformed water must be either water per se 
or water in foodstuffs Thus the weight gam would be 
accounted for in the total weight of nutrient intake In con¬ 
gestive cardiac failure an excess of water and sodium is retained 
m the tissues Therefore an accurate balance study should 
show the cause for excess weight gam 
Weight loss IS proportional to caloric intake. It is possible 
to calculate a caloric intake to give a predicted weight loss 
over a penod of time and to feed such a diet Newburgh has 
shown that apparent failure to lose weight on a carefully con¬ 
trolled regimen is due to retention of water If the diet is con¬ 
tinued there will be a rapid loss of weight when there is a 

depletion of this retained water ‘ Body tissue can be accu¬ 

mulated m only one way The inflow of energy must exceed 
the outflow ’’ (Newburgh, L H Some Fundamental Princi¬ 
ples of Metabohsm, Ann Arbor, Mich Edwards Bros Inct, 
1948, p 35 ) 

PRECOCIOUS PUBERTY 

To the EdHor —A girl now 8 yenrs of age wo* normal at birth she hod 
the usual diseases of childhood a fractured leg tn 1945 and a fractured 
enu in 1946 with good recovery One year ago she had a ruptured 
eppendfx with abscess which was drained surgically This was followed 
nine months Inter by repair of incisional hernia Now she has slight 

hut definite breost enlargement and dark curly hair on the pubis Her 

mother menstruated first at age 11 Should this development be consid¬ 
ered physiologic and if not what tests should be made to rule out 
'6rtnoi or other tumor? 

Charles H Morhouse M D Randolph Field Texas 

Answer. —The precocious puberty in this patient may be 
caused by any one of the following conditions premature 
onset of the normal mechanism involved in puberty, a tumor 
of the adrenal cortex, a tumor of the ovary, or a hypothalamic 
Iwion, setting in mobon prematurely the mechanism of puberty 
oy pitmtary stimulation The following measures are advisable 
(I) stereoscopic roentgenograms of the skull and any other 
stuies that appear indicated to rule out a tumor in the hjrpo- 
tWamic area of the brain, (2) intravenous pyelogram and pos¬ 
sible penrenal insufflation of air to exclude an adrenal tumor, 
Md (3) careful rectal exammation to try to exclude an ovanan 
tumor Puberty may begm at an abnormally early age without 
tumor In these circumstances, persons grow more rapidly 
IS normal and become unusually tall for their age, but 
because of premature closure of epiphyses, they are eventually 
romewhat short 


PREGNANCY AND THE RH FACTOR 

To the EdHor —A white woman aged 34 about four months along in her 
second pregnancy hos just recovered from on episode of painless vaginal 
bleeding She was hospitalized and found to be Rh negative her bus 
band being Rh positive in 1940 this patient delivered a 4)^ pound 
(2 041 Gm ) fetus of abont seven month gestaffon which lived only four 
hours Please describe the management of this cose os regords (i) the 
Rh factor (2) the possibility of another premoture birth dae to this 
factor ond (3) the management of the newborn M q Florida 

Answer —It is extremely unlikely that this patient’s past 
obstetric complications were due to the Rh factor It is 
significant that no mention is made m the query concenung 
tests for Rh antibodies The fact that an expectant mother is 
Rh negative and her husband Rh positive will not give nse to 
complications so long as the expectant mother has not become 
sensitized to the Rh factor Rh sensitization hardly ever occurs 
dunng the first pregnancy unless the expectant mother has been 
sensitized by a transfusion or an intramuscular injection of 
Rh-positive blood Moreover, Rh sensitization when it does 
occur produces a hemolytic blood disease in the Rh-positive 
fetus, so that the baby is either stillborn in severe cases or when 
bom alive exhibits manifestations of erythroblastosis There is 
no convincing evidence that Rh sensitization can bring about 
miscarriages or premature births 

1 The patient should be tested without delay for Rh anti¬ 
bodies to determme whether or not she has become sensitized 
to the Rh factor At present m every large hospital and blood 
bank there are technicians trained to perform this type of work. 
It IS also helpful to perform complete Rh-Hr tests on the 
husband since these may indicate whether he is homozygous 
or heterozygous If the tests for Rh antibodies are negative, 
they should be repeated after the sixth month at four to six 
week intervals until term If the subsequent tests also do not 
show Rh antibodies, then one can predict with reasonable cer¬ 
tainty that the expected babv will not be erythroblastotic 
2 The chance of another premature birth depends on what 
caused the premature birth in the first pregnancy This is an 
obstetnc and gynecologic problem rather than a serologic 
problem 3 Should the patient become sensitized to the Rh 
factor, so that an erythroblastotic baby is to be expected 
arrangements can be made for treating the baby at any one of 
a number of centers speaalizing in this type of work. For 
example, Drs Louis K Diamond and Robert Allen are treating 
erythroblastotic babies at the (Children’s Hospital in Boston, 
while Drs Alexander S Wiener and Irving B Wexler are 
handling such cases at the Jewish Hospital of Brooklyn m 
Brooklyn, N Y Moreover, arrangements can be made ivith 
these centers for mailing blood samples for Rh antibody tests 
during pregnancy, in case there is no local laboratory doing this 
type of work 

FRACTURE OF ASTRAGALUS 

To the EdHor —Whero can I obtain Information on fractures of the superior 
articular surface of the osiragalus? A patient had a fracture of a most 
unusual tjipe Several orthopedists have toid me thot they never heard 
of such a fracture A L Berndt M D Portsmouth Ohio 

Answer —Modem search of all mjunes by roentgenogram 
brings hitherto unrecognized fractures to light daily Chip 
fractures of the supenor articular surface of the talus are well 
known. The questioner may search in the following references 

Ciccone R and Richman R M The Mechanism of Injury and Dis¬ 
tribution of 3 000 fractures and Dislocations Caused by Parachute 
Jumping J Bone & Joint Surg 30 A 77 (Jan ) 1948 
Weir D C Astragalus Fracture Avasculamatlons of Astragalus Am. 

J Roentgenol B7 355 (March) 1947 
EUis V H Astragalus Fractures Methods of Treating Fractures of 
Neck of Talus Proc. Roy Soc. Med 30 711 (Sept) 1946 
Barcat J R. and Lavenant Astragalus Fractures Orthopedic Treat 
menl with Good Results Case Mim Acad de chir 72 162 (March 
2 April 3) 1946 

Travelli L. Astragalus Abnormahties Supernumerary Bones of Dorsal 
Astragalar Regiim So-Called Secondary Astragalus Arch. Orthop 
B7 146 (March) 1942 


The following textbooks will give information on the talus 

judet H Traiti des Fractures des Membres ed, 2 Pans L Emansiou 
Scientifique Francaisc 1922 

Speed K A Textbook of Fractures and Dislocations Covering Their 
Pathology Diagnosis and Treatment ed. 4 Philadelphia Lea * Febi 
ger 1942 


^ a,, ui xraciurca JJialocatlons 

and Sprains ed 4 St Louis C V Mosby Company 1946 

Lewin P The Foot and AnUe Their Injuries Diseases Deformities and 
Disabibties Philadelphia Lea & Febiger 

Watson Jones R. Fractures and Other Bone and Joint luiuries ed I 
Baltimore William Wood &. Company 194u “tunes ea. i, 
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queries and minor notes 


CHRONIC BLEPHARITIS 

He" hnV and blepharitis of ten 

wi.k Hb nas consulted numerous skin and eve soeciollsts 

without benefit Locol ond systemic chemotheropy s«m to beTf no 

isolofedl (Stophylococcus aureus is the only pathogen 

protein treo^L"f h »^Batments and roentgen ray and for^n 

^ ^ unsuccessful Allergy studies yielded no 

affllcTon?" •here any new treatment for this debilitating 

William J Schirmer, M D , Elizabeth, N J 

Answer Treatment of chronic conjunctivitis and blepharitis 
require painstaking attention to hygiene and careful application 
ot medicine in the form of solutions and ointments The con¬ 
junctivitis usually IS secondary to chronic disease of the margi¬ 
nal hd glands As a result of oversecretion from the swollen 
glands, many of which are infected by staphylococci or strepto¬ 
cocci, the lashes are matted with mucus and pus which spread 
onto the conjunctiva and the skin of the eyelids The application 
of antiseptic solutions and ointments and the use of vaccines do 
little good unless the lid glands are frequently emptied by 
pressure A usually successful method of treatment is as 
follows 

At intervals of eight to twelve hours the lid glands should 
be emptied by pressure with the nail side of rotating thumbs, 
applying enough pressure to empty the glands of excess mucus 
and pus This procedure, when done correctly, causes some 
pain but IS essential in the treatment of chronic blepharitis 
After expression of the lid glands the conjunctival sac should 
be irrigated, the lashes carefully cleansed, dead lashes epilated 
and the skin of the eyelids thoroughly cleansed A solution of 
brilliant green, 1 per cent solution in SO per cent alcohol, is 
then applied lightly to the ^kin of the eyelids and the lashes 
by means of a cotton -wound applicator After dipping the 
applicator into the solution, excess fluid must be blotted before 
applying the applicator to the eyelids in order to prevent the 
solution from running into the cj’c The alcoholic solution must 
not come in contact with the conjunctiva, as it wall cause 
severe pain The brilliant green solution may be applied at 
night if the patient objects to the green coloration of the 
lids during the day time In mild cases, application of brilliant 
green three times a week usually is sufTicicnt The conjunctivas 
need no special treatment When the marginal blepharitis is 
under control, the conjunctnitis will disappear 

OSTEOPOROSIS 

To the Editor —A woman aged 73 had a fracture of the right hip and was 
kept in a cast for three months Osteoporosis of the right leg followed, 
with two fractures of the femur At present the leg Is In a cast again 
Is there any specific fheropy for the osteoporosis? 

Hans Benedict, M D , Richmond, Calif 

Answer —Osteoporosis in an clderlj person is difficult to 
treat One is confronted not onlj with the age of this patient 
and the possibilitj of senile osteoporosis but also with the osteo¬ 
porosis of disuse due to months of immobilization in a cast 
Also, one has to keep in mind the possibility that dccalcification 
in the bone might be on the basis of an undiagnosed malignant 
lesion Careful examination for possible malignant growth 
should be performed, and, if found one should institute treat¬ 
ment accordingly It might be well to examine the bone mar¬ 
row obtained by sternal aspiration 
Orally given calcium is not especially cffectnc for the treat¬ 
ment of any type of osteoporosis, little calcium being absorbed 
One w'ould hesitate to prescribe this tj pc of medication for an 
elderly person, who of necessity must be confined, because of 
the possibility of formation of renal calculi 

Some investigators base reported on the use of aluminum ace¬ 
tate in the treatment of osteoporosis The reason why it is 
sometimes effective has not been established The prescription 
for this is as follows 


Solution of aluminum acetate 
Sjrup of toll! 

Iloncj in siiflicicnt riuantit> 


fi 3 a 
n 3 HI 

to make fl 3 xvi 


One must be certain, on the filling of this prescription, that 
there arc no impurities of lead m the aluminum acetate Such 
impurities were found during the war and caused symptoms of 
lead poisoning in some patients If lead is found in the alumi¬ 
num acetate, the substance must be jiunfied prior to the filling 
of the prescription Likewise, physician is counseled to make 
sure that aluminum acetate and not aluminum subacctate is 
used, the latter being a poison when taken internally To 
dale there is no specific therapy for osteoporosis 


^ SUBSTANCE' 

peony sZtoL'^X: 

There has been no hemoptysis Whof diagnoL is suggested? ° " 

Paul Russell, M D , Inglewood, Colif 

—The usual cause, if not the sole cause of c,„i, 
semihard pellets of a white pearly substance" is tubercuW 

u I sometimes 

ossified tuberculous process However, the phenomenon iTno, 
common The exact nature and density of the pellets depend 
on the age of the lesions Most cases occur only aWn 
or more years, and in a large percentage there has been a 
complete healing of the active tuberculous process Libera nn 

pressure atrophy caused by tlie riind 
calcified bodies pressing on adjacent tissues and bronchi imtil 
cavities appear around the calcifications Openings which tC 
appear m the bronchial walls liberate the small nests of calei 
fications Sometimes the process occurs in lymph node lesiom 
along the mam bronchi 

There are usually various sized cavities left behind that ma\ 
be sterile as far as tuberculosis is concerned but may be infected 
with other micro-organisms and cause abscesses Sometimes 
hemorrhages may occur at the time of rupture Some cata 
fications may block bronchi and result in atelectasis There may 
be no ill results Sometimes calcifications are liberated in actwe 
disease, especially in silicotic tuberculosis Other conditions 
that can conceivably produce such a phenomenon are calcified 
tumors, abscesses and hemorrhages, but such a result is higlily 
speculative ■’ 

AURICULAR FIBRILLATION IN A SENILE HEART 

To the Editor —What is the management and treatment, in geriatric coses 
of the fibrillating heart, with apical heart rates from 50 to 65 per minute 

M D , Californio 

Answer —The management and treatment of auricular 
fibrillation in the senile heart associated w'lth a slow rate 
allow' no set formula and w’lll -vary w'ldely However, certain 
definite drugs are indicated and helpful in tlie majority of 
instances A rate of SO to 65 per minute is not a contra 
indication to the cautious use of small and carefully w'atched 
doses of digitalis, provided that the associated bradycardia is 
not due to intraventricular block (as determined by the 
electrocardiograph) One grain (0 06 Gm) daily of the 
powdered leaf of digitalis frequently restores a normal sinus 
rhythm Persons who do not react favorably to a small but 
long-continued daily dose of digitalis frequently respond to 
atropine sulfate 1/lSO grain (0 4 mg) twice dailj, or to 
tincture of belladonna 10 grains (0 6 Gm) tliree times a daj 
Another drug which frequently affects favorably an auncular 
fibrillation in a senile heart with a slow rate is papavenne, 1 
gram (0 06 Gm) three times a day, particularly if there is 
clinical and electrocardiographic evidence of coexisting coro 
nary disease Quinidine sulfate, 3 to 6 grains (019 to 0 39 
Gm ) daily, frequently restores a normal sinus rhythm in senile 
hearts with auricular fibrillation Finally, a good result is often 
obtained with mild but continued sedation alone, phenobarbital, 
in doses of H to 1 gram (0 03 to 0 06 Gm), being the dnig 
of choice 

RHEUMATIC FEVER 

To the Editor —1 made a diagnosis of rheumatic fever on a 17 year old gill 
six weeks ago At that time the electrocardiogram was more suggestive 
of pericorditis than of rheumatic fever On the initial examination a peri 
cardial friction rub was heord, this disappeared the fourth day and hor 
not returned The joint symptoms, pulse and fever subsided within one 
week, however, she was kept at bed rest for four weeks A repeat elec 
trocardiogrom after one month Ihowed in brief a diphasic T wove in 
lead 1, a diphasic T wave in chest lead 3, ond an Inverted T wine in 
chest lead 4, all indicative of myocardial damage The sedimentation 
rate was 10 mm in one hour Accordingly, she was allowed 
ombulotion After one week of ambulation the temperature become 99 0 
to 99 4 F Mild transient |oint symptoms appeared, the pulse rate remn ns 
77 to 80 Repeated white blood cell count, sedimentation rate and pulse 
rate determinations are within normal limits but the tepiperoture remains 
about 99 2 F I believe that she can continue her ambulaton' 
but would like an opinion She has a devitalized "PP" ""if"' ; 

tooth, roentgenograms show no activity about the roots Shou d this 
tooth be pulled as prophylaxis? w E Jones, M D, Sturgis, 5 0 

tooth at this time 
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' ELECTROPHRENIC RESPIM01<^IN ACUTE 
BULBAR POLIOMYELITIS 

—0 

I Its Use in Management af Respiratory Irregularities 

STANLEY J SARNOFF, M D 
' JAMES V MALONEY Jr MD 

L CHARLOTTE 5ARNOFF 
BENJAMIN G FERRIS Jr, M D 
•nd 

JAMES L WHlTTENBERGER MD 
Boston 

^nite bulbar poliomyelitis is not infrequently compli¬ 
ed by involvement of the center which dnves and 
ilfdinates respiration Such a defect is occasionally 
'j^e enough to interfere with adequate ventilation, 
n though the penpheral neiiromyal respiratory 
Kiliamsm may be spared by the disease The diffi- 
idies resulting from involvement of the respiratory 
er are generally thought to he of two types, (a) 
sly irregular respiratory rhythm and depth and 
lack of coordination of the muscles of respiration 
se difficulties, when sesere enough, reduce the 
iratory excliange to a critical level and result in 
cient hypoxia to intensify the pathologic conditions 
idy present 

ittempts to manage this type of patient in the tank 
, , j respirator of Drinker and Shaw ^ are generally 
ij! 'light to be ineffective when involvement of the 
, ijijrator}' center is severe This is largely because 
'in'* tfie inability to substitute the respirator’s rhythm for 
'patient’s grossly irregular “respiratory fibrillation ’’ 
I It t(as therefore become general practice not to place 
j 'I I a patient m a tank respirator since use of it may 
, / rase the respiratory difficulty Supportive therapy, 
I' i| pamstakmg attention to maintaining an unob- 
Uucted airway, has remained the cardinal principle in 
I ^management of this form of the disease 
"0 further considerations have intensified interest 
'1 the management of bulbar poliomyelitis First, the 
'' T h rate is significantly higher than m the spinal form 
* the disease Second, it is generally thought that 
ru livery from bulbar poliomyelitis is usually more 
' rly complete and more likely to leave a competent 
I '»on than is recovery from a correspondingly severe 
^ of spinal poliomyelitis Previous attempts to use 
me tank respirator m the bulbar form of the disease 
have depended on either large doses of curare or the 

Ai^ department of Physiology Haryard School of Public Health 
oy a grant from the National FoundaUon for Infantile Paralysis 

L A An Apparatus for the Prnlonged 
QaiircB*^TArtificial kesplration I A Design for Adults and 
a I^Yestigatlon 7 229 247 1929 Shaw L A. and 

SamratiT tV* Apparatus for the Prolonged Administration of Artificial 
Appliance f A pesicn for Smhl Children and Infants with an 
81 33-46 Administration of Oxygen and Carbon Dioxide ibid. 
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[ _ developed This 
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use of more forceful tank pressure gradients than those 
commonly employed This article deals with the use 
of the electrophrenic respirator in the study and treat¬ 
ment of patients with respiratory irregularities due to 
the bulbar form of pohomyehtis - 

Although phrenic stimulation has not been used 
previously m bulbar poliomyelitis, artificial respiration 
by electrical stimulation is not entirely new * In previ¬ 
ous investigations it was demonstrated that, by rhythmic 
application of an electrical potential to one phrenic 
nerve, it is possible to produce adequate ventilation in 
the cat, rat, dog, rabbit, monkey and man ■* The rate 
and depth of respiration are readily controlled within 
satisfactorily wide limits More recently it has been 
found feasible to produce electrophrenic respiration in 
man by external stimulation over the motor point of a 
single phrenic nerve “ Such stimulation can be sharply 
localized to the phrenic nerve It was also found, by 
differential bronchospirometry in 7 patients dunng 
electrophrenic respiration, that aeration of the lung on 
the unstimulated side is only slightly less than that of 
the lung on the stimulated side and that the relative 
absorption of oxygen by the right and left lungs vvas 
unchanged '** Determination of 'blodd gas tensions m 
the experimental animal and in man and oximetry in the 
latter have confirmed the adequacy of ventilation by this 
method The circulatory effects of this type of 
artificial respiration were of considerable interest, since 
it was found m the dog and m man that electrophrenic 
respiration had a more salutary effect on the circulation 
than positive pressure breathing after the circulation 
had been depressed by high spinal anesthesia or 
hemorrhagic shock ° 

Perhaps the most significant observation in relation 
to bulbar poliomyelitis is the prompt and complete 
suppression of spontaneous respiration during electro¬ 
phrenic respiration in the experimental animal and m 


2 Drs Charles A Janeway and R Cannon Eley of the Children 8 
Hospital and Dr Loins Weinstein of the Haynes Memorial Hospital. 
Boston and Dr Albert G Bower of the Los Anjfcles Cnunty General 
Hospital Los Angeles enabled us to study these cases during the 1949 
epidemic of poliomyeliUs 

3 From 'Animal Magnetism to Electrophrenic Respiration editorial 
New England J Med 242 340 1950 

4 (a) Samoff S J Hardenbcrgh E and Whittenberger, J L. 

Electrophrenic Respiration Am J Physiol 166 1 9 1948 Whitten 

berger J L Samoff S J and Hardenbergb E Electrophrenic 
Respiration II Its Use in Man J Clm Investigation 28 124 128 1949 
(b) Samoff S J \Vhlttenbcrger, J L and Hardenbcrgh, E Electro- 
phrenic Respiration HI The Mechanism of the Inhibition of Soon 


taneous Respiration Am J PhysioL 166 203 207 1948 

5 (a) Samoff S J Gaensler E A and Maloney J V Tr 

Electrophrenic Respiration IV The Effectiveness of Contralateral VenU 
lation Dunne Activity of One Phrenic Nerve T Thoracic Surp 19 
929 941 1950 (b) Samoff S J Maloney, J V Jr and Whitten 

berger T L Electrophrenic Respiration V Effect on the Circulation of 
Electrophrenic Respiration and Positive Pressure Breathing Dunng the 
Respiratory Paralysis of High Spinal Anesthesia Ann Snrg to be 

f ublished (c) Samoff, S J ^^^llttenbcrRer J L. and Samoff L, C 
llcctrophrenic Respiration VII The Motor Point of the Phrenic Nerve 
to be published 

6 Maloney J V Jr ^Vhlttcnbergcr J L Affeldt. J E and 

Samoff S J A Companson of Effects of Positive Pressure Breathing 
and Electrophrenic Respirabou on the Circulation During Hemorrhanr 
Shock and Barbiturate Poisoning to be pubbsbed. 
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To th. K CHRONICion of central motor impulses to 

yeo«' Ho" Z: Th grossly and by record- 

Without benefit Local OCCUrs Within 3. fcW S6COnds 

“l:r?rLrrol' ^lectrophremc respiration Since this 
protein trcotment hove ^^^^ 0^1 ot Spontaneous respiration does not 
a"fHrc'?“onr ''^^1 are cut, It was concluded that the 

ae a significant part of the afferent pathway 
Answer—T rc inhibitory mechanism’ In normal, unanes- 
electrophrenic respiration by e\:ternal 
lur-t.^ -^ndation causes prompt suppression of spontaneous 
respiration, an observation confirmed in over 400 
instances The patient, by a vigorous, voluntary effort, 
can breathe independently during electrophrenic respi¬ 
ration or can combat electrophrenic respiration by 
closing the glottis This does not occur, however, 
unless such an effort is made The data cited later 
herein support our early hope that in the patient with 
bulbar poliomyelitis all spontaneous respiration, includ¬ 
ing the respiratory irregularities, would be suppressed, 
thus permitting one to supply regular, effective respira¬ 
tion in these cases At least one phrenic nerve must be 
partially or completely unmvolved in disease if this 
method is to be employed 

Since vagal stimulation during electrophrenic respi¬ 
ration would have been an undesirable concomitant of 
the method, bradycardia was carefully watched for m 
the first 100 human subjects on whom it was used 
In no case was it observed 

METHOD 

Arterial blood oxygen and carbon dioxide contents 
were determined by the method of Van Slj^ke and 
Neill ® Pneumotachograms, which made possible the 
subsequent determination of tidal and minute volumes, 
were obtained by the clinical unit devised by Silver- 
man “ In all pneumotachograms inspiration is repre¬ 
sented by a downward deflection (below the base line), 
the tidal volume being directly proportional to the area 
below the base line Pneumograms were taken by 
means of an accordion rubber tnbmg placed around 
the upper part of the patient’s abdomen, the)’’ were 
recorded simultaneously with the movements of the 
patient's right great toe on a two channel, direct-wntmg 
galvanometer via electromanometers Blood pressure 
was measured by auscultation ’’ In all instances but 
one, electrophrenic respiration was produced by appli¬ 
cation of a moistened, clotli-covered electrode, 4 mm in 
diameter, externally over the skin at the site of the 
motor point of the phrenic nerve 

REPORT OF CASES 

Data on 6 patients with respiratory dyskinesia are 
given 

Case 1—B P, a boy 9 years of age, had been well until 
July 4, 1949, when he complained of a sore throat This lasted 
three days and then subsided On July 9 he was lethargic, and 
on July 11 he was nauseated and vomited once The next 
day he had a stiff neck and a nasal quality in liis voice His 
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> imncture confirnicd il,. j 

- f-'y 13 h. 


temperatun 
nosis of poiioiioc,,^ 

Children’s Hospital 

revealed an acuteh ,ll 

labored and rapid but fairly regular respim.ons n 
temperature was 104 F and the pulse rate 140 a 
mucoid material in the posterior pharynv could 
expelled by a definite effort, but the gag reflex wac ah 
the patient ivas unable to sivallow The voice had S'? 
nasal quality The neck was stiff, and the patiem 
to flex It Anterior neck muscle ucakness was cre!cnT^\' 
questionable left facial nerve weakmess notd 
left lower abdominal reflex was sluggish ^ 

On July 14 the patient became less responsive and mort 
less He vomited coffee ground matenal and passed ih 
blackish brown stools The Babinski signs bec^elj” 
and respirations became more labored and were less remlar ^ 
TOordinated than previously The respiratory rate rose to y 
The pulse was variable m quality Later that daj it ^ 
decided that more adequate ventilation would benefit the patiml 
and the electrophrenic respirator was used Prior to thu 
spontaneous respiration had becomd highly irregular (record® 
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Fig 1 (case 1)—Pneumotachograms on patient BP July 14 sp 
taneous respiration showing gross irregularity, July 15, A spontanet 
respiration, and B, electrophrenic respiration, July 16 spontanMUS ret 
ration shoiiing improvement in respiratory center to point where it 
coordinating respiration although it is of Cbey ne-Stokes typt Remami 
pneumotachograms demonstrate gradual return to normal respirani 
Inspiration is below the base line, expiration is above The pncumolacl 
grams of July 14 August 7 and September 6 were taken by 
The remainder were obtained by connection with the tracheotomy tube. 

July 14, m fig 1) , stimulation of either phrenic nerve produc 
an effective, even ventilation witlv complete suppression of t 
irregular spontaneous respiraDon The patients extreme re 
Icssness was completely alleviated during the use of the eeci 
phrenic respirator and returned witliin two minutes after t 
of It was stopped This observation was repeated numcrc 
times On the following morning (July 15) an electrode a 
surgically implanted on the right phrenic nerve e<jU‘ 
ventilation was accomplished by the phrenic respirator ur 
11 a m, at which time the patient, still comatose, vomii 
large quantities of bile-stained fluid During efforts to cit 
his airway, severe traction was made on the lead wire 
tracheotomy was performed Soon afterward the ng 
phragm ceased to respond From then on 
maintained continuously by externally J! 

stimulation for the ensuing three and a half dajs, '' 
brief interruptions to examine the adequacy 
breathing In figure 1 can be seen the type an v 
spontaneous respiration (July IS, and also 
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Itclrophretiic respirahon (July IS, B) in suppressing the irregu- 
jr respiration and providing regular, effective respiration 
lonng bnef test periods off the respirator, respiration showed 
mne improiement as far as coordination of intercostal s and 
laphragm was concerned, although it was still grossly irregular 
fe 1, Julv 16) 

' An attempt was made to record the consistently sedative 
fitet of electrophreme respiration on the restlessness of the 
flUtnt Simultaneous recordings of respiration and the move- 
nent of the right great toe are shown in figure 2 It can be 
ten that the patient wfas quiet during electrophreme respiration 
md that restlessness became extreme when he was off elcctro- 
ihremc respiration 

On July 18 it was noted that the left diaphragm was descend- 
ng less vigorously in response to electrical stimulation, and 
it 8 a m. the progressne crusting of the tracheotomy tube 
daily became severe and the patient became intensely 
iitie Bronchoscopy was promptly performed, the trache- 
tube replaced, and vigorous electrophreme respiration 
uned This was followed by a prompt return to his 
bus state. In retrospect, this progressive block of the 
|ys should have been noted earlier, since two of us had 
(•ked that the drawing in of the intercostal spaces dur 
haphragmatic descent was gradually becoming more 
unced 

that day spontaneous respiration was again tried and 
to be improved enough to justify trials without the 
(c respirator At 4 a m on July 19, twelve hours after 
bphremc respiration bad been stopped, it was noted that 
ttients color was not optimal, that his respirabon was 






(ca*c 1)—The effect of electrophreme respiration (EPR) on the 
pesi which accompanied the respiratory irregulantics of spontaneous 
Top two tracings arc simultaneous and are taken while 
^«rai breathing room air Lower two tracings were taken after 
been bTcathlnR 100 per cent oxygen for forty five minute* In 
12^1 of tracingi the upper one indicates the patient s restlessness by 
owr g the movement* of the nght great toe Below that is the record 
respiration obtained with a simple pneumogram Elcctrophrenic 
^ was tamed off at the first arrow and restarted at the second 
both\records Sec the accompanying table (page 1389) and 

f 

•^aboreq,' that his blood pressure had risen to 180 systolic 
diaifblic, and that the recently noted improvement in 
'■‘‘jj state had again reverted to deep coma The electro¬ 
respirator was applied, and this was followed by a 
fall of the blood pressure to 120 systolic and 74 
Further hypertensive episodes of varying seventy 
’jjd while the ^tient was being weaned from the electro- 
respffatgr si-The hypertension responded to phrenic 
(fig 3) 

^ ig thi;s penod it was apparent that the patient’s central 
systapfanvolvement was dimimshmg, as evidenced by 
Kmsivbnpss and the improved character of his respira- 
I'' ' 11 orts 'lire respiratory center discharge (see fig 1) had 
I me of Its chaotic character, and on July 21 it was con- 
-^b-~ll\vise to assist respiration by means of a chest respirator, 
u^u^ the left phrenic nerve was beginning to respond less 
3na the skin over the phrenic motor point showed signs of 
Ration Smee the patient did not respond well to the 
St respirator, he was transferred to a tank respirator for 
^^iratory support as required for the ensuing five days 
thi^g the period from July 19 to 21, when he was coming 
3ud reacting well to commands, it was the inijireii 
^ of the nurses in attendance that he could rest and slee)) 
eltrt was less apprehensive while he was on 

^ophrenic respiration than while breathing spontaneously 
® Whent had had several large tarry stools prior to 
ophrenic respiration on July 14 and 15, he again began to 


pass numerous large tarry stools on July 21, and it was 
suspected that a Cushing type ulcer had developed This 
probably accounted for the episodes of shock that were relieved 
only by vigorous replacement therapy The details of this 
syndrome will be treated in a separate report^^ Suffice it to 
say tliat gastrointestinal bleeding occurs more often in bulbar 
poliomyelitis than was previously supposed Several weeks 
later, thorough roentgen examination of the gastrointestmal 
tract failed to reveal any abnormality 

It can be seen from the later tracings in figure 1 that the 
respiratory center gradually returned to normal, having gone 
from a condition of severe disorganization up through the 
Cheyne-Stokes type of breathing back to normal respiration 
The patient’s residual paralyses gradually disappeared almost 
completely In December 1949 he could swallow, had gamed 
weight almost to his presummer level and had recovered suffi¬ 
ciently to engage successfully m his favorite sports, ice skating 
and ice hockey At that time fluoroscopy performed by Ins 
physiaan revealed “normal motion” of his left diaphragm and 
“fairly normal” motion on the right. On Feb 1, 1950, fluoros¬ 
copy revealed “normal motion” of both diaphragms 
Case 2 —E J, a boy aged 17 years, was admitted Aug 12, 
1949, after four days of vomiting, headache, stiffness pf neck, 
and fever (up to 104 F) One day prior to admission, both 



his arms berame weak and the patient noted difficulty m 
swallowing Only four cells were found in the cerebrospinal 
fluid at that time. Just pnor to admission, a second spinal 
tap revealed an increased number of cells Physical examination 
revealed a well nounshed boy in acute distress The blood 
pressure was 140 systolic and 80 diastolic, the pulse rate was 
110 per minute, the respiratory rate 28 per minute and regular 
Rectal temperature was 102 8 F The right facial nerve was 
paralyzed The patient wras unable to swallow, and the palate 
was deviated to the left. The neck was stiff to both flexion 
and rotation Biceps, tnceps, deltoid and otlier arm muscles 
were weak. The Kemig sign was positive A diagnosis of 
bulbospmal poliomyelitis was made 

On Aug 18, 1949 there was a sudden onset of irregular 
respiratory motions and the patient s color became poor 
Oxygen was given by nasal catheter Artenal pressure rose 
from 140 systolic and 90 diastolic to 200 systolic and 110 
diastolic, and the pulse rate rose from 56 to 140 per minute. 
The only respiratory movements were spasmodic diaphragmatic 
twitcliings The patient was placed in a tank respirator oper- 
i(cd at 25 cycles per minute, with*intratank pressure operating 
from zero to minus 30 cm of water This forceful pressure 
I'radiciit was used in an attempt to break through the patient’s 
coiiflk lliig efforts and overbreathc him into apnea so that he 
would reiM all spontaneous respiratory effort The patient 

12 Hnrlmnnn, J H Cooli C D . SarnofI S J and Berenbarc W 
Caitro-IntcBlinal I caloni in Bulbar Poliomjelini to ba pubbabed. 
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was almost comatose at this time Over a period of thirty 

resisted the respirator 
Tn ^ ventilatory exchange was inadequate 

in view of Ins worsening condition, he was removed from the 
tank respirator and artificial respiration was started by the 
c lae er prone pressure method, but respirations were still 
irregular and incoordmated about twenty minutes later when 
clectrophrenic respiration was started The right phrenic nerve 
was almost wholly unresponsive, but a vigorous diaphragmatic 
response was obtained on the left and all spontaneous respira¬ 
tory irregularities ceased witliin a few seconds after electro- 
phrenic respiration was applied The patient was breathing 
with electrophrcnic respiration for eight hours (fig 4), after 
which it was found that spontaneous respiration had become 
more regular and apparently was adequate It appeared that 
the temporary respiratory help was sufficient to tide the patient 
o\er a critical period The arterial pressure returned to normal 
limits soon after the beginning of clectrophrenic respiration 
On Aug 22, 1949 the patient’s respirations again became 
grossly irregular and shallow, he became cyanotic, the pulse 
rose to 130, and the arterial pressure rose to 210 systolic and 
100 diastolic Electrophrcnic respiration was attempted, but on 
neither side did the diaphragm respond appreciably, and the 
patient was placed in a tank respirator The efforts at resisting 
the tank respirator were feeble, presumably because of extensive 
additional respiratory motor neuron involvement, and the tank 
uas able to overventilate to the point where tlie central drive 
to respiration was removed Roentgenograms confirmed an 
impression that the patient had pneumonitis By August 30 
the patient had recovered enough left diaphragmatic ard inter¬ 
costal function to remain out of the respirator Inabilitj' to 
swallow' persisted, and a gastrostomy had to be employed In 
other respects the patient made a good recovery 
Case 3 —D H, a white man aged 29, was admitted Sept 10, 
1949 He had mild upper respiratory tract infection of ten 
days’ duration In another hospital, he w as noted to have slight 
pharyngeal paralysis, high right diaphragm on roentgen exami¬ 
nation, left arm weakness, headache, and pooling of secretions 
in the pharynx The spinal fluid showed 131 cells per cubic 
millimeter The patient became difficult to manage because of 
pharyngeal secretions, poliomyelitis w'as suspected, and he was 
transferred to the Haynes Memorial Hospital 
The patient w'as an extremely tall man w'eighing over 300 
pounds (136 Kg) He was comatose and deeply cyanotic, 
large quantities of secretions were pooled in tlie pharynx 
Generalized muscular twitchings w'ere observed Arterial blood 
pressure was 195 systolic and 120 diastolic Respirations 
were irregular in depth and rhythm, with a rate of 14 per 
minute 

Tlie patient w'as given oxygen by nasal catheter, and the 
airw'ay was aspirated almost continually for tw’o hours to 



J A. \t 1 
Anc 19 

were promptly suppressed, and the patient’s color . 
to normal ^d remamed so Within fifteen minutrth' 
vvas out of coma and responded to stimuh S. ' 
twitching had disappeared Test of right diaohra^a* 
was made by stimulation of the right 
excellent response Within two hours the^ blood 
from 195 ^stolic and 120 diastolic to 120 s\stohc£^f 
diastolic Twelve hours after admission, while s'ill 
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Tib 4 (case 2) —PneumotacliOBrams on patient E J A spontanTOUs 
respiration, B. clectrophrenic respiration Inspiration is below the base 
line, expiration is above 

remove large quantities of secretions He vomited several times, 
and It was thought likely that he had previously aspirated 
quantities of vomitus into his lungs It was impossible to 
maintain an adequate airway by nasopharyngeal suction, because 
the patient w-as occasionally deeply cyanotic, a tracheotomy was 
performed After this, each inspiratory effort brought air to 
the lungs, as indicated by auscultation Nevertheless, respira¬ 
tions remained shallow and irregular Since the airway was 
free, it was believed that respiratory center dysfunction must instances 
be the source of the patient’s difficulty , , 

Electrophrcnic respiration was started on the left W‘th an 


external electrode Spontaneous respiration and irregularities 


Fie 5 (case 4) —PneumotachoErams on patient W' W A snonim-^ 
and C. elertrophrenic respiration & 

clectrophrenic stimulation, the patient was attempting to talk an: 
answered questions correctly by nodding his head However 
from the time of his admission until death, thirtj-tao hour; 
later, the body temperature rose steadily from 101 to 107 F 
Thirty-two hours after admission, tlie blood pressure sudden!) 
fell from 117 systolic and 95 diastolic to 60 systolic and mi 
diastolic Diaphragmatic excursions, which had until llio 
retained their original force, began to w eaken Prone pressun 
artificial respiration was employed for one hour without anil 
An attempt to place the patient m a tank respirator vvas noi 
successful because of his size 
Postmortem examination showed severe consolidation ami 
atelectasis of almost all parts of both lungs Other pertinttt 
observations were extreme softening of the medulla and soften 
ing of areas m both frontal regions with a few petechu' 
hemorrhages 

Case 4—W W , a white man aged 24, vvas admitted toko 
Angeles County General Hospital Aug 8, 1949 Tlie diagnosii 
was bulbar poliomyelitis A tracheotomy w'as done on adniis 
Sion On the second day after admission, tlie temperature ro^i 
to 105 F and respiratory irregularities were noted (fig 5/1) 
The patient appeared to be using his diaphragm little, if at all 
and vvas accomplishing most of his ventilation with intercosta! 
muscles He was placed m the tank respirator, but, althougl 
this appeared to accomplish adequate ventilation, spontancoit 
irregularities were not suppressed and the patient confinu« 
to resist the respirator (fig 5 B) 

Electrophrcnic respiration vvas applied at tins tune, and v 
completely suppressed spontaneous respiration and irrcgulan 
ties (fig 5 C) With the change of the pressure gradient frotc 
15 to 25 cm of vv'ater, the tank respirator vvas later able tc 
suppress spontaneous respiration This suppression oc^« 
only after an interv'al long enough to lead one to suspect 
resulted from hyperventilation rather than reflex inlnbilion 
the respiratory center 

Case 5—C R, a white girl aged 6 >ears, vvas admiU 
to the Los Angeles County General Hospital Aug b, w 
The diagnosis vvas bulbospinal poliomyelitis A J 

vvas done on August 7 On the third hospital daj tl.e 
was placed m an adult-type respirator 
irregularities and apparent weakening of diaphragm 
intercostal movements The patient’s ovv'n respiratoo «« 

32 per minute, spasmodic and irregular m ^ 

time the patient vvas removed from the hrenf 

rate of which is about 25 per minute) and 
respiration was tried, first on one side, tlien 1 

immediately suppressed the irregular 
respiration The follovv-ing note was made by hc^ ^ 
“The patient had been 
into a 


(tank) respirator approximatelj eighteen 
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rijctrophrcnic rc^pintion She dcfimlclv did not coordinate 
4thad improved <;onic\\lnt and coordination was more nearly 
but It was ncrcrtlicicss llioiiglif wise to transfer the 
to a juiiior-sired respirator DuriiiR the transfer she 
^ alloncd to breathe indcpcndcntl} Spontaneous respi- 
ijticn lias noted to be irreRiiIar botli in rate and depth 
Hftlrophrenic respiration was applied with striking results 
iBirations imniediatch became regular and deep and remained 
jCrmighout the twenU minutes of phrenic respiration Her 
wliieb was Iwrdcrhnc while she was breathing spoil 
h, improved with clcctrophrcnic respiration Ventila 
iiLait-d to be eoniplctclv adequate After elcctrophrcmc 
iiicm, while the patient was breathing unassisted, venti 
did not appear to be adequate and Iier color again became 
dmc. ’ 

this patient was transferred to a junior sized respira 
^mavimal rate of which was 44 per minute like W W 
4) sbe coordinated with the respirator not immediately 
an intcnml m which it might be supposed fliat enough 
icntilation had occurred to remove the chemical respira- 

1 V— ^ 

b—kb H a. pregvvawt v.sivwaw was advwvUed to ttve 
jf^ics Mcnional Hospital on Oct 14, 1949 with a diagnosis 
if Kute paralj-tic pohomvchtis One week before admission 
Ik |iad a mild “pleurisj,’ but she felt well until two days 
live to admission at which time she noted headache nausea, 
bng, stiff neck and a temperature of 100 F The patient 
i Jn the SLxtIi month of a normal pregnanej Cerebrospinal 
findings were consistent with the diagnosis of poliomyc 
tis Paralytic involvement included both triceps and to some 
dent, the shoulder girdles 

On Oefober 16 the patient became lethargic and her respira- 
a labored She became cyanotic and was difficult to arouse 
espirations were grossly irregular with obvious paradox 
Tolnng the diaphragm and intercostal muscles Extrasystoles, 
hich had been prevaously noted now became much more 
imerous Electrophrenic respiration was started on the right, 
d effective diaphragmatic contractions resulted in suppression 
the respiratory irregularities, prompt improvement of the 
bents color and disappearance of the extrasystoles The 
Mence of extrasystoles during spontaneous respiration and 
ar absence during electrophrenic respiration was confirmed 
leral times Her blood pressure fell from 150 systolic and 
diastolic during spontaneous respiration to 120 systolic and 
diastolic during electrophrenic respiration After one hour 
electrophrenic respiration the patient s spontaneous respira- 
m had largely lost its irregular quality , she was placed in a 
respirator, which promptly took control of respiration 
fe previously noted extrasystoles were absent while the patient 
in the tank respirator Subsequent progress of the disease 
nfined the patient to the tank respirator except for brief 
nods, until after the delivery of a normal 6 pound (2 722 Gm ) 
n on Jan 8, 1950 Since then she has rapidly improved, 
ing free of the respirator since hfarcli 7 1950 



—Pneuraotachograms on patient GW A spontanMus 
. f ^ clcctrophrcDic respiration inspiration is below the base 
^cpirahon is above. 


Data from 2 additional cases are reported briefly, 
3smuch as they were cases of bulbar poliomyelitis with 
spiratory center involvement that produced gross 
icgulanty of spontaneous respiration Ventilation, 
I n observed by the authors, was thought to be 
‘equate m these patients in spite of the irregular type 
respiration, and respirator treatment was not thought 
e required They are presented as additional cases 
" " bs demonstrated that the grossly irregular 

spiration of bulbar poliomyelitis can be suppressed 
electrophrenic respiration 


Case 7 —G W, a boy 9A years of age, was admitted 
July 28, 1949 on the sixth day of his illness, the diagnosis of 
bulbar poliomyelitis was made on admission and confirmed by 
spinal fluid observations The moderately irregular type of 
spontaneous respiration in this patient is shown in figure 6 A 
Within a few seconds after the application of left-sided electro- 
phrenic stimulation, tlie irreguIanUes disappeared and were 
supplanted by a regular and effective ventilatory effort 
(fig 6B) 



V 









Fig 7 (case 8) —•Pncumotachograms on patient R H A spontaneous 
respiration B electrophrenic respiration Inspiration is below the base 
line eiquration is above 


Case 8—H, a boy 9Jd years of age, entered the hospital 
on Sept 2, 1949, with a diagnosis of bulbar poliomyelitis A 
spinal tap revealed 240 white cells, all lymphocytes Total pro¬ 
tein was 52,2 mg per hundred cubic centimeters He was 
tested with the electrophrenic respirator on Sept 7, 1949 
Figure 1 A shows the patient's grossly irregular spontaneous 
respiration which was promptly suppressed by electrophrenic 
respiration as shown in figure 7 B The last three breaths m 
the lower tracing are included to demonstrate how particles of 
mucus can interfere with ventilation even though the respiratory 
effort IS uniform and mav appear uniformly effective to visual 
observation This observation underscores the necessity for 
maintaining a perfectly free airway 

COMMENT 

The general opinion concerning the use of the tank 
respirator in the treatment of central respiratory 
involvement m poliomyelitis is that its use is only 
infrequently of demonstrable aid The report of 
Galloway and Seifert tends to suggest that more 
profitable use of the tank respirator may be made 
However, it is well known that bulbar poliomyelitis 
may show widely varying degrees and intensity of 
respiratory involvement 

Are Respiratory Irregularities Due Solely to Airway 
Disturbance^ —In reference to the studies of Galloway 
and Seifert,*® these authors performed a distinct service 
in highlighting the necessity for keeping the airway 
clear Likewise there can be little doubt that, on super¬ 
ficial examination of a patient with irregular respira¬ 
tion, there may be difficulty m deciding w'hether or 
not the central respiratory drive is functioning properly 
However, the implication of Galloway and Seifert 
IS that the latter condition either does not exist or 
IS of only incidental importance This point of view 
does not appear to be compatible with the evidence 
presented herein Patients subjected to tracheotomy, 
in whom freedom from airway obstruction was con¬ 
firmed by pneumotachograms and blood gas tension 
data, still exhibited grossly irregular respiration which 
can be understood only by postulating involvement of 
the respiratory center 

Seventy oj Respiratory Center Disorganisation jrom 
Winch Recovery May Occur —On July 16, 1949 
(fig 1), patient B P (case 1) exhibited Cheyne- 

13 Wilson J L. Outline of Essential Treatment of Bulbar Polio¬ 
myelitis J South Carolina M A 44 354 357 1948 Outline of Essential 
Treatment of Bulbar Poliomyelitis The First International Poliomyelitis 
Conference Philadelphia J B Lippincott (Company 1949 p 248 

Use of the Respirator m Poliomyelitis ^cw York National Foundation 
for Infantile Paral>sis, publication No 23 revised July. 1947 Edwards 
W M Analysis of FaUl Cases of Poliomyebtis California Med, GO 

14 (jalloway T C and Seifert M H Bulbar Poliomyentis 7 A 

M A 141 1-6 (Sept 3) 1949 *' 
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Stok^ breathing Almost invariably the appearance 
o leyne-Stokes breathing has been considered an 
indication of the worsening of a patient’s clinical state 
i he contrary was true in this patient, as shown by the 
r from the two preceding days (July 

14 and 15, fig 1) in comparison, the Cheyne-Stokes 
breathing represented a relatively high degree of respira¬ 
tory center organization, since it indicated at least some 
degr^ of effective ventilatory effort and also indicated 
tor the first time that the vanous respiratory muscle 
groups were acting synchronously The appearance of 
Cheyne-Stokes breathing as an indication of a great 
step forward in the progress of the patient may serve 
to demonstrate how desperately ill the patient was 
when first seen It has further significance, moreover, 
m confirming the opinion that the essential difficulty 
in this tracheotomized patient was due to involvement 
of the respiratory center and not to an inadequate 
airway 

These studies provide physiologic confirmation of the 
anatomic observation of Baker and his associates 
in which verified medullary lesions were correlated with 
the occurrence of respiratory irregularities in patients 
with bulbar poliomyelitis 

There can be no doubt that maintaining an adequate 
airway and avoiding the harmful effects of hypoxia and 
high carbon dioxide levels m the blood by whatever 
means remains a basic principle in the treatment of 
bulbar poliomyelitis It is of prime importance, how¬ 
ever, to remember that respiratory center involvement 
contributes significantly to the respiratory dyskinesias 
and inadequate ventilation seen in this disease and must 
be countered with some form of artificial respiration as 
soon as the respiratory defect becomes significant 

XJsejiilncss oj fjte Tank Respirator in Management of 
Respiratory Iriegulaiitics of Bulbar Pohomyehtts — 
Although past experience suggested that in patients 
with bulbar poliomyelitis in whom an adequate airway 
had been provided the tank respirator did not suppress 
the patient’s irregular spontaneous respiratory efforts, 
recent experience elsewhere and our experiences with 
patients C R (case 5) and W W (case 4) suggest 
that, by utilizing larger pressure gradients than those 
commonly employed and consequently producing hyper¬ 
ventilation and alkalosis, the tank respirator may be 
more effective It is not certain from present data 
whether the electrophrenic respirator, like the tank 
respirator, will be incapable of suppressing spontane¬ 
ous respiration without significant hypen^entilation in 
patients with bulbar poliomyelitis Consideration’" of 
the neurogenic mechanism whereby electrophrenic 
stimulation inhibits the respiratory center makes it 
likely that hyperventilation will not be required 
Furtlier, since the tank respirator (using negative 
mtfatank pressure) is physiologically the same as posi¬ 
tive pressure breathing,’® the use of high pressure 
gradients with the tank respirator may be limited by the 
known deleterious effect of positive pressure breathing 
in patients whose cardiac output is already at critically 
low levels, due to either peripheral vasomotor collapse 
or diminished blood volume ” 


IS Baker, A B Neurologic SiRiis of Bulbar PoliomjelWa, The 
International PoliomyeliUs Conference, Philadelphia, J B Lippmcott 

^°lT“S/alo!fefand Whittenberger, J L Circulatory Effects of 
Pressure BreathinR in the Body Respirator, Am J 8 393. 1950 

17 Beecher, H K Bennett H S , and Bassett D L Ctrculato^ 
Effects of Increased Pressure m the Airway, AnesthesioloCT 4 612 618. 
1943 Lather, K F, Peterson, L H, and Dripps, R U , 
the CircuUtion of Ancslhctiied Patients by a New Method of Recordingr 
Arterial Pressure and Pressure Pulse Contours, ib'd 10 125 132, 1949, 
Samofl. Malone) and Whittenberger'*’ Malone), Whittenberger, Affeldt 
and Sarnoff “ 


J A. M 

Auc 19 lA 

It was believed by those who obsen^ed uat.nnf p n 
(rase 1) that the tank respirator nould haip ^ 
l^le influence on his respiratory irreralantiee 
the acute stage of his disease Although ,t 

been desirable from an expenmenta? pomt of 

to have compared the effects of the tank resDiraL ^ 
the electrophrenic respirator m this patient, the pnS 
consideration was to maintain the patient m an opS 
respiratory status while he was so desperate?^ 
After the period of critical illness, a comparison i J 
have been iroelevant A tank respirator 33 as not 2 
on patient D H (case 3) not only because oft 
respiratory arrhythmia and incoordination but becau» 
of his massive size A later attempt shoned that rt 
was physically impossible to place him in a respirator 

In patients whose respiratory irregulariUes pere 
moderate and who eventually yielded to larger pressure 
gradients in the tank respirator, tlie period of time 
required to obtain cessation of spontaneous respiration 
suggested that overventilation was the mechanism rather 
than reflex^ suppression as seen with electrophrenic 
respiration ’ If this premise is correct, it makes impliat 
the assumption that control of respiration with the tanh 
respirator can be achieved only by producing alkaloiis 
While the data from patient B P (case 1) do not 
demonstrate that long term control with electrophrenic 
respiration can be achieved Avitliout hypervenUlation, 
this patient’s alkalosis was probably due to overesli 
mation of ventilatory requirements rather than inabilit) 
to control respiration without overbreathing Finallj, 
the most conclusive demonstration is given by the data 
on patient E J (case 2) This patient uas placed 
in a tank respirator dunng his first respirator)’ crisis, 
and it was noted that even the use of vigorous pressure 
gradients (negative pressure of 30 cm of water) failed 
to help him or to influence Ins respiratory inegu 
larities In contrast, the use of electrophrenic respira 
tion promptly suppressed his respiratory irregulanties 
and sustained him over the initial period of crisis 

Hozv Much Ventilation ^—As with all methods of 
artificial respiration, the problem of determining optimal 
ventilation in a given situation is complicated There is 
reason to believe, however, that ventilation appropnate 
to the needs of the body can be more accurately achieved 
by electrophrenic respiration than by other methods 
First, in normal subjects electrophrenic respiration 
inhibits spontaneous breathing only when adequate 
ventilation is supplied, this level of ventilation can be 
bracketed by adjustment of the controls between slight 
hypoventilation and slight hypen entilation, second, the 
tank respirator and other pressure breathing methods 
are resisted by the propnoceptive pulinonaiy reflexes, 
in nonual persons the result of the conflict is hyper 
ventilation The effect of the reflexes can be abolished 
only by significant hypen’entilation The extent to 
which these observations hold in bulbar poliomjeluis 
has not been defined 

Observations of tlie patient’s color can be notonousij 
misleading,’® and even udien the arterial oxygen satura 
tion is known to be normal there is no assurance tna 
excretion of carbon dioxide is adequate, especia j 1 
patient is receiving oxygen at the time This act 
been known to investigators interested m resuscitation 
but IS not generally appreciated by the clinician 

"iTcomroc J H T^r 

Recognition of Arterial Anoxemia Am T M jj and Drarti, 

ology 10 54 60, 1949 
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Simple determinations of respiratory minute volumes 
indicate whether respiration is in approximately the 
proper range for the person A variety of devices are 
available for that purpose, however, such measure¬ 
ments Jose their predictive value m the presence of 
fault}' a*'' distnbution and/or increased diffusion bar- 
ners in the lung, which unfortunately often occur in 
bulbar poliomyelitis Analysis of arterial blood gas 
content and partial pressures, although cumbersome, 
might well be used more widely m those centers that 
are equipped for tins purpose What is needed is some 
form of anal 3 zer, either of blood pn or pCO- (carbon 
dioxide concentration expressed m terms of pressure) 
or aheolar carbon dioxide, wdnch will feed back into 
and regulate the depth of respiration Such a device 
svould pronde the electrophrenic respirator with some 
of the coordmative properties of the respiratory center 
It cannot be stated at the present time that electro- 
phrenic respiration has an unequivocal area of useful- 
less in the treatment of bulbar poliomyelitis It seems, 
ion ever, tliat sliould tJie metliod prove general)}' feasi- 
)Ie in the hands of clinicians, it might be of help because 
)f the follow mg considerations 


A Suppression of Spontaneous Rtspiratwn Including Respir- 
tary Incoordination —This was discussed previously In every 
istance of respiratory irregularity due to bulbar poliomyelitis 
ibich we have seen and in which one phrenic nerve has yielded 
n adequate response, those irregularities have been suppressed 
nd regular respiration has been provided 
B Effect on Blood Pressure —1 Hypertension Detailed 
Indies are not available except on patient B P (case 1) in 
•horn hypertension was promptly relieved after the applt- 
abon of electrophrenic respiration (fig 3) Whether this was 
ue to relief of anoxia or to some as yet undefined neurogenic 
lechanism cannot be stated Three other patients with hyper- 
aision showed a similar response to electrophrenic respiration 
cases E. J, D H and M cases 2 3 and 6) 

2. Shoch In previous experiments in both man and dog 
has been demonstrated that when the organism is in shock 
ue to either blood loss or sympathetic blockade (high spinal 
uesthesia), positive pressure breathing significantly decreases 
cnous return, cardiac output and blood pressure Compan- 
Ms between electrophrenic respiration and positive pressure 
reathing in these circumstances revealed that negative intra- 
leural pressure breathing (electrophrenic respiration) by 
icouiaging venous return, consistently maintained a higher 
lood pressure and cardiac output-^ Since artificial respiration 
ith negative intratank pressure in the respirator is (in terms 
f the effect on the circulation) the same as positive pressure 
reathing 1” electrophrenic respiration is likely to be of advan- 
ige to the circulation when shock is present 
C Sedalwe Effect on Restless Patients —The strikingly con- 
stent response of patient B P (case 1) indicated that electro- 
irenic respiration was bringing about some change that 
unoved the stimulus to restlessness It cannot be decided at 
whether changes m the blood gas levels or neurogenic 
suhanisms induced the quiet state, but the motion pictures 
vn at the time as well as the numerous observers who saw 
us patient confirmed the changes recorded in figure 6 The 
Me effect was noted in a less precise way in all but one of 
other patients studied When the data from the accom- 
unying table are correlated with figure 2, there is little to 
■Piwrt the assumption that arterial hypoxia was responsible 
e restlessness exhibited during the brief penods of spon- 
that were permitted in the first days of 
^ enL The levels of serum carbon dioxide were likewise 
suggestive of a relationship between restlessness and respira- 
■V acidosis Many more data are needed 


X Kolmar D Die RcBulation der VentilaUonsgToessc 

cutjche Hilfc dca COr-Gchaltca der Ausatmunffflluft, 

21 italTO^ VVt,^“u ® 35 39, 1950 

id Whittcii2^ry(r Affeldt and Samoff “ Samoff Mabney 

pointed out the value of motion picture 


D Nursing Care —There are few diseases m which the 
nursing care and attention to detail are of more decisive impor¬ 
tance to the patients outcome than in bulbar poliomyelitis 
There is a great difference m the difficulties encountered in 
canng for a bed patient and one enclosed in a respirator 
One clinical determination alone, that of taking the blood pres¬ 
sure, not only would be facilitated but would be more accurate 
by virtue of being freed from the fluctuating mtratank reference 
base line Other advantages are obvious 
E Accliinatiaing the Patient until Bulbar Poliomyelitis to the 
Tank Respirator —It is not unlikely that the tank respirator, 
although it may not be able to achieve control of respiration, 
may be able to maintain control of respiration once it has been 
established It has been suggested that one eventual appli¬ 
cation of electrophrenic respiration may be to adapt the refrac¬ 
tory patient to the tank respirator should it become desirable 
to do so The experience with patient M H (case 6) supports 
this hope 


Arterial Oxygen Saturation and Carbon Dioxide Content of 
Serum of B P (Case 1) During Electrophrenic Respiration 



and Brief Periods of Spontaneous Breathing* 



% 

Vol* % 


l\0 


Arterial Ofi 

Semin COi 


Semple 

Time 

Saturation 

Content 

Remarks 


Dreethine Boom Air 


1 

48 mlu before EPR 

101 

27.3 

On EPR not restless 


tomed off 




2 

80 min after EPR 

04 

868 

Spontaneous irregu 


turned off 



lar respiration 
restless 

8 

182 min after EPE 

100 

31 7 

On EPR not restless 


restarted 





BrcBthlng 100% Oxygen (Into 'Tracheotomy tube) 

1 

34 min before EPR 

HI 

29 0 

On EPR not rc*tlc«« 


turned off 




2 

llOroln after EPR 

112 

818 

Spontancoo* Irrcgn 


turned off 



lar respiration 
restless 

3 

274 min after EPR 

118 

SL6 

Spontaneons Irregu 


turned off 



lar respiration 
restless 

4 

103 min after EPR 

112 

80.6 

On EPR not restless 


restarted 





* The tetter* EPfi denote electrophrenic respiration 


SUMMARY AND CONCLUSIONS 

1 Respiratory center involvement m bulbar polio¬ 
myelitis contributes significantly to the respiratory 
arrhythmia and dyskinesia seen in that disease 

2 In 9 patients with central respiratory irregulari¬ 
ties due to bulbar poliomyelitis, the irregularities could 
be suppressed in each case by electrophrenic respiration 
and regular effective ventilation provided instead 

3 More forceful pressure gradients may enlarge the 
area of usefulness of the tank respirator in bulbar polio¬ 
myelitis but It IS to be emphasized that negative intra- 
tank pressure breathing is essentially the same as 
positive pressure breathing by face mask or endotracheal 
tube, including the effects on the arculation Therefore, 
if higher pressure gradients are used, even more circum¬ 
spect analysis of the patient’s circulatory status should 
be made Patients with low blood volume and/or low 
blood pressure and/or an inadequate cardiac output 
tolerate positive pressure breathing poorly and in direct 
proportion to the arculatory deficiency The electro¬ 
phrenic respirator is not a hazard in the presence of 
circulatory inadequacy and may actually elevate the 
blood pressure and cardiac output in these circum¬ 
stances 

4 The usefulness of the electrophrenic respirator 
cannot be considered as established in bulbar polio¬ 
myelitis until additional expenence has been obtained, 
but the foregoing data are encouraging The apparatus 
should not be used unless the operator has acquired 
sufficient profiaency m its use However, practice on 
normal volunteers is readily acquired It is obtnous 
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that one phrenic nerve must be wholly or partially 
nnmvolved by disease if effective electrophrenic respira¬ 
tion IS to be performed ^ 

5 The extraordinary extent and severity of central 
nervous system derangement that can exist and still be 
reversible if the critical demands of the respiratory and 
circulatory systems are met have been demonstrated 

6 The electrophrenic respirator consistently and 
strikingly diminished the restlessness and hypertension 
in 1 patient and achieved similar results in others The 
mechanisms involved are not known 

7 It was thought that nursing care was facilitated m 
the treated group of patients in comparison to what is 
usually the case with tank-enclosed patients 


MYELOID METAPLASIA 

MATTHEW BLOCK, MD 

tnd ' 

LEON 0 JACOBSON, MD ' 

Chicago 

Myeloid metaplasia is a clinical and pathologic syn¬ 
drome of varied cause which is characterized by the 
constant occurrence of extramedullary hematopoiesis m 
the spleen and almost always m the liver, splenomegaly 
and usually hepatomegaly, and an anemia with immature 
red and white cells m the peripheral blood Because 
of its resemblance to leukemia it has been frequently 
diagnosed as such,^ and even today there is a difference 
of opinion concerning its relation to leukemia- As a 
result of this confusion it has been described under 
at least tw enty-five different names ® Many of the 
cases of myeloid metaplasia reported in the literature 
w ere diagnosed only at autopsy or at splenectomy ■*, in 
others, a diagnosis of sclerosis of the marrow was 
made but the presence of myeloid metaplasia of the 
liver and spleen was not proved,* which is significant 
because myelosclerosis may exist without m 3 ’^eloid 
metaplasia * 

From the Department of Medicine, Uniiersilj of Chicago Supported 
in part by a grant from the American Cancer Societj 

1 (a) Thompson W F, and Ilijne C A Clinical and Hematologic 

Picture Resulting from Bone Marrow Replacement M Clin North 
Amenca 24 841 853, 1940 (b) Anngnostu, J L Beitrag lum Studium 

der sjstcmafischen Ostcoslclcroscn Folia Iiaemat 60 70 84, 1933 (c) 

Mctticr S R , and Rusk, G Y Fibrosis of the Bone Marrow (Myelo- 
fibrosiB) Associated with a Leukemoid Blood Picture Report of 2 Cases, 
Am J Path 13 377 388, 1937 (d) Custer, R P. and Crocker W J 

The Myeloleukaemoid Blood Picture Associated with Tuberculosis, Folia 
haemat 4G 359 366 1932 

2 (a) Ameth Mjeloisch pseudolcukamische Reaktion ("aleukamische 

M) close”) und Milzcxstirpation bci qualitativer Betrachtung, Wien med 
Wchnschr 82 1544 1546 1932 <b) Engelbrcth Holm J Spontaneous 

and Experimental Leukaemia in Animals London, Oliaer & no>d. Ltd, 
1942 (f) Heller, E L Aleukemic Myelosis Chronic Non Leukemic 

Myelosis, Agnogenic Myeloid Metaplasia Osteosclerosis, Leuko-Erythro- 
blastic Anemia and Synonymous Designations, Am J Path 23 327 365, 
1947 (d) Hugonot. G and Sohier, R Splenomdgalie myeloide megacary 

ocytairc amy elocythinnque ct tubercolose, Sang O 933 952, 1935 (c> 

Metticr S R, and Purviance, K Leukemia Without Leukocytosis 
(Aleukemic Myelosis) and Without Splenomegaly Arch Int Med 00 
458 473 (Sept ) 1937 (/) Jackson, H , Jr , Parker, F , Jr, and Lemon, 

H M Agnogenic Myeloid MeLaplasia of the Spleen A Syndrome Simu 
lating Other More Definite Hematologic Disorders, New England J Med 
22 2 985 994, 1940 (g) Jordan, H E, and Scott, J K Case of 

Osteosclerosis with Extensive Extramedullary Hemopoiesis and Leukemic 
Blood Reaction Arch Path 32 895 909 (Dee) 1941 (h) We,l P E 

Isch Wall, P , and Perlcs, S La pqnction de la rate ProcCde de diag 
nostic cytologiqne. Pans, Masson &. Cic, 1936 

3 (a) Hirschfcld H Die gcnerahsierte aleukamische Myelose und 
ihre Stcllung in System der leukamischen Erkrankungen, Zlscbr f klin 
Med 80 126-173 1914 (6) Hickhng R H ,Chr^ic Non Lpkemic 
Myelosis Quart T Med 30 253 275 1947 (c) Paolmo, W Ihe 
Syndrome of Psenao-Lcukemic (Pscudo-Erythenuc) Myelosis Acta haciiiat 

2 86 109. 1949 (d) Heller» , , , , xr i xT.m 

4 (o) Reich C, and Rumscy, W, Jr Agnogenic Myeloid Meta 

plasia of Spleen Report of 5 Cases Illustrating Diagnostic Difficultms 
ami Danger of Splenectomy and Radiation Therapy, J A M A 3.x» 
1200 1204 (April 4) 1942 (b) Thompson and Illyne** Mcttier and 

5 Rosenthal N and Erf, L A Clinical Obsertations on Osteo¬ 
petrosis ami Myelofibrosis Arch Int Med 71 793 813 Oune) 
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It IS therefore our purpose in this paper to att 
o clarify the position of myeloid metaplasia rela ^ 
leukemia and to desenbe the clinical character^ ' ^ 
this syndrome and the methods of makmn an 
niortem diagnosis It is furthermore our 
show that the cases reported under various names\ *k 
as nonleukemic mj^elosis,*’’ aleukemic myelos?^t'"'5 
erythroleukemia ‘ and various combinations of n ^ 
refleenng the cell q-pe or orgao mS extaCf 
involved or the alleged degree of resemblance ?o ? 
kemia are all essentially the same syndrome 

COMPARATIVE ANATOMY OF HEMATOPOIESIS 
The comparative anatomy of hematopoiesis has W, 
reviewed by Jordan* and Maximow* Accordmrtn 
their descriptions hematopoiesis occurs m the 
stomes as diffuse areas of erythroid or lymphopramilfi. 
poietic cells in the wall of the gut and m the Ioor 
connective tissues in general Important sites of hema 
topoiesis m the fish and urodeles are the spleen, li\er 
intestinal tract,' gona^ds and mesonephron iMth tht 
.spleen being- primarily erythropoietic and the ofe 
organs produang lymphocytes and granulocytes h 
the Anura hollow bones containing hematopoietic mar 
row appear for the first time, and there is a seasonal 
variation m the activity of this marrow so that at the 
'time-that the marrow' is inactive the spleen assume^ 
Ats function,® much as occurs m patients with myeloid 
metaplasia In still higher adult vertebrates in general 
and jn mammals m particular, myeloid tissue is concen 
trated almost exclusively in the tnarrow under normal 
conditions, although under abnormal conditions and m 
the normal embryo a condition reminiscent of that in 
low'er vertebrates is encountered 

EMBRYONIC DEV^ELOPMENT OF HEMATOPOIESIS 
IN MAMMALS 

The occurrence of nonleukemic extramedullary hema 
topoiesis (iny'eloid metaplasia) in mammals has a firm 
basis in embryology During early developmental 
stages m the mammalian embrj'o hematopoiesis is a 
function of the connective tissues as a whole Embrj 
onic connectiv'c tissue in every location in the enibrjo, 
including the central and peripheral nervous system, 
IS capable of giving rise to cells vvhicli are formed 
normally to a significant extent only in the bone marrmi 
of the adult ** Under experimental conditions it is 
possible to cause embryonic organs and tissue whid) 
have lost the ability to produce myeloid cells or nomiall) 
only manifest this ability m slight degree to produce 
these cells m large numbers 

EXPERlMENTAL PRODUCTION OF MYELOID METAPLASIA 
IN POSTNATAL LIFE IN MAMMALS 
It IS probable that in many sites of the adult mammal 
mesenchjnmal cells remain which, under certain stimuk 
are capable of assuming their embry'onic potentialities 

7 diGuglielmo S L’erjthremie aigue, Rev btlg sc, med 10r’i>A 
^^^8 ^Jordan, H E Extrameduliaij Blood Production Pb)s>ol 

*""9^Maximow A B’^degeii etc und Blutbildende Gew tbe, in 

der Mikroskopischen Anatomie des Mencbcn tdiUd bj wimeun 
Mollendorff Berlin, Julius Spnnger 1927, vo! 2, f I, I Dit 

10 Maximow, A UntersuchunEen uber Bbit uttd saojr 

fruhesten Entn ickliin£sladien der Blut BmdeEew«sl^^«( 
tier Erobrj o, bis ziira Anfonp der BlutbildunB in Fmtnogtneiu ci 
mik-r Anat 73 444 561 1909 Bloom W kro^Dosetr 

M-immalian Blood in Handbook of Hematolo^, edited by « 

Bbck^M' ir>db“p"esL"'=m eXou-c Nervous System of .t* 

^l^k^RI^ThV Influence of 103 

Development oJ the Embnonic Liver of the RaL AnaL Ti««« 

13 Ma-r.moiy A The Relation of Blwd Cells to Loan 
and Endothelium Ph 3 slol Rev 4 533 563 39-4 
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MYELOID METAPLASIA- 

Under a widespread variety of experimental conditions 
rt IS possible to stimulate myeloid metaplasia of the 
deen and liver (See reviews by Jordan ® and Lang 
'bf interest from the clinical point of view is the fact 
that some of these experimental methods such as infec¬ 
tions and hemoI}sms,“ marrod replacement” and 
irradiation of the marrow with depression of its func¬ 
tion'* resemble the etiologic stimuli which may be 
present m patients with this syndrome 
This experimentally produced myeloid metaplasia 
occurs as foci of granulocjdes, erythroblasts and mega- 
)(ar}ocvtes and their precursors m the red pulp of the 
spleen and in the liver, and to a much lesser extent in 
Ijinpli nodes, kidney and adrenal A proliferation of 
any single cell type or single cell lineage with a chs- 
tortion of architecture such as is characteristic of 
leukemia is never found In this respect experimentally 


■BLOCK AND JACOBSON 

leukemia and myeloid metaplasia in mice the manifes¬ 
tations of myeloid metaplasia that they describe in mice 
are identical to those seen in patients with myeloid 
metaplasia of varied causation and of myeloid meta¬ 
plasia produced expenmentally in animals 

MATERIAL 

This report is drawn from 12 consecutive cases of 
myeloid metaplasia diagnosed in tjie past eighteen 
months (table 1) In all except 2 instances (cases 1 
and 8) the diagnosis was substantiated during life by 
needle biopsy of the liver or spleen, or botli liver and 
spleen according to a previously described technic 
In the 2 cases m which liver or spleen biopsy was not 
performed the diagnosis was fairly well substantiated 
by the bone marrow and penpheral blood studies To 
illustrate the frequency with which myeloid metaplasia 


Table 1 — Clinical Observations m Myeloid Metaplasia 


Phyalcftl Examination 


Ci» 

Age 

Sex 

Symptoms and History 

Liver* 

Lymph 
Spleen* Nodes 

Other 

Admitting Diagnoses 

lA 0 

M 

F 

Polyc 5 ^hcinIa vera 0 yr treated by 

4 

12 

Eumpol-Lecde 4- 

Myelogenons leukemia secondary 

'51 G 

57 

r 

phlebotomies and nitrogen mustard 
diarrhea abdominal pain and weak 
ness 6 mo 

Polycythemia vera 4 yr treated by 

8 

14 

18 by 20 cm mass In ab¬ 

to polycythemia vera 

Myelogenons leukemia secondary 

JH M 

53 

M 

phlebotomies Intramuscular hemor 
rhage alter needle biopsy ol spleen 

Diarrhea weight loss and weakness 3 

2 

12 

dominal muscle 

Osteolytic rib lesions 

to polycythemia vera Intrapcrl 
toneal hemorrhage following 
splenic puncture 

Aleukemic myelogenons leukemia 


68 

41 

yr abdominal mass and occasional 
bone pain 1 yr 

Diarrhea 3 yr splenomegaly 1 yr 

0 

4 

Splenomegaly and anemia of un 

5G C 

69 

M 

Congh 1 yr weakness 9 mo dyspnea 

8 

4 f 

S cm density In upper lobe 

known causation mucous colitis 
Chronic myelogenons leukemia 

8 

63 

11 

3 mo hemoptysis I wk deafness 4 
days 

Carcinoma ol prostate 4 yr orchl 

3 

1 

of right long 

Petechia ecebymotes osteo* 

Carcinoma of prostate with osse- 

7F V 

S3 

F 

ectomy 1 yr, bone pain 8 mo and 
20 lb weight loss 4 mo 
“Weakness 4 mo weight loss and chest 

0 

0 

plastic and osteoblastic 
lesions 

Carcinoma of lung by 

ousmetastases leukemold reae 
tion or myelogenous leukemia 
Carcinoma of lung' with- osseous- 

8F W 


r 

pain 3 mo Back pain radiating to 
left knee 6 mo 

Pain In right upper abdominal quad 

4 

20 

bronchoscopic biopsy 

metastases leukemold reactioir 
(leukemia ?) 

Aleukemic leukemia or Banti s syn 

9S.B. 

01 

F 

rant fever anemia and splenomcg 
aly 6 wk 

Pulmonary tuberculosis 10 yr chole- 

0 

14 


drome fever of unknown origin 

Pulmonary tubertmlosls chronic 

OF Y 

69 

F 

Uthlasls and cholecystectomy 6 yr 
ago 16 lb weight loss and weak 
ness ifrmo 

Stiff Joints 9 yr weakness weight 

4 

20 t 

Advanced flexion deforml 

myelogenous leukemia 

Rheumatoid arthritis chronic 

1 C B 

54 

F 

loss and splenomegaly 3 yr 

Congh 2 yr onemla 1 yr 20 lb 

14 

22 

lies of Joints 

Icteric hemorrhagic retinlUs 

myelogenons leukemia 
Leukoerythroblastlc leukemia 

2P V 

2% 

M 

weight loss 6 mo hemorrhages 
after dental extraction 2 mo Jaun 
dice 2 mo 

Diarrhea, cough and coryza 6 mo 

4 

5 t 

Xanthomas of skin 

Leukemia xanthomatoses ulcer 

anemia and hepatosplenomegaly 8 
mo mnltiple aller^es 

* Centimeters below costal margin f Shotty cervical and axillary nodes J Generalized lympbadcnopathy 

atlve colitis 

up to 1 cm 


roduced myeloid metaplasia and clinical myeloid meta- 
lasia are identical, and both differ from leukemia m 
lan and m animals 

There is further biologpc evidence of the difference 
Eh\een myeloid metaplasia and leukemia Leukemia 
K not been caused to occur prematurely and has not 
>en been produced in strains of mice with a high inci- 
ence of leukemia by the methods used to induce 
ijeloid metaplasia If strains of mice in which leu- 
emia may be induced by inoculation of leukemic tissue 
re inoculated with cells from mice of the same strain 
ith myeloid metaplasia, leukemia will not develop in 
le former Barnes and Sisman and Engelbreth- 
lolm have outlined the histologic distinctions between 


J Myeloid Metaplasia . 

u c7 Hal Downey New \oTk, Paul B Hocbcr Inc,, 1938 vol 3 
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^ Simmons E and Block M The Effect of 
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& am Med 341 1640-1655 1949 

^ Sisman, I E Myeloid Leukemia and Non 

Extramedullary Myelopoiesis m Mice Am J Cancer 37 1 35 


occurs, in the same period dunng which these 12 cases 
were encountered there were 23 cases of myelogenous 
leukemia seen in this clinic Admission diagnoses in 
table 1 indicate in how few cases this diagnosis was 
made This observation is especially important 
because almost all patients had previously had sternal 
marrow and peripheral blood studies and because 
patients with myeloid metaplasia usually do poorly after 
irradiation, splenectomy or nitrogen mustard therapy 

CLINICAL OBSERVATIONS 

The clinical course of patients with myeloid meta¬ 
plasia has been described It is obvious from the 
expenence of others as well as our own that m spite 
of the fairly characteristic history and physical obser¬ 
vations the diagnosis can be made only on microscopic 
grounds 


18 Block M and Jacobson L O Splenic Puncture JAMA. 

14!! 641 647 (March 4) 19S0 j rr ni ri. 

19 (a) Favre, M Croiiat, P and Guichard A La myilojc aleu 

cemKjue mepcaryocytairc Ckmtnbution 4 1 etude des syndromes hfpato- 
TOlcniiine Ann de med 35 5-43 1934 (b) Hicklmg’'" Paohno 

KosentAaf and 
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Study of the history of our patients fails to reveal 
^ythmg pathognomonic of this syndrome (table 1) 
wo patients (cases 1 and 2) had polycythemia vera 
Vlyeloia metaplasia has been recognized as a terminal 
event m tins disease"® In our opinion the numerous 
reports that purportedly demonstrate the transition of 
polycythemia to chronic myelogenous leukemia are 
based solely on cases with peripheral blood counts 
without examination of the hematopoietic tissues includ¬ 
ing liver and spleen or on cases m which myeloid 
metaplasia was misinterpreted as leukemia” In the 
^ses listed by Blumenthal and Hansen-Pruss and 
Goodman microscopic examination did not reveal 
lesions of leukemia m liver, spleen, marrow or kidneys 
We have been able to find only 1 case in the literature "® 
in which the characteristic histologic observations of 
chronic myelogenous leukemia were demonstrable in a 
patient who had polycythemia 

Most of the patients were in the older age group, 
but our practice is almost entirely limited to adults 
By far the commonest complaint was weakness, present 
as a major complaint in half the patients This was 
presumably due to the anemia winch was present m 
all but case 2 Unfortunately, this weak and anemic 
state, which has been an almost constant characteristic 
of myeloid metaplasia,"® occurs in numerous other 
conditions with which m 3 'eloid metaplasia is readily 
confused 

Three patients had carcinoma and 2 (cases 6 and 7) 
of these 3 had noted bone pain suggesting the presence 
of osseous metastases The combination of carcinoma, 
abnormal roentgenologic appearance of bone, erythro- 
blasts in the peripheral blood and anemia (cases 5, 
6 and 7) is characteristic of myeloid metaplasia"' In 
some cases the erythroblastosis may be so severe and 
the erythroblastic metaplasia of organs so intense that 
the “erythroleukemia” of diGuglielmo ' may be dupli¬ 
cated "® None of these 3 patients had roentgenologic 
changes m the bone similar to those of a mild sclerosing 

20 (a) V^uglm, J , and Harnson, C V Leuco-Erythroblastic Anemta 

and M>cIoscIerosis J Path S. Bact. 48 339 352, 1939 (6) Hirsch, 

E F Generalized Osteosclerosis mth Chronic Poljcjthemia Vera, Arch 
Path 19 91 97 (Jan) 1935 (c) Stone, D M, and Woodman, D 

Polycythaemia Terminating in Leuco-Erjthroblastic Anaemia, J Path & 
Bact 47 327 336, 1938 

21 (a) Minot G R and Buclonan, T E Erythremia (Pobcythemia 

Rubra Vera) The Development of Anemia The Relation to Leukemia, 
Consideration of the Basal Metabolism, Blood Formation and Destruction 
and Fragility of the Red Cells Am T M Sc 106 469 489, 1923 
Prendergrass, E P , and Pancoast H K The Gose Relationship of the 
Erythrogenetic and Leukogenetic Functions of the Bone Marrow in Dis 
ease Report of a C^e of Erythremia, The Roentgen Ray Treatment of 
Erythremia, ibid 163 797 818, 1922 Heck, F J, and Hall, B E 
Leukcmoid Reactions of M>eloid Type, JAMA 113 95 101 (Jan 
14) 1939 (fc) Rosenthal, N and Bassen, F A Course of Polycythemia, 
Arch Int Med 63 903 917 (Dec ) 1938 (c) Hall, B E Watkins, 

C H, Hargraies, M M, and Giffin, H Z Radioactive Phosphorus 
in the Treatment of Poljcythemia Vera Results and Hematologic Com 
plications. Am J M Sc. 309 712 717, 1945 Erf, L A Radionhos- 
phorus as the Treatment of Choice in Primary Polycythemia, Am J Med 
1 362 366 1946 Buchanan, G Polycythemia Vera (Erythraemm) 

Terminating in Myelogenous Leukaemia, South African M J 19 22 23, 
1945 , „ , 

22 Klumnp, T G , and Hcrtig, A T Erythremia ^d Myelogenous 
Leukemia Report of Cases Presenting Aspects of Both Diseases, Am J 
M Sc 183 201 209,1932 Hirschfeld H Zur Frage der Beziehungcn 
zuiscben Eothamic und L^ukamie, Foln haemat. 26 108 114 1920 

23 Blumenthal, R Sur I’origine myilogine de la polycythemic vraie. 
Arch dc med exper et d’anat path 19 697 704, 1907 

24 Hansen Pruss O C , and Goodman, E G Acute Leukemia as a 
Terminal Event in Pobcythemia Vera Report of 2 Cases wth Autopsies, 
North Carolina M J 4 254 258 1943 

25 Zimmcrmann, O Zur Kasuistik der Erythramie mit Ubergang m 

Lcukamic, Kim Wchnschr 13 696 699, 1934 , >r i 

26 (a) Henschen, C and Jczler, A 

Dildc der Panmyeloplithise Ztschr f klin Med 13 8 343 357, 1935 

Hirschfeld (6) Paolino u r > i4„mvitlncp 

27 (a) Chabrol, E , Cachin, M . and Maurice, P L ostiomyilose 
diffuse du cancer secondaire des ps Presse med 53 177 178 , 1944 w 
Giraud, G Cazal, P , and Malcki, A Syndrome 

d-ongine neoplasiquc L6sions page'toides, Aplasie 

Splcnomdgalie myeloidc avee irythroblastosc sanguine. Sang 18 81 89, 
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1942 1943 
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osteomyelitis descu-ibed by Ducuinv and ntk 
being charactenstic of diffuse carcmoraatw'o,'’ v" 
marrow in this syndrome, and only in cas “fi *; 
was the pain severe enough to be a major com?' 
Sm Sr "’7*-leros.s (case 3) 


pain 

o ^importance in 3 patients fmeo - 
8 and 9) with tuberculosis They had an acuk mil ' 
type of the disease similar to that seen by other? 
patients with myeloid metaplasia The pre?!! ''I 
tuberculosis in a patient with a leukemoid penoheni 
Wood picture does not argue in favor of myeloid m? 
plasia and against leukemia, since tuberculosis 
occur in leukemia 

On physical examination the most consistent okei 
vation was splenomegaly, which occurred in 11 o 
12 patients Patient 6 without splenomegaly vas 1 c 
the 2 patients in whom the diagnosis of myeloid nictj 
plasia was not verified microscopically by examinatio 
of hepatic or splenic tissue The splenomegalj nr 
extreme, from 12 to 22 cm below the costal margin i 
7 patients and from 1 to 5 cm below the costal irargi 
in 4 patients Tlie spleen usually felt firm, was seldo 
hard and was not painful Myeloid metaplasia wtho 
splenomegaly does occur but is extremely rare 

The next most commonly observed physical abno 
mality was hepatomegaly, present in 9 cases (It n 
not found in case 7 ) The liver was never stopy ha 
or painful, and ascites was never found The absen 
of any significant lymphadenopathy was most stnki: 
in view of the extremely high incidence of splenomeg: 
and hepatomegaly This highly important negati 
observation has not had sufficient attention called 
it, being emphasized only by Hugonot and Soliiei 
Jackson, Parker and Lemon and Hemmeler’ 
conjunction with splenomegaly and immature red a 
white cells in the peripheral blood, the absence 
significant lymphadenopathy should be considered higl 
suggestive of myeloid metaplasia 

As noted by Jordan and Scott and Mendeloff a 
Rosenthal,®® a bleeding or bruising tendency was for 
m almost every^ patient This was evident from 
history, or by direct inspection, fundoscopic exai 
nation, Rumpel-Leede test, platelet count or bleed 
and clotting times (tables 1 and 2) It may be sev 
enough to be the cause of death,®'’ as in cases 1 
and 11 

PERIPHERAL BLOOD 

Anemia was present m 11 of the 12 patients (table 
Most patients had about 7 Gm of hemoglobin, 
lowest value being 3 0 Gm (case 5) and the liigl 
16 Gm (case 2) Anemia is practically ahrays pres 
m myeloid metaplasia, except in the occasional pati 
with polycytheiDia vera, m whom splenic punctiirf 
performed while he is still in a plethoric state Myel 
metaplasia is not characteristic of all patients v 
polycythemia vera, histologic study of the spleen n 
patients are in an active stage of polycythemia may 

29 Ducuing, J , Miletzki, 0 , and Marques P Document pour I ( 

de lostiose rancereuse diffuse et de 1 aneniie myelogeneUqne, 
med 45 1693 1695 1937 „ c mve 

30 (a) Well, P ^ , Chevall.er, P, and Sic, G 

migacaryocytaire ain)cIoc>"theraiquc, Sanp 7 773 7o A.wiatcd 
H W, Alt, H L, and NacUer. W H MyeMW A^huj 
T uberculosis A Report of 4 Cases, BIo^ 3 u, 

and SohierM Paolino’' Favre ^roizat and Guichard g- 

31 Jaffe, R H Tuberculosis and Leukemia Am xev 

'*^32*^HemmeIer G Leucemie in^gacaryocytaire avee thrombocjrtln 

Diffuse Osteosclerosis, Ann Int Med 19 518 53- 
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\e^-eal any evidence of myeloid metaplasia,’®'’ and 
patients who die in the active stage of polycythemia 
vith immature granulocytes m the peripheral 
"bM nia) not have myeloid metaplasia”' 

The height of the white blood cell count was 
^ extremely ranable in our patients, it ranged from 
' 3 400 to 72,000, illustrating that many patients do not 
l]a\e an elevated white count Even wider variations 
'nithe vhite count (2,800"°“ to 227,000°) have been 
reported The differential white count was far more 
significant, since every patient had immature red and 
pliite cells m the peripheral blood One cannot over¬ 
emphasize that tlie combination of a grossly elevated 
iihite count and a high percentage of immature cells 
' m the peripheral blood, including myeloblasts, is not 
' diagnostic of leukemia °° In the case reported by 
-Custer and Crocker''* there were 220,000 white cells 
mth 5 per cent myeloblasts and 30 per cent myelocytes, 
and it ivas only at autopsy that the diagnosis of leu¬ 
kemia was disproved and tliat a slight myeloid meta¬ 
plasia of the spleen was found We have not found a 
t)pical leukemic hiatus to be present in any case of 
myeloid metaplasia 


Platelet counts were significantly depressed in 6 of 
the 7 instances m which they were available The 1 
patient with polycythemia in a terminal anemic phase 
(case 1) had moderate thrombopema in contrast to the 
high platelet count characteristic of patients with poly¬ 
cythemia vera In none of our patients were megakaryo¬ 
cytes observed m the peripheral blood, even tliough 
these cells were numerous m the tissues of 3 patients 

HISTOPATHOLOGY 

By far the most significant diagnostic aid was biopsy 
of tissue obtained by needle aspiration of marrow, hver 
and especially spleen (table 3) Table 3 shows that 
the marrow cellulanty and the extent of myelofibrosis 
and osteosclerosis rvas variable from patient to patient 
and even m the same patient Three patients (cases 1, 
4 and 8) had areas of fibrosis and hyperplasia, 1 patient 
(case 3) had generalized nwelofibrosis and osteoscle¬ 
rosis, and 2 patients (cases 5 and 7) had hypercellular 
marrows According to Paolmo ““ about 5 per cent of 
patients with myeloid metaplasia have hypercellular 
marrows However, his figure may not be accurate, 
since cases without myelofibrosis are often not diag- 
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Every patient (except m case 2) had nucleated red 
cells in the peripheral blood In 8 patients there w'ere 
between 5 and 14 normoblasts and m one 279 normo¬ 
blasts, per 100 white cells Practically all normoblasts 
were mature with eosinophilic cytoplasm, but in case 12 
the peripheral smear disclosed as many immature 
nucleated red cells as the average patient has in the 
bone^ marrow, the erythroblastic hiatus of diGugli- 
elmo s ' “erythroleukemia ” The simultaneous occur¬ 
rence of immature cells of the red and white senes is 
of utmost diagnostic importance m the separation of 
niyeloid metaplasia and leukemia,'" especially if the 
increase m erythroblasts is greater than that commonly 
seen in leukemia, since erythroblasts may also be seen 
'n the peripheral blood of the latter disease In 
general, reticulocydosis runs parallel to the normo- 
blastosis, and in this senes reticulocytes were increased 
m number in 6 of 7 patients on whom counts were 
available 


^ ® Krcmer D J Zur Frage ubcr emc Kombv 
Ulmncntha] Erythramie Folia haeraat 4 1 484-492 1931 

S G , and Noble J F LeuVemoid Blood 
ore, ot the Myeloid Type. Folu haemal. 4l! 493 Sll 1930 Kromb- 
Am T IT c Blood Pictures in Various Clinical Conditions 

la \h\ 519 533 1920 (t) Thompson W P Abnormalities 

L«ilroo/»T,,rt Bi Espouse L<ukemoid Atypical Leukemic and 

Blood Pictures ibuL 18»i 334-352 1931 (c) Roicntbal and 


nosed unless splenic or liver tissue is available for 
microscopic exammation We would like to confirm the 
finding °° that unusual numbers of osteoblasts or osteo¬ 
clasts are not present in fibrous or osteosclerotic mar¬ 
rows in patients with myeloid metaplasia According 
to Churg and Wachstein myelofibrosis but not osteo¬ 
sclerosis occurs m about 4 per cent of leukemic marrows 
at autopsy, therefore the presence of osteosclerosis may 
be used to rule out leukemia 

The presence of a fibrous marrow or of areas of 
fibrous and hyperplastic marrow is of importance from 
a practical point of view In 6 of the 12 patients at 
least one marrow aspiration failed to produce enough 
cells to make an adequate smear for diagnosis In 
case 3 two sternal aspirations were unsuccessful Aspi¬ 
ration of marrow in case 4 resulted m an extremely 
acellular smear, although sections of aspirated particles 
revealed a mixed cellular and fibrous marrow A simi¬ 
lar observation, an acellular smear and hypercellular 
sections, was made in cases 5, 8 and 10 Our results 


36 (o) Wmdhol^ F and Foster, S E Bone Sclerosis in Leukemia 
and Non Leukemic Myelosis Am J Roentgenol 61 61 76, 1949 (h) Erf 

L A and Herbut P A Pnmary and Secondary Myelofibrosis (a 
CUnical and Pa^olopcal Study of 13 Cases of Fibrosis of the Bone 
Marrow) Ann Int, Med 21 863-889 1944 

T ’I Myelofibrosis and 

Leukemia Am. J M Sc 207 141 152 1944 
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TREATMEKT 

The general consensus is that m myeloid meta¬ 
plasia splenectomy and irradiation of the spleen 
are contraindicated It would appear that splen¬ 
ectomy or splenic irradiation might deprive the patient 
With iTiyelofibrosis or ostepsclerosis of myeloid tissue 
which IS attempting to compensate for a deficient mar¬ 
row In spite of the dominant opinion today, Reich 
and Rumsey ■*“ reported that a patient lived five years 
after splenectomy and Picard, Horeau and Kernels 
that a patient lived thirteen years even though given 
frequent courses of irradiation therapy Our own cases 
have been followed for so short a time that we can only 
verify the fact that patients with tuberculosis (cases 9 
and 10), exceedingly hyperplastic marrows (case 12) 
and in the anemic phase of polycythemia (case 1) lived 
only a matter of months after the onset of myeloid 
metaplasia 

Other types of therapy such as testosterone,liver 
and iron and nitrogen mustard have been used 
but do not seem to have been particularly effective In 
particular nitrogen mustard seems contraindicated judg¬ 
ing from Hemmeler’s experience 

CONCLUSIONS 

1 Evidence is presented that in adult mammals 
there are tissues in the liver and spleen capable of 
producing cells normally formed in the marrow 

2 Common characteristics of myeloid metaplasia are 
Aveakness, hemorrhagic tendency, splenomegaly, hepato¬ 
megaly, a leukemoid peripheral blood with normo- 
blastosis and a specific type of myeloid metaplasia of 
the spleen and liver Myeloid metaplasia of lymph 
nodes, kidney and adrenal is rarer and occurs to only 
a slight extent 

3 The peripheral blood may have a high, low or 
normal white cell count with large numbers of immature 
granulocytes, a condition identical to that seen in 
leukemia 

4 The bone marrow may be fibrotic, hyperplastic or 
the site of carcinomatous metastases An unsuccessful 
or cell-poor marrow aspiration in a patient should 
always make one suspect the validity of the diagnosis of 
leukemia and is an indication for surgical excision of 
tissue for biopsy if a second aspiration is also unsuc¬ 
cessful 

5 The diagnosis and especially the differentiation 
from leukemia may be established only by means of 
biopsy of liver or spleen Accurate diagnosis is impor¬ 
tant because splenectomy and splenic irradiation or 
other fonns of treatment commonly used in leukemia 
are contraindicated 

6 The prognosis is best in patients with fibrous mar¬ 
rows and poorest m patients with hyperplastic marrows 
or marrows that are the site of carcinomatous metas¬ 
tases or m patients with widespread tuberculosis 

7 Myeloid metaplasia is regarded as a nonspecific 
response of immature multipotent cells of the liver and 
spleen to a wide variety of stimuli and is of a funda¬ 
mentally different nature than leukemia 

8 The histologic and clinical manifestations of this 
syndrome are essentially the same regardless of the 
varied etiologic factors which may be the cause of 
myeloid metaplasia 

52 Mettier and Rufk'' Rosenthal and Erf • 


PATHOGENESIS OF URTICARIA 

Experimental Study of Life S.tuohons, Emotions ond 
Cutaneous Vascular Reactions 


DAVID T GRAHAM, MD 


and 

STEWART WOLF, MD 
New York 


The association of urticaria with stressful hfe 
tions has been observed by numerous authors' w 
there are few available data concerning the mechnn« 
involved Grant. Pearson and Coiueau.‘» uhTsTuS 
tlie urticaria that occurs with exercise, wanumgohk 
body and emotion,” found that parasympathomimer 
drugs produced urticaria in susceptible persons Hoiv 
kms, Kesten and Hazel confirmed these obsen-atioils 
They inferred that urticaria in their patients represented 
an allergic reaction to acetylcholine released at nene 
endings during the resulting vasodilatation 
Lewis - demonstrated the importance of cutaneoib 
vascular changes in the production of wheals Accord 
ingly, in our investigation measurements of blood vessel 
function were correlated with changes m the life situa 
tion, attitude and feeling state in 30 patients mth 
chronic urticaria Three procedures were eniplojed 
Life history material was correlated with the appearance 
and subsidence of symptoms, material thought to be 
s}'mptom provoking was deliberately introduced dunng 
interviews and resulting skin changes were measured, 
response to vasodilating agents in the patients was 
studied and compared with that of a control group 


MATERIALS AND METHODS 

Patient Population and InfcrvietvProcedure—Thirty 
subjects, 17 women and 13 men, who had had repeated 
attacks of urticaria or whose present attack had lasted 
three weeks or longer were studied The patients were 
otherwise unselected The lesions vaned from super 
ficial wheals 2 to 3 nim m diameter to deep-seated 
swellings 15 cm in diameter A single subject often 
displayed different kinds of lesions at different times 
Almost every one of the patients had at one time 
or another diffuse swellings on the face and neck, oi 
about the joints, charactenstic of angioneurotic edema 
Several had little spontaneous whealing but liad chronic 
itching with blotchy erjdhema of the skin and pro¬ 
nounced dermographism 

The subjects were followed in the clinic until tbej 
recovered or discontinued treatment All those seen foi 
a total of two hours or longer have been included ir 
the series Except for the occasional administration o 
antihistamimc agents for the relief of sjmiptoms, treat 
nient involved only a consideration of life situations anc 
the patients’ reactions to them They were urged t< 
eat unrestricted diets and to lead unrestricted lives 
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‘‘ In each case a relatively complete life history was 
•s obtained with particular reference to an understanding 
of the setting in ivhich the first and subsequent urticarial 
attacks occurred An important part of such under¬ 
standing iras a know'Iedge of the patient’s feelings about 
the situation and his general behavior with respect to 
It Note was made of foods ingested and exposure to 
other possible allergens 

In the expenmental setting and after suitable control 
t observations significant topics, known to have been 
! associated in the past with outbreaks of urticaria, were 
t brought up for discussion and dwelt on for several mm- 
' utes The aim w'as to arouse m the patient the same 
emotional state as that which had been associated with 
the events when they actually occurred The experi¬ 
ment concluded wuth a period of strong reassurance and 
diversion During the entire procedure we determined 
the skin temperature and the reactive hyperemia thresh¬ 
old (discussed later) at varjung intervals, making 
certain that readings were always obtained when there 
nas a major shift in the material discussed or when the 
patient show'ed signs of emotion by his voice, skin color 
or gestures He tvas afterward questioned carefully 
to (heck the data about his feelings and reactions during 
the vanous phases of the experiment 

The questioning of the patient W'as aimed at determm- 
mg how he perceived the traumatic situation and what 
his response tendencies were If the patient did not 
give this information spontaneously, he was asked spe¬ 
cifically to descnbe the nature and presumed intent of 
the action taken by other persons involved and his own 
plans, if any, for dealing with it When clearcut 
answers were not obtained in this way, he was offered 
several alternative descnptions of stressful situations 
and asked to choose one from among them He was 
then asked what action he had wished or intended to 
cany out himself It was emphasized that information 
was sought only concerning the period when urticaria 
was occurring, since the same situation might appear 
in different lights at different times Every effort was 
made to avoid suggesting answers, and it was hoped 
that dealmg with the reports of a patient in this way 
would eliminate some of the problems encountered in 
treating such material objectively Only infrequently 
was there difficulty in obtaining unequivocal statements 
from a patient after he understood what information was 
being sought 

Measures of Cutaneous Vascular Function —The 
stun temperature and the reactive hyperemia threshold 
(discussed later) were employed as measures of cutane¬ 
ous vascular function, since they reflect the activity of 
the arterioles and the minute vessels, respectively It is 
important to consider these two distinct tyP^ blood 
vessels separately because they may act independently 
and they determine different aspects of cutaneous reac¬ 
tion The arterioles, as the site of most of the penph- 
eral resistance to blood flow, control the cutaneous flow 
and hence determine the hue of the skin—blueness or 
redness—because the degree of hemoglobin reduction is 
a function of, among other things, the rate of flow, 
which also is a major factor determimng skin tempera- 
hire The minute vessels, the capillaries and venules, 
which need not for present purposes be further dis- 
hnguished, control the saturation of skin color, when 
mey are constncted the skin is pale, no matter what 

total blood flow may be They may also have some 
on the skin hue, since the size of the capillary 

'Will affect the linear velocity of flow, independently 
of the influence of the arterioles on the quality of blood 


delivered per unit time In these smaller vessels there 
occurs the exchange of fluid and solutes w ith the 
tissue ’ 

In the triple response of Lew'is both kinds of vessels 
are dilated The dilated minute vessels are responsible 
for the “red reaction” and dilated artenolcs for the 
“flare ” Lewis believed that it wms necessary to postu¬ 
late a third factor to account for increased capillary 
permeability and wheal formation, but his arguments are 
not conclusive m view of the probability, according to 
Ponder,* that a dilated capiUary is ipso facto a more 
permeable one Since dilatation of artenoles reduces 
the usual pressure drop in the blood passing through 
them, thereby raising the mtracapillary pressure, wheal 
formation may be viewed as the result of increased 
transudation of fluid consequent to increasing the pres¬ 
sure m a dilated and therefore more permeable capillary 

In the present study skin temperature as an indicator 
of the caliber of the arterioles was measured with a 
Hardy radiometer ° The state of the minute vessels, 
on the other hand, was assessed by measurement of the 
reactive hyperemia threshold, according to the method 
of Di Palma, Reynolds and Foster® This is a test of 
tonus—that is, of resistance to dilatation, and not of the 
actual caliber of the vessels The test consists of apply¬ 
ing a weight to the skin long enough to produce, after 
It IS removed, a change in intensity of skin color, i e, 
a zone of erythema due to minute vessel dilatation The 
end point of the test is that length of time required to 
produce a complete ring of hyperemia in the slan with¬ 
out spread of erythema to skin on which the weight was 
not resting If minute vessel tone is low, the time 
required is short, if the time required is long, tone is 
high All measurements were made on the skin of the 
ventral surface of the forearm The expenments were 
performed at room temperatures varymg between 22 
and 28 C The temperature of the room in each expen- 
ment was maintained constant Rarely it varied as 
much as 1 5 degrees dunng any single experiment 
When there was evidence that skin temperature changes 
might be reflecting changes in the environmental 
temperature the observations were omitted from con¬ 
sideration 

In addition to the measurements made dunng expen¬ 
mental interviews, sensitivity of the skin to histamine 
and pilocarpine introduced by iontophoresis was deter¬ 
mined m 24 of the patients and in 24 controls, of whom 
20 were healthy hospital personnel and 4 were patients 
without skin disease One square centimeter of Canton 
flannel was saturated with the solution being tested, and 
a current of 100 microamperes was allowed to flow for 
two minutes The active electrode was a square of 
aluminum foil The solutions employed were histamine 
acid phosphate 0 001 per cent and pilocarpine hydro- 
chlonde 1 per cent In a few persons, the response of 
the skin to warming the body by soaking the legs in 
water at 43 to 45 C and to the intramuscular injection 
of 6 mg of pilocarpine hydrochloride was also investi¬ 
gated 


3 (o) Edwards E A. and Duntlcy S Q The PigraroU and Color 
of Living Human Skin Am. T Anat 65 1 33 1939 (6) Lewis.* 
Weiss. S fiobb G P and Ellis L B The Sysleraic EffccU of 
Histamine in Man with Special Reference to the Responses of the Cardio¬ 
vascular System Arch InL Med. 4© 360 396 (June) 1932 

4 Ponder, E The CapiIIancs and the Lymphatic* In Howell s Text 
book of Physiology edited by John Fulton and others ed IS Philadelphia 
and London W B Saunder* C^ompany 1949 

5 Hardy J D and Soderstrom, C F An Improved Apparatus for 
Measuring Surface and Body Temperature, Rev Scient InstrumenU 8: 
419-422 1937 

6 Di Palma, J R Reynolds S R- M and Foster, F S QoanU 
tative Measnrement of Reactive Hyperemia in Human Skin Am. Heart T 

831377 389 1942 Dr D. Palma made available two of IS w^htri 

rings used m the test • 
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RESULTS 

Relation Behveen Life Situafwm and Symptoms—In 
/y of the 30 cases there was an almost invariable 
re ationship between an attitude of a particular kind 
an attacks of urticaria The single exception was a 
girl who made onl}’’ two visits to the clinic, and even in 

IN see 



Fir 1 —Vascular changes m the forearm skin of a male patient during 
an intemew m which he expressed resentment of his wife and urticarial 
lesions de\ eloped on his face 


her it vas possible to identify the particular emotional 
pattern seen in the others, but it was not possible in the 
limited time available to correlate attacks temporally 
with these feelings In brief, these patients considered 
themselves wronged or injured (usually by someone 
in a fairly close family relationship), and they regarded 
the traumatizing situation as one ivhich precluded an}' 
action on their parts They believed that they could 
neither retaliate nor run away In this setting they 
became intensely resentful, and urticaria developed 
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Fifj 2—Vnscular changes in forearm skin of one aounR nnn during 
interview The two rises in skin tcmjicntnre which occurred while he 
was discussing his aunt were both in connection with her criticism of him, 
the intervening drop was associated with Uis remarks about other phases 
of her hfc The changes occurring when anxiety about his academic 
success dcieloped at the end of the interview are seen to contrast with 
those during a period of resentment 


Emotions of anviety, hostility, grief or dejection w'ere 
not directly associated with attacks of urticaria, though 
many of the patients experienced some or all of these 
feelings at various times, m addition to resentment 
In no instance w as any important correlation discovered 
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between exposure to foods or nthpr cK.t 
monly ehought of as allergens and Iltacks o( ?n,T 
Detailed case reports will be published elseahere 

VASCULAR CHANGES DURING STRESSFUL IMERftr 
All the subjects were seen to flush xihen tomc^ 
significant personal concern were brought un Z 
cussion The flusli w as usually blotch)' and li Z?' 
intensity, but it often extended at least as far 
waist and wTists Five subjects had urticarial LZ 
while discussing their problems In 20 of the kS ? 
the reactive hj'peremia threshold was followed dir” 
mtennews on one or more occasions When resentmr 1 
was aroused by a discussion of events ivhich m the m 
had been associated with attacks of urticaria capiC 
tone was invariably lower than dunng control peno* 
Moreover, in persons whose urticaria developed dunnr 
interviews the reactive hj'peremia threshold was lo^ 
wdiile lesions were appearing 

In 13 cases measurements of forearm skin tempera 
tnre w'ere made In all subjects wdio became resentful 
It rose at the same time that minute vessel tone wa; 
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Fig 3 —Experimental interTieir mth a woman, during whicU «1 
expressed anxictj about the future dejection about the imMSSibility i 
anj improicmciit in her son and resentment of her landlord 


decreased One person who discussed his problen: 
without any indication of distress did not have sigmfi 
cant clianges m sknn temperature The skin tempers 
ture of another failed to rise w hen the interview elicite 
only grief and dejection, accompanied with weeping 
Figure 1 illustrates a typical mtertnew For onentatio 
w ith respect to this and subsequent illustrations, it wn 
be seen that movement of either line toward tlie cente 
of the chart represents dilatation of the vessels cor 
cerned, while movement awmy from the middle repre 


;ents constriction 

It should be noted that the persons studied did nc 
how' this pattern of dilatation of both arterioles aa 
ninute vessels in all circumstances Figures 2 and^ 
ndicate that w'hen chiefly anxiety is experienced, th 
nmute vessels gain tone and the arterioles constnci 
Associated wnth predominant feelings of dejection an 
lopelessness there w'as a loss of minute vessel tone Ini 
t lowered skin temperature, probably indicating arten 
jlar constriction (fig 3) This confornis with A 
dmical experience that these ^^^^tiona states are n 
with attacks of urticaria When the mt 
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\^’as not stressful significant changes were not 
noted (fig 4) 1 subject (fig 5) it was possible 

dunng a stressful inten’iew to demonstrate simul¬ 
taneous changes in the response of the skin to histamine, 
to pilocarpine and to stroking The minute vessel tone 
was low "hen it was measured at the height of skin 
reacfiuty, and it increased as response to the other 
stimuli decreased In 2 other subjects similar changes 
in the response to stroking during a single intennew 
were observed 

SENSIXn'ITV TO VASODILATING STIMULI 

Eiery one of the patients with urticaria manifested 
dermographism (wdieal fonnation in response to a single 
moderately strong stroking of the skin), although in 
some this was not apparent until stressful interviews 
liad altered the state of their skin vessels “Spon¬ 
taneous” lesions often occurred at sites of mild mechani¬ 
cal trauma, such as under belts, collars, shoulder straps 
and w nst wmtch straps 

Iontophoresis skin tests w ere performed on 24 of the 
patients, without any effort being made to induce resent¬ 
ment at the same time 23 of them responded with at 
least some w healing to histamine, and 23 responded 
with w healing to pilocarpine Isotonic sodium chlonde 
solution applied in the same way gave rise to wheahng 
in onv 1 patient, and the response w as much less than 
that to the other two solutions In 2 cases the test to 
pilocarpine was negative on the ventral surface of the 
forearm, where the subjects concerned never had 
lesions, but was positive on the chest and thigh, respec¬ 
tively, where lesions often did occur 

In 25 control subjects, response to histamine was 
seen in only 6 and to pilocarpipe in only 3 Attempts 
to provoke urticaria by soaking the legs in hot water 
were successful in 3 of the 4 patients in whom the 
procedure was tried In 1 of the 4 lesions developed 
over most of the body surface, These began to recede 
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^—Relative stability ot measures of cutaneous vascular function 
rinp a nonstressful interview uith the patient whose reactions to stress 
sre ihovm in figure 2 


promptly when atropine sulfate was injected, corre- 
^ndmg to the experience of Grant, Pearson and 
komeau The injection of pilocarpine was followed 
oy the appearance of wheals at different sites m 4 
of 8 patients Both procedures resulted m marked 
ushing of the skin in all patients tested 
In 4 patients who continued to come to the clinic after 
ecoming completely free of urticaria, the response to 


the skin tests with Jiistamme and pilocarpine in the 
dilutions previously used could no longer be elicited 
Vascular Changes Following a Blow —Since the 
patients saw themselves emotionally as “taking a beat¬ 
ing,” it seemed pertinent to compare the changes in 
their skins with those which follow a real blow It is 


MACTIVC 
HmHCUIA 
TMUIMXO 
IH see 


NCUTNAL 

CONVERSATION 


14 


IX 


SISTER 


UCASSURAMCC 



FLUSMED 


STRORIHO “h 

HISTAUINC 0 

^ILOCAAFINC 0 

0 & 


+ + +• 
4- + 


+ 

O 




4-+ O 

1 !, so IS so ss 40 

TIME IN minutes 


Fiff 5 —Simultaneous changes m the response of the skin to histamine, 
to pilocarpine and to stroking during a stressful interview ^^lth a woman 
patient (histamine acid phosphate 0 001 per cent and pilocarpine hydro¬ 
chloride 1 per cent at only 10 microamperes for two minutes over 1 square 
centimeter) There was no response to isotonic sodium chloride soTution 
applied in the same way before during or after the penod of stress 


a matter of common expenence that a blow on the skin 
IS followed by a nse in skin temperature It was found 
that the reactive hyperemia threshold dropped m both 
arms after a blow on only one forearm of a healthy 
man, and that feigning a blow produced a similar fall, 
thougli only on the threatened arm Real trauma to the 
skin therefore leads, as would be expected, to those 
vascular changes which are associated with urticana, 
and the changes can, m part at least, be elicited by 
merely threatening such trauma 

Ten of the 30 patients showed, at one time or another, 
diastolic blood pressure of 100 mm of mercury or 
more, 5 others had one of more diastolic pressures 
between 90 and 100 mg The highest readings were 
usually obtained during discussions of the life situations 
associated with urticaria and, on the few occasions when 
the cutaneous vascular changes were measured con¬ 
comitantly, were associated with the greatest cutaneous 
vasodilatation 

COMMENT 

Feeling of Resentment —In every patient who could 
be adequately studied there was identified one leading 
factor in precipitating hives This was a feeling of 
intense resentment generated in situations in which the 
person believed that he was unjustly “taking a beat¬ 
ing” but could neither fight nor run Thus m every 
case in the series reported exacerbations and remissions 
of the disease showed an almost perfect correlation with 
a particular attitude toward life situations but corre¬ 
lated little or not at all with anything else This attitude 
of the patient was usually quite conscious and clearly 
verbalized 

It IS important to distinguish between resentment, 
the feeling so characteristic of these patients, and hos¬ 
tility Resentment is “a feeling of indignant displeasure 
because of something regarded as a wrong or insult,” 
while hostility is “a feeling of antagonism or enmit)', 
impljnng a vv ish to take aggressive action ” Resent¬ 
ment may, of course, lead to hostihtj% but it was 
significant that in these persons it usually did not 
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m connection with resentment felt toward a person outbr^L SS 

exceedingly important to the patient, such as spoLe or pnsm? m wew S sur 

parent, or m connection with events of major impor- Comeau that non^. nf and 

tance, such as difficulties at work As \oL as thL assSmn ^ 

basic conflict was unresolved, many events which might ance of lesions exercise and the appear 

otherwise have caused little disturbance were sufficient Absence nf AIIp n t 'vx r 
to provoke attacks These were sometimes symbolically Facto,s-The failure to fed 

related to the chief problem, but often it seemed to be effor?was Sp u ^mce eien 

only a matler of the straw breaking the camel’s back, f«"«>»d 


_ _ _ r j_i / -ov,iic^ ann 

a sort of summation effect ° ’ patients were at first completely unairare 

Exceptions to the generalization that urticaria was IhSr skm ^ anjdhing to do mt), 

associated only with feelings of resentment were usually However, there are several reasons 

found to be only apparent when the patient’s attitude I Jni? ^ represent a truly random 

toward the situation was ascertained One woman, for 

example, had an attack following the death of a cousin H i f. f, ^ attempts were made to avoid 

of whom she had always been fond and whom she members of the hospital staff 

described as much like herself She did not feel pri- Clinic those cases m 

manly depressed, as might be inferred, but was resent- some evidence that emoPonal factors 

ful because the death was “unfair” Another had J'^T^Ha^ice Second, if there are persons m 

complaints chiefly referable to anxiety but had urticaria iS Z r ft I predictably follow ingestion 
during occasional periods of resentment (fig 3) One 

Sout hlrdica^'" T i*' '’'8“,'° or by the patient himrf,'Lo that he woSd be SSJ 

probto, one mgbt he had a recu^rrolTheurtlcana '“i?'’'*’ diagnostic center 


from which he had been free for ten months At the 
time the urticaria appeared he was thinking, in hts 
own words, "This shouldn't happen to me ” It is 
apparent that such attitudes if widely extended repre¬ 
sent a rather paranoid formulation of life experiences 
^^^hen the patients were pressed to state ■what retalia¬ 
tory or remedial action they had considered, the char¬ 
acteristic statement was, “There w^as nothing I could 
do ” This view of the matter did not necessarily corre¬ 
spond until reality as seen by the therapist, and indeed 
often it seemed that several courses of action were 
open which were not evident to the patient 
A prominent element in some of the cases was a quite 
conscious indecision, a hesitation among several courses 


It would have been interesting to investigate by the 
methods used m this senes a person with a reliable 
history of urticana following exposure to specific drugs 
Unfortunately, no such person was available while the 
work was in progress It seems probable that mam 
cases in which tlie occurrence of urticaria predictablj 
follows the ingestion of a particular drug are to be 
explained on the basis of its -vasodilating power 
Relation of Attitude to Outbreaks —Although 

the attitude associated with outbreaks of the disease 
could be defined with considerable precision, just what 
elements of their life experiences or their present situa¬ 
tions predisposed these persons to take this special -viesv 
of their conflicts was not so clear An extensive expen 


of action, which interfered with constructive handling of 
the problem One woman, for instance, felt mistreated 
by several physicians wdio had given her conflicting 
advice, she could not make up her mind to trust herself 
to any one of them, and severe urticaria developed In 
such persons the lesions seemed to appear only after 
they had given up attempts to make a decision The 
effect of this, of course, is substantially the same as not 
seeing any possible course of action, in that both 
implied an inability to move off the “spot" on which 
they found themselves 

It should be stated that some attacks were ohsen^ed 
in which the pertinent factors could not be determined 
Also, there was one young man wdio insisted that lesions 
occasionally appeared during periods of what he called 
“elation” at having made progress toward solving his 
problems The majority of his attacks, how’ever, 
occurred like those of the other patients at times of 
helpless resentment Several patients had lesions so 
continuously in settings of chronic resentment that 
identifiable exacerbations seemed sometimes to be more 
closely related to physical factors such as heat or 
mechanical trauma than to variations in their life 
situations 

Many of the patients had already tried eliminating 
from their diets various foods which they had suspected 
of being responsible for their diseases, and some had 
gone so far as to subsist entirely on water for a day or 


ence wnth physical beatings did not seem to be a pre¬ 
requisite for the development of urticaria later in life, 
and only 2 of the patients had histones suggesting that 
they received any unusual physical punishment from 
their parents Some stated that their parents had 
never hit them 


In general, however, it could be said that as a group 
le patients had not only failed to express hostility 
It tended not even to feel it (This was not inranablj 
ue, and 1 man had been rather pugnacious for much 
; his life, but not at times when urticaria developed) 
corollary of this was that they had for the most part 
lopted a rather passive attitude toward punishment 
om parents or other superiors This wms sonietimw 
le result of being exposed to authontanan and 
ightening parents who tolerated no expressions of 
egression One man apparently came to a conscious 
’Cision that there w'ere more rewards m conforming 
id submitting to his father’s wishes than m rebelling 
nother was brought up by his mother and aunt to lee 
jilty about hostile feelings or behavior and almost ai 
;ndencies to action on Ins part, whether hostile or 
■herwise, had been frustrated by the intervention 
lults In at least 2 women the difficulty senied to be 
rincipally that they found hostility unacceptab 
;rms of their standards of proper behavior 
It should be emphasized that during » 

imination, which were so frequently associated mdi 
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attacks of urticana, the patients did not have hostile, 
aggressive fantasies It seems probable that such 
fantasies are incompatible with the type of vascular 
behavior which leads to urticaria One man stated 
clearly that after he had ceased to have attacks after 
quarrels i\ith his superior he had aggressive feelings 
ivhidi might or might not be expressed in speech or 
action, but that while he was still having urticana he 
had not had such fantasies 

The passivity wth respect to hostile actions of others 
^•as not necessarily joined to a generally passive atti¬ 
tude in life Some of the patients manifested con¬ 
siderable energy and initiative m their jobs, for instance, 
others were generally fearful and unassertive Diffi¬ 
culty in dealing ivith situations which revolve around the 
expression of hostility is, of course, common in many 
diferent disorders The feature peculiar to patients 
ivith urticana is the failure to generate hostile feelings 
to any significant extent even though circumstances 
may seem to call for them They are preoccupied with 
what IS being done to them rather than with what they 
are going to do 

Influence of Dilatation —^All the evidence presented 
with respect to the skin changes indicates that the 
essenbal difficulty is an increased tendency of both 
artenoles and minute vessels to dilatation In other 
words, the vessels behave as they would have if the 
person had actually been receiving blows This dilating 
tendency ivas exemplified in the increased sensitivity of 
the skin to local histamine and pilocarpine and m 
dermographism Generalized wheahng after the appli¬ 
cation of vasodilating stimuli, sucli as heat or pilo¬ 
carpine, may be looked on as merely an exaggeration of 
the dilatation which such agents produce in anyone 
Previous interpretations of these phenomena have been 
compbcated by the assumption that the explanation of 
wheal formation must include some factor other than 
simply the dilatation itself Thus Grant, Pearson and 
Comeau assumed that acetylcholine liberated at vaso¬ 
motor nerve endings in some way brought about the 
release of histamine, so that the complete urticanal 
lesion appeared 

It is much simpler to suppose tliat urticaria is 
nothmg more than the end result of intense vasodila¬ 
tation and that no additional factor is necessary The 
contrary view has apparently been adopted because of 
Lewis’ conclusion that a diffusible substance in the 
skin, probably histamine, is responsible for the triple 
response and that it must have some direct effect on 
the capillary wall to account for increased permeability 
The argument in support of the latter point, however, 
does not in fact rule out the simpler assumption previ¬ 
ously mentioned, that permeability increases as the 
capillary dilates It is therefore not necessary to assume 
that the local effect of histamine is achieved through any 
other mechanism than vasodilatation or that clinical 
urticana requires the participation of histamine or a 
similar substance 

This does not conflict with the idea that there is 
released at the site of trauma to the skin a diffusible 
chemical compound, which may be histamine or some- 
^ng closely related, responsible for the local dilatation 
Mild local trauma, possibly because it provoked release 
of such an H-substance, seemed to be a factor of con¬ 
siderable importance in determining the exact location 
of lesions by locally increasing the general tendency to 
'’^^ddatation Since it is practically impossible to 
shield the skin from any stimulation whatever, it is 
even conceivable that lesions appear only at sites where 


there has been some slight trauma. Some of the lesions 
which appeared during interviews, however, were at 
places where previous stimulation had not been 
observed The essential point is that the susceptibility 
of the skin to such stimulation vanes 

Flushing —There are, of course, arcumstances other 
than those arousing resentment in which cutaneous 
vasodilatation occurs and in which urticaria might there¬ 
fore he expected One of the commonest is a social 
situation inducing what is usually called “embarrass¬ 
ment ’’ Although this feeling seemed to be present in 
assoaation with a small number of the episodes of 
urticana which the patients reported, it was not une¬ 
quivocally shown to be a major factor in any of the 
attacks, probably because it tends to be relatively short¬ 
lived Casual observations of 1 woman who was not a 
patient revealed one or two small urticanal lesions on 
tlie face at such bmes (Questioning of persons who 
blush easily when embarrassed often elicits information 
indicating that there is a large admixture of resentment 
in their feeling ) In another young woman the pleasant 
anticipation of soaal events, particularly dunng height¬ 
ened attention to the face while applying cosmetics, was 
often assoaated with the appearance of an urticanal 
lesion 

The reason, then, that the patients m this study had 
urticana is that they responded to many of their life 
situations by a generalized cutaneous vasodilatation, 
involving both artenoles and minute vessels, as the 
foregoing expenments demonstrate This appeared 
first as flushing, and if it was sufficiently intense and 
prolonged urticaria appeared At the time of the 
attacks of the disease the patients saw themselves as 
unjustly receiving punishment and became resentful 
The entire process as it developed in them can be 
regarded as an intensification of the familiar skin red¬ 
dening of anger Weiss ® also concluded that urticaria 
was the result of extreme flushing, though his evidence 
was limited The tendency already noted herein to an 
elevation of arterial blood pressure in response to the 
traumatizing situation is probably also a factor in 
increasing transudation of fluid 

In this connection Schroeder and Goldman ® recently 
discussed a group of patients with arterial hypertension 
who show cutaneous flushing The problem of itching 
with urticana will be discussed elsewhereHowever, 
when scratching occurs for whatever reason it will 
augment the tendency to form lesions 


SUMMARY Aim CONCLUSIONS 

1 Thirty unselected cases of chrome urticana were 
investigated to determine the relationship between 
stressful life situations and the cutaneous processes 
responsible for the disease 

2 Attacks of urticana were highly correlated with 
emotional disturbances of a particular land No rela¬ 
tion was discovered between exposure to allergens and 
attacks of the disease 

3 Traumatic life situations responsible for lesions 
were almost exclusively those in which the patient felt 
resentment because he saw himself as the victim of 
unjust treatment about which he could do nothing 
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Experimental study of cutaneous vascular reac~ 
tions indicated that the disease was the result of extreme 
dilatation of both arterioles and minute vessels in the 
skin that occurred as part of the patient’s reactions to 
such situations These are the same changes as those 
which occur after actual trauma to the skm 

525 East Sixtv-Eighth Street (21) 

MENINGITIS DUE TO SIMULTANEOUS DOUBLE 
INFECTIONS IN CHILDREN 

EDWIN B VADEN, MD 
E CLARENCE RICE, MD 
and 

VERA STADNICHENKO, MS 
Washington, D C 

Few cases of meningitis due to a simultaneous double 
infection, with isolation of two or more organisms from 
the initial examination of the cerebrospinal fluid, have 
been reported We have found references to only 13 
cases 111 the literature, although reports of mixed menin¬ 
gitis due to a secondary organism are frequently 
encountered 

In the thirty month period from January 1947 to 
Tul}^ 1949, 10 patients with simultaneous double infec¬ 
tion of the meninges were observed at the Children’s 
Hospital These 10 patients represent 80 per cent of 
the total number (124) of patients who uere treated 
for purulent meningitis in this period We are report¬ 
ing on these cases because of their apparent rarity and 
because ne believe that many unrecognized and imre- 
ported cases of simultaneous mixed meningitis occur 
Perhaps an increased awareness of the high incidence of 
double meningitis will produce an increase in the num¬ 
ber of such patients discovered in the future 

In 9 of the 10 patients, Hemophilus influenzae (type 
B Ill 8 and type A in 1) was one of the offending organ¬ 
isms One patient had meningitis due to Diplococcus 
pneumoniae and Escherichia cob The influenza bacillus 
was associated with Neisseria intracellular is in 4 cases, 
streptococcus m 3 cases and D pneumoniae in 2 cases 
The various combinations of organisms are shown m 
table 1 

The first patient observed with a simultaneous infec¬ 
tion, a 5 year old w'hite boy, w'as admitted m February 
1947 -with a history of cold and fever of about twenty- 
four hours’ duration A generalized petechial rash had 
developed just prior to admission The boy presented 
the classic picture of meningitis The spinal fluid con¬ 
tained 7,500 leukocytes per cubic millimeter A stained 
smear showed a gram-negative diplococcus The same 
organism W'as found on examination of a petechial 
smear, and a diagnosis of meningococcic meningitis w as 
made By the second hospital day, however, colonies of 
both N intracellularis and H influenzae w'ere found on 
culture of the initially obtained cerebrospinal fluid The 
latter organism w'as subsequently typed as H influ¬ 
enzae, type B The presence of these tw'O organisms 
in the spinal fluid w'as of especial interest to one of 
us (V S ), and in all subsequent cases of meningitis 
the patients were carefully examined for double infec¬ 
tion Frequently one of the organisms has show'n such 
poor grow'th that subsequent isolation and identifi¬ 
cation has been made w'lth considerable difficulty 
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nf senes is made up of 5 boys and 5 snris Cp 
of the patients ivere white, 3 were Near? 
incidence is of interest (table 2) The 
was 11 weeks of age and the oldest 5 jeafs 
tlie patients were under IS months of age 5 of x 
being under 1 year The remaining 4 patient 
between the ages of 4 and 6 j'ears ^ ^ ''' 

The usual clinical course did not differ from 
m other cases of purulent meningitis The onsei 
preceded by an infection of the upper part of the resmm 
tory tract with fever, irritability and lefliargj^ for S 
four to forty-eight hours Two of tlie patients exhS 
generalized petechiae on admission, and the petednal 
smears were positive for gram-negative intracellular 
diplococci In 4 patients there was a lustorj' of vomitine 
and in 3, all less than 1 j'ear of age, a historj' of general 
ized convulsions In all patients the diagnosis of menin 
gitis was suggestive enough at admission to warrant 
the performance of a lumbar puncture The presence 
of a bulging fontanel was a prominent sign m thp 
younger infants 

The temperature at admission varied from 994 p 
to 104 4 F The duration of the fever, from time of 
onset, varied from six to seventeen days, and the penod 
of hospitalization ranged from eleven to thirty-three 
days It IS interesting to note that in the more recent 


Table 1 —Combwattons of Organisms 
OTBnnIsms 

Influenzae nnd 2s lutmeellulftrls 
Influenzae anil Streptococcus 
Influenzae and D pneumoDlae 
pneumoniae and Esch coll 

Total 


Ho ol Caw 
i 
3 

9 

i 


Table 2— Age Disinbufwn 


Aec 

1 to G months 
6 to 12 month* 

1 to 2 year* 

2 to 4 year* 

4 to 0 years 


Ho ol 
Patients 
3 

o 

1 

0 

t 


Trom the Departments of 
pital W'ashinRton 


PatlioloRj and Medicine, Children s IIos 


cases patients Ime been hospitalized for approviniatel) 
one-half the time of patients in the earlier cases This 
is probably due to earlier recognition of the mixed 
character of the infection, w'lth initiation of appropnate 
therap), and especially the use of larger doses of 
penicillin 

LABORATORX DATA 

Table 3 show's the conditions revealed by the exanii 
nation of the cerebrospinal fluid at admission Tiie 
fluid appeared grossly cloud}’’ m each instance Tlie 
leukocyte count varied from 350 to 14,000 per cubit 
millimeter, and the poh'morphonuclear cells always pre¬ 
dominated The protein level w'as elevated, ranging 
from 50 to 5(X) mg per hundred cubic centimeters 
and the amount of sugar was either reduced or absent 
The stained smear w'as reported as showing two 
organisms in most cases, and t\io organisms were 
grown from the initial spinal fluid culture m eien 
case except 1 In this patient (A S ) there was a 
<rram-negative intracellular diplococcus in the pekci ^ 
smear, and the admission blood culture "‘"Jf 
positive for N intracellularis The spinal flu^d sn« 
Slowed a gram-negative diplococcus ^ f , 
negative bacillus, but culture of the same fluid grew 
H influenzae, type B Despite the failure 
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N intracellulans from the spinal fluid culture, the 
presence of the N intracellulans bacteremia is con- 
fimiator) evidence of the presence of a double infection 
of tlie meninges 

Blood cultures were taken at admission on all 
patients In 3 patients there was a mixed bacteremia, 
the organisms being identical to those recovered from 
the spinal fluid Three other patients had positive blood 
cultures with only one of the offending organisms being 
isolated In the remaining 4 patients the blood cultures 
reiealed no growth The hemogram revealed leuko- 
c 3 ’tosis (10,000 to 20,000 leukocytes per cubic milli¬ 
meter) in all patients A moderate degree of anemia 
u-as not uncommon As previously mentioned, the 
petecliial smears were positive for gram-negative diplo- 
cocci in 2 patients 

TREATMENT 

No attempt w ill be made to discuss the treatment of 
meningitis in this paper In addition to parenteral 
fluids and whole blood all the patients received sulfa- 


daity Penicillin was mjected mtramuscularly in- 
dnided doses, at two or three hour mtervals Penicilhn 
was administered intrathecally in 3 cases 

Streptomycin, in divided intramuscular doses totaling 
approximately 1 Gm per day, was utilized in 7 cases 
Intrathecal instillation of the drug was used in 4 cases 
The drug was continued for a total of sei'en to eleven 
days, depending on the rapidity with w^hich tlie spinal 
fluid returned to normal 

Type specific H mfluenzae antiserum (type B) was 
used in only 2 patients, 1 of whom subsequently wns 
found to have a type A instead of type B organism 

MORBIDITY 

No fatalities occurred among these patients Seven 
w ere discharged with no apparent damage to the central 
nervous system The 3 remaining patients load some 
evidence of neurologic involvement at tlie time of dis¬ 
charge One patient had hemiparesis on the right side, 
altliough she could stand and w'alk several montlis after 


Table 3 —Results of Cerebrospinal Fluid Examination and Blood Cultures Made al Admission 


Cerebrospinal Fluid 


Pfitlent 

A Be 

Sex 

Appearance 

Leukocytes 
(per Cu 
mm ) 

Poly 
morpho- 
nuclear 
Celia (per 
100 Oc ) 

Protein 
(Me/ 
100 Cc) 

Sugar 

(Mg/ 

100 

Smear* 

Culture 

Blood Cnltnre 

J M 

6 rears 

M 

Cloudy 

7 500 

98 

110 

85 

Gm neg dlplococcl 

N IntracdlnlarlB 

H Influeiuae 

No growth 

G B 

3 mo 

11 

Clondy 

350 

60 

100 

0-10 

Qm neg bacilli 

Str virldans 

H influenzae 

No growth 

A 8 

4 years 

R 

Cloudy 

10 850 

98 

600 

45 

Gm neg dIplococcJ 
Qm neg badlll 

H inflnenrae 

N IntraccnularlB 

E.T 

9 mo 

F 

Clondy 

376 

03 

200 

0 

Gm pos dlplococcl 
Gm neg baclUl 

Each coll 

D pneumoniae 2 

Esch coll 

H D 

3 mo 

M 

Cloudy 

7900 

72 

160 

0-10 

Gm neg bacilli 

H Influentae 
Nonhemolytic 
streptococci 

No growth 

8 Q 

8 mo 

F 

Cloudy 

3 325 

69 

400 

0 

Gm neg badUl 

Gm neg dlplococcl 

H influenrae 

N Intraoellularis 

H Influenzae 

K Intracellularls 

D G 

3 mo 

M 

Turbid 

B20 

82 

100 

5 

Gm pos dlplococcl 
Qm neg bacQU 

P pnemnonlaa 

H influenzae 

U pneumoniae 

U P 

1 year 

4 mo 

M 

Cloudy 

2 000 

61 

60 

40 

Gm neg badUl 

Gm poB coed 

H Influenzae 

Nonhemolytic 

streptococci 

No growth 

K G 

4 yean 

F 

Turbid 

6^ 

90 

300 

0 

Gm neg badlli 

Gm pos dlplococcl 

H Influenzae 

I> pneumoniae 14 

H. Influenzae 

3 T 

Byears 

F 

Cloudy 

14 000 

92 

200 

20 

Gm neg bacQlI 

Gm neg dlplococcl 

H Influenzae 

N IntracellolarlB 

H Influenzae 

N Intracdlularls 

•Gm 

neg = gram negative gm pos 

= gram positive 







diazine and penialhn Streptomycin was employed in 
most cases in which H influenzae was present Inter¬ 
estingly enough, in 2 patients (A S and J M ) with 
a mixed meningococcic and influenzal meningitis, the 
latter organism w as not positively identified for several 
days In the meantime the patients w^ere treated for 
meningococcic meningitis with sulfadiazine and peni- 
cillin They showed such dramatic improvement with 
these tivo drugs that streptomycin was never utilized 
The patients completely recovered 

The dosage of sulfadiazine was calculated at 0 3 Gm 
per kilogram of body weight each twenty-four hours 
It ivas given subcutaneously for the first few days of 
therapy or until the patient could take the drug by 
mouth The levels of sulfadiazine in the blood were 
utilized as a guide in determining the amount of the 
drug given 

The dosage of penicillin varied greatly among the 
patients In the earlier cases patients received approxi¬ 
mately 800,000 units daily, whereas in the more recent 
cases patients have been given up to 8,000,000 units 


the onset of the disease Another patient, examined 
by a neurologist on the eighteenth hospital day, showed 
spasticity of the extremities on irritation or awakening 
A third child showed evidence of a subarachnoid block 
with generalized hypertoniaty and weakness on the 
left side of the face at the time of discharge 

LITERATURE 

The literature on simultaneous double infection of the 
meninges is scanty and consists mainly of scattered 
case reports Neal ^ reported the largest number of 
cases She reviewed 1,535 cases of meningitis which 
occurred in New York City over a period of fourteen 
years and noted only 6 cases (0 32 per cent) of "mixed 
infection,” all occurring in children No details of 
the individual cases were given, and we must assume 
that these represent true double infections rather than 
secondary infections Ashmun = reported 5 patients, 

J A SZ 3°'’|-''"'>-AcconR„.toAg.a„dEu„locy, 

2 Astanno S H Pnnnnococcic Moiinsitis Combined with Sfrento- 
COCCQS and Diplococcus Catarrhalis Ohio State M J 29 243 1933 



meningitis due to double 

all children, with mixed infection, but m only 4 of tliese 
was more than one organism grown from the initial 
spinal fluid culture In each of his patients D pneu¬ 
moniae and streptococcus were found, and in 2 of the 
patients Neisseria catarrhalis was also present 

Gaffney obser\fcd a 10 month old boy who had 
doubk meningitis caused by D pneumoniae (type 8) 
and H influenzae Cunningham * reported a case of 
double meningitis (N mtracellularis and hemolytic 
streptococci) secondary to otitis The double character 
of the infection was recognized late in the disease, at 
which tune reexamination of the original blood plate 
revealed a few colonies of previously unrecognized 
streptococci associated with a good growth of N intra- 
cellularis 

Mouriquand and Sedalhon ° reported 2 cases of 
mixed infection in infants The first case represents a 
secondary infection, since the two organisms (N mtra¬ 
cellularis and D pneumoniae) were cultured from tlie 
fluid obtained at the third lumbar puncture The two 
previous spinal fluid cultures had grown the N mtra¬ 
cellularis only Their second case represents a true 
simultaneous double infection, with N mtracellularis 
and D pneumoniae being isolated on smear and culture 
at the first lumbar puncture This patient, a 2 month 
old boy, died after six weeks 

Fiddes “ reported the case of a 14 month old boy 
with a mixed infection of the meninges due to the 
tubercle bacillus and N intracellularis He stated that 
It " is rare to find two different causative organ¬ 
isms m a case of meningitis and of extreme ranty when 
one of these organisms is the tubercle bacillus” We 
have found that m over one-half the reported cases of 
simultaneous double infection the tubercle bacillus is 
one of the offending organisms We prefer to con¬ 
sider these cases in which the tubercle bacillus is 
present as secondar)' mixed infection, inasmuch as we 
believe that the meninges are invaded primarily by 
Mycobacterium tuberculosis and secondarily by the pyo¬ 
genic organism Such a sequence of events is illustrated 
excellently by the postmortem obsen^ations m Fiddes’ 
patient He found a primary tuberculous focus m the 
lung which was fibrotic and presumably acquired some 
months before death The onset of the tuberculous 
meningitis was estimated to be about six weeks before 
admission, when a change in the patient was first 
noticed The finding of a tuberculoma in the brain 
substance and miliary tubercles in the brain surface was 
evidence of the long-standing intracranial involvement 
Fiddes suggested that the child was a probable carrier 
of meningococci m his throat and that the organisms 
presumably became sufficiently virulent to cause men¬ 
ingitis just one week before admission 

Several additional cases ‘ have been reported in which 
the tubercle bacillus has been associated with the 
meningococcus Other organisms which have been 
associated with the tubercle bacillus are Klebsiella 

3 GalTney, J C Mived Infection of MenmRCS «ith H Influenzae 
and the Pneumococcus Brit M J 1 346, 1940 

4 CunninRham A A Mixed MenitiRococcal and Streptococcal Mcnin 
Ritis, Lancet 1 198, 1937 

5 Mouriquand, G , and Sedallion, P McninRitcs i niduiiiRocoques et 
a pneumocoques associ6s, Lyon med 138 664, 1926 

6 Ptddes, J Combined Terms of McninRitis Mixed Infection of 
tlic McmnRcs by the Tubercle Bicillus and Rleningococcus Arcli 
adldhood 10 140 1941 

7 DcKnrdc and Petit, G Sur un ens dc mcningitc poI>microbicnnc 
i baciUcs de *Koch ct a diplocoqucs, Echo ni6d nord 10 201, 1906 
Armind DehUc P, and Bcrtlnux, R Un cas de mdningite a\cc asso¬ 
ciation dc UaciUc* dc Koch ct de mcninROcoques dc Weichsclbaum Ann 
Med Chir Int 11 400. 1907 Mikulouski. W Infection racningee 
nuxte i d^plocoquc dc Wcichselbaum et d bacille de Koch, Arch nied d 
ciif Bit 671, 1931 Lcraieux, R , Monn, E , and Nadeau, H 
intmnRcc tulicrculcusc ct tncmngococciquc, Laval mdd 9 295, 1944 


INFECTIONS—VADEN ET AL 

19 1?^ 

pneumoniae (Fnedlander’s bacillus')« 
sus» and diplococcus closely allied 
tetragenai® ^affla-a 


J A M. 

Auk 19 15^5 


1 Ten cases of meningitis due to a eim.tu 
double infection in children have been reported ''"tT 
represents 8 0 per cent of all cases of purulent J. 
gitis at the Children’s Hospital in a thirty month S 

^ ^ patients Hemophilus influenzae was 

one of the offending organisms The associated onJ 
isms in order of frequency, were Neissena mtia 
cellularis (4 cases), streptococcus (3 cases) and Dmlo- 
coccus pneumoniae (2 cases) The meningitis m 1 
patient was due to D pneumoniae and Escherichia colt 

3 All patients were 5 years of age or under, 5 beino 
less than 1 year of age “ 


4 In all patients except 1 both organisms were 
isolated from culture of the spinal fluid taken at the 
initial examination In k patient hvo organisms were 
seen on the original spinal fluid smear, but only one 
was cultured However the other organism (N intra 
cellularis) was found on both blood culture and e\ami 
nation of petechial smears 


5 All the patients were treated with sulfadiazine 
and penicillin, and 7 also received streptomycin The 
drugs were administered in accepted dosages for the 
period in which the patients were seen Massive doses 
of intramuscularly administered penicillin have been 
used in the more recent cases, and this appears to haie 
shortened the course of the disease There ivere no 
fatalities among these patients 

6 Onlyf 13 cases of simultaneous double meningitis 
have been found in a review of the literature Doubt¬ 
less other cases have been observed and many cases 
have gone unrecognized 

7 Because of the high incidence of double infection 
seen in this hospital we suggest that every child iwtli 
purulent meningitis be treated for a mixed infection 
until bacteriologic studies are completed 


8 \on Moritz D Mi«;chinfcktion der Himhaute imt dem Koeb-tmd 
dem Fricdl mderschen PncurnO'BazilIus Arch f KmderK 109 21, 1931 

9 Halbron, P Le\i Brubl M , and Hesse, D M6ningite tuber 
culcusc a\ec presence de **DipIococcus emssus dans le Iiquide c^h3l> 
rachidicn Bull et mem Soc med d hop dc Pans 48 990 1932 

10 Todcsco J A Case of Meningitis Due to the Tubercle Bacinm 
and a Diplococcus Closclj Allied to Micrococcus Tetngenes Lancet 
1 338, J927 


Purveyal of Medical Service—A phjsician should not 
dispose of Ills professional attainments or services to any hos 
pital, hy body, organization, group or individual, by whatever 
name called, or however organized, under terms or conditions 
which permit exploitation of the services of the physician for 
the financial profit of the agency concerned Such a procedure 
is beneath the dignity of professional practice and is harmful 
alike to the profession of medicine and the welfare of the people. 

Physicians as Citizens —Physicians, as good citizens, pos 
sessed of special training, should advise concennng the health 
of the community wherein they dwell They should bear 
part m enforcing the laws of the community and in 
the institutions that advance the interests of humanity 7 
should cooperate especially with the proper authonties m 
administration of sanitary laws and regulations 

Pharmacists —Physicians should recognize and promote 
pmctoo? pharmacy » a prefers,on and »l-ld ^ 
cooperation of the pharmacist m education ofJh puW.c 
cenimg the practice of ethical and scientific 
From the Principles or Medical Ethics of the Amencan 
Medical Association 
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chloramphenicol in the treatment of 
hemophilus influenzae meningitis 

GEORGE W PRATHER MD 

•Dd 

MARGARET H D SMITH MD 
New Orleans 

Whereas the mortality from meningitis due to Hemo¬ 
philus influenzae has fallen remarkably during the past 
decade, several recent reports bear witness that there is 
still leeway for improvement in treatment of this disease 
In well equipped hospitals, 63 to 90 per cent of patients 
with tbs type of meningitis survive ^, however, many 
survivors show evidence of permanent brain damage, so 
that odds for complete recovery aairy from 44 to 73 per 
cent The outlook under less than the most favorable 
conditions is undoubtedly poorer What seems to be 
needed are (1) means of shortening the period of 
active infection, i e, even more effective therapeutic 
agents, and (2) a way to lessen damage due to increased 
intracranial pressure As to consideration of the first 
need, tlie present paper reports on the efficacy of chlor¬ 
amphenicol (chloromycetm*) m treatment of meningitis 
due to H influenzae 

Two other recent antibiotics which have gained favor 
m management of this disease are streptomycin * and 
aureomyan * In the case of streptomycin the frequent 
emergence of resistant organisms and the necessity of 
intrathecal administration, as well as the toxic effects on 
the eighth nerve, constitute serious objections to its 
use. When aureomyan is employed, the bactenologic 
response is sometimes slow, m some reports cultures 
of spinal fluid remained positive for as long as four 
days 

Chloramphenicol has been found to be very active 
against Hemophilus pertussis and H influenzae in 
vitro' It was reported m April 1949 that chlor¬ 
amphenicol readily passes into the spinal fluid, where 
It reaches concentrations ranging from 30 to 50 per 
cent of that m the blood ' These facts, together with 
our favorable impression of the drug m the management 
of some infections due to Salmonella, led us to try it 
m a senes of 15 consecutive unselected patients with 
H influenzae type B meningitis admitted between May 
1949 and March 1950 


CLINICAL FEATURES 

Age Incidence —The youngest patient m the group 
was 6 weeks of age and the oldest 9 years It is worth 
emphasizing that 8 of these patients were less than 


From Uic Department of Pediatrics, Tulanc Medical School and the 
'-oanty Ho»pital of Louisiana at New Orleans 

, chloramphenicol used in the early part of this study was snpplied 
6y 1>T Eugene Payne of Parke Davis &. Company Detroit. 

1 Crook, W G Oanton B R. and Hodes H L Hemophilus 

tmuenae Meningitis Observations on the Treatment of 110 Cases 
P«iat 4 643 1949 

T ^ Clanton and Hodes ^ Bloor B M Grant R S and 

T » Sequelae of Meningitis Due to Hemophilus Influenrae 

jama 142 241 (Jan 28) 1950 

ir^ Alexander H E. Present Status of Treatment for Influenral 
AienmgiUf Am. J Med 2 457 1947 

Chandler C A and Hodes H L. Aureomyan in the 
catment of Experimental and Clinical Infections with H Influenrae 
5^ B Pedmt 6 267, 1950 (f») Drake M E , Bradley J E 

McCnnnb F R Jr and Woodsvard T EL Aureomyan 

Treatment of Influenzal Meningitis JAMA 142 463 (Feb 

Smith R. M Toslyn D A , Gruhzit, D M McLean I W Jr 

Ehrlich J CHiloromycetin Biological Studies, J Bact 
1948 Alexander H E Lady G and Redman W Com 
rtii rL ^ Action of Streptomyan Polymyxin B Aureomyan and 

^ pertussis H parapertussis H Influenzae and Five 
Strains of Gram Negative Bacilli J Clin Investigation 28 867 


horn Bitchoff H , PreiSBCT W and Oir W Some Observa 

T n™ T ® Absorption and Excretion of Aureomydn and CTilorampbenicoI 
J Llin Investigation 28 1049 1949 


1 year of age, i e, m an age group m which prog¬ 
nosis for recovery from meningitis is notonously poor 
Clinical Picture on Admission and Laboratory Find¬ 
ings —^Most of our patients were senously ill on admis¬ 
sion Many came from outlying areas and hac traveled 
long distances, none could be considered on the basis of 
their clinical appearance as “good nsks ” 

Of the 15 patients, 8 were irregularly treated witli 
one of the sulfonamides or antibiotics pnor to treatment 
with chloramphenicol In 3 of these patients the spinal 
fluid cultures were negative on admission They are 
included here because H influenzae tj'pe B was 
recovered from the spinal fluid on admission 

Case 8—A dangerously sick Negro male infant of 7 months 
had received 85 mg of aureomycm every four hours and a 
total of 800,000 units of perucilhn five days before meningitis 
was suspected, at admission, smears and Neufeld’s reactions 
were positive for H mfluenzae, though no positive culture was 
secured 

Case 9—A white female infant of 6 weeks had received 
one dose each of penicillm, sulfadiazme and chloramphenicol 
during twenty-four hours prior to admission for symptoms of 
respiratory disease before meningitis was suspected When the 
patient was admitted, however, smears and Neufeld’s reactions 
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Age of patients treated with cbloraraphcnicol The verbcal row of 
flgures on the left shows the number of patients 


were positive for H mfluenzae type B, but cultures remained 
negative. 

Case 10—A 9 year old Negro girl had been sick for six 
days pnor to admission and had received a single dose of 
200,000 units of penicillin intravenously twelve hours before 
admission. On admission, organisms were identified on direct 
examination of the spmal fluid, though cultures remained 
negative. 

Specimens of spinal fluid drawn at the time of admis¬ 
sion showed usual variations m cell count and sugar 
content, in all but 3 caSes the level of spinal fluid sugar 
was under 22 mg per hundred cubic centimeters 
H influenzae was identified by direct smear and Neu¬ 
feld’s reaction in all 15 patients and was later con¬ 
firmed by culture in 12 of these 

PLAN OF TREATMENT 

The dosage schedule adopted for chloramphenicol was 
the one we had found satisfactory in the treatment of 
typhoid We planned to give the patient on admission 
75 to 100 mg per kilogram of body weight of the drug 
orally—by gavage if necessary, this was followed by 
250 mg every eight hours, regardless of body weight 
For various reasons, the initial dose actually received 
varied between 42 and 111 mg per kilogram, it was 
administered orally in all but 1 patient, whose intracta¬ 
ble vomiting made rectal administration necessary In 
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this patient, a cleansing enema preceded the first dose 
of tile drug, the capsules were pierced before insertion, 
the buttocks were taped together and diapers were 
carefully checked to ascertain that no capsules were 
extruded Treatment with the drug was continued for 
five to fourteen days, depending on the patient’s course 
Because this agent was new and its efficacy in influ¬ 
enzal meningitis uncertain, it seemed wise at first to 
give type-specific antibody in addition The first patient 
received 175 mg of rabbit antibody nitrogen, the second, 
100 mg and the third and fourth, 150 mg each Except 
as previously described, sulfonamides and other anti¬ 
biotics were not given Two patients were later treated 
with sulfonamides and penicillin when secondary infec¬ 
tions developed No toxic manifestations attributable to 
the drug were observed 

COURSE OF THE DISEASE AND RESULTS 

All 15 patients recovered Not all, however, conva¬ 
lesced without complications In early convalescence, 
3 patients vomited persistently and had a bulging fonta- 

Early Changes tii Cerebrospinal Fluid 


I A It 

All these infants were hospitalized for hm xini 
or more At the time of discharge all nere asL^'^ 
atic with the exception of 1 child who, althoiigUni 
and playful, still displayed moderate weakness of S 
arm and leg This was slowly improving vhen lie u!! 
discharged on the twenty-first day When seen one 
month later, he had entirely recovered 

As to results observed in the laboratory, the stnkinp 
feature was the rapidity nith which cultures of somal 
fluid became negative after the start of chloramphenicol 
therapy Even m patients admitted during the night- 
with the spinal fluid teeming with organisms—a new 
specimen of spinal fluid planted the next momme 
yielded no growth When initial spinal fluid specimens 
contained many organisms, a few could still be found on 
smear the next day, but they failed to groiv In 1 
patient a single dose of chloramphenicol (presumabh 
250 mg ) given twenty-four hours before admission had 
apparently sterilized the spinal fluid, though a feir 
organisms of typical morphology were seen on smear 
and these were proved to be H influenzae type B bj 
direct Neufeld reaction This failure to recover the 
organism on subsequent cultures is in contrast to our 
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• All smear and ^cufcId reactions were positive before treatment 
t AU cultures were negative after treatment 
t See text for brief descriptions of otlicr therapy 


experience and that of others using other therapeutic 
regimens 

COMMENT 

The disease m these patients was of average seventy, 
so that recovery in 15 consecutive unselected cases is 
most gratifying We attribute these good results to the 
efficacy of chloramphenicol and would like to point out 
that this form of therapy is particularly satisfactoiy 
because the drug can be given orally without-disturbing 
the patient for intrathecal or intramuscular injections 
and because it is possible to eliminate serum reactions 
which are apt to be most severe in extremely sick 
patients ® 

Optimal dosage schedules remain to be worked out 
The case of a severely ill 6 week old infant, whose spinal 
fluid had apparently'’ been sterilized by one dose oi 
chloramphenicol given by mouth tiventy-four hours 
prior to admission, suggests that the efficacy of chlor¬ 
amphenicol m H influenzae meningitis approaches that 
of sulfonamides in menmgococcic meningitis 


nelle and convulsions These symptoms suggested tiie 
presence of a subdural effusion of fluid,^ confirmed in 
each by subdural tap In a fourth patient an asymptom¬ 
atic subdural effusion was discovered by means of a 
“routine” subdural tap All 4 of these patients were 
completely well at discharge .One patient, m 'whom 
fever, dyspnea and anorexia persisted after the spinal 
fluid was normal, had atelectasis and pneumonia of 
the upper lobe of the right lung, for which no satis¬ 
factory bacterial cause could he established These 
symptoms subsided after therapy with sulfadiazine, 
penicdlm, streptomycin and anti-infliienzae type B rab¬ 
bit antibody Another child, who also remained febrile 
and dyspneic after clearing of the spinal fluid, had 
clinical and roentgenographic evidence of diffuse pneu¬ 
monitis, which cleared promptly after penicillin was 
given Two patients had transient arm and leg muscle 
wealmess 


7 (o) McKay, R J , Jr , Monssette, R A , Ingraham, F D. and 
Matson, D D Collections of Subdural Fluid Complicating Meningitis 
Due to Ilaeraopbilus Influenzae (type B) A PrcUmma^ Report New 
England J Med 24S 20, 1950 (6) Smith, M H D , Dormont, R E, 

and Prather G W Subdural Effusions of Fluid Complicating Meningitis, 
to he published 


SUMMARY AND CONCLUSION 

1 Fifteen consecutive patients, 8 of them under 
1 year of age, had meningitis bactenologically proved 
to be due to Hemophilus influenzae type B and were 
treated with chloramphenicol, all recovered 

2 In every case spinal fluid was stenle on the second 
lumbar puncture, perfonned within an average intennl 


'tnty-one hours 

No toxic effects attributable to the drug were 


TCU , 

Although an optimal dosage regimen has yet to ^ 
ed out, a good starting point suggested by thes 

nations ivould be 50 to 100 mg per 
weight by mouth or by stomach tube on odmissio , 
ved by 250 mg every eight hours thereafte 
ir more days, regardless of weight 

We believe this method of treating meningitis due 

influenzae type B to be more satisfactory than 
other we have had an opportunity to use 
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treatment of hyperthyroidism with 

1 METHYL-2-MERCAPTOIMIDAZOLE 

WILLIAM S REVENO M D 
and 

HERBERT ROSENBAUM MD 
Detroit 

We have used a new antithyroid drug, l-meth3d-2- 
mercaptomiidazole (tapazol), in the treatment of 18 
patients with ly-perthyroidism during a six month 
penod and have found it fully as efficient as thiouracil 
and propyltlnouracil in this condition Toxic reactions 
Mere not observed 

The new compound is one of the imidazoles and 
differs from the well known antithjroid drugs m that 
it has a five-membered rather than a six-membered ring 
(See the accompanying structural fonnulas ) 



1 Methyl 2 Mcrcaptoimidazole 6 Prop) 1 2 Thiouracil 


Its powerful antithyroid activity was noted by Stanley 
and Astwood' when tliey were testing a number of 
similar compounds by the radioactive iodine technic^ 
A pronounced effect on iodine accumulation in the 
thyroid was noted with as little as 0 5 mg of the com¬ 
pound, and 5 0 mg completely inhibited the uptake of 
iodine for nearly twenty-four hours 
Comparative studies place the action of the drug 
above that of thiouraal, methylthiouracil, propylthio- 
uraal and 2-mercaptoimidazole and rate its potency at 
a hundred times that of thiouracil In actual clinical 
trial the drug appears to be twenty to fifty times as 
powerful as thiouracil and acts best when administered 
in doses of 2 to 5 mg every eight hours “ 

In the group of patients with hyperthyroidism under 
our care, 6 had not had treatment previously, 10 had 
been well controlled on maintenance doses of propyl¬ 
thiouracil and 2 were in relapse one year and six 
months, respectively, after remission had been induced 
with propylthiouracil Three of the first 6 had toxic 
diffuse goiter All were females whose ages were 14, 12 
and 27 years The other 3 had toxic adenoma, 2 were 
men aged 50 and 61 and 1 a woman aged 75 Seven 
of the 10 patients transferred from propylthiouracil 
were women ranging m age from 36 to 82 and 3 were 
men 19, 44 and 60 years of age The 2 patients m 
relapse were men aged 45 and 68 years 


REPORT OF CASES 

Records of the patients with toxic diffuse goiter and 
1 of the 3 with toxic adenoma are summarized in the 
following case reports 

Case 1 —M A, a school girl aged 14, had had nervousness, 
excess sweatmg, emotional instability, fatigue increased appetite, 
tachycardia, gradually enlarging goiter and exophthalmos during 

tj?' r^cpartment of llediane. Harper Hospital and Wayne Uni 
T? ‘'“"'C' of Medicine 

ne 1 i^hyl 2 mercaptoimidaiole (tapatol) was supplied by Dr D C 
1 c/ ‘J"' yj’f Research Laboratories 
An A o.ffo’oy if M and Astwood E B 1 Methyl 2 Mercaptoimidaiole 
(June)* Compound Highly Active in Man Endocrinology 441 588 

^ ond Astwood E B Determination of the Relative 
Antithyroid Compounds m Man Usmg Radioactuc Iodine 
(July) 1947 The Accumulation of Radioactive 
Fffnn* i J^LyroId Gland m Normal and Thyrotoxic Subjects and the 
3 H '*"^7anate on Its Discharge ibid 43 107 (Feb ) 1948 
ines D C Personal communication to the authors 


a period of two months The basal metabolic rate was -h 30 
per cent, the weight 94 pounds (42 6 Kg) and the white blood 
cell count 8,650 with 48 per cent polymorphonuclear cells The 
thyroid gland was diffusely enlarged, and a systolic bruit was 
heard over both lobes Exophthalmos, conjunctival congestion 
and lidlag were present Fine manual tremor was observed, 
and the palms were moist and warm 

Two milligrams of l-methyl-2-mercaptoimidazole was given 
every eight hours and a mild sedative at bedtime. The patient 
w'as allowed to continue at school At the end of two weeks 
the weight had increased by 4 pounds (18 Kg), the basal 
metabolic rate was 11 per cent and there was evident general 
improvement At the end of sixty days’ treatment the basal 
metabolic rate was —2 per cent, the weight had increased a 
total of 10 pounds (S Kg), most of the symptoms had dis¬ 
appeared, the exophthalmos had diminished, the thyroid ^vas 
smaller and firmer, and the bruit had disappeared. The white 
blood cell count was not appreciably changed 

Treatment with the same amount of drug was continued for 
the next ten weeks, dunng which there was conUnued improve¬ 
ment and the basal metabolic rate dropped to —12 per cent 
She has continued to receive a maintenance dose of 5 mg of 
the drug daily for seven weeks, her weight has not changed, 
the exophthalmos is diminishing and the thyroid is becoming 
smaller The basal metabolic rate is —9 per cent and the 
white blood cell count 8,400 with 55 per cent polymorpho¬ 
nuclear cells 

Case 2 —S B , a school girl aged 12, with practically the 
same symptoms as in case 1, but of ten'‘monlhs’ duration 
weighed 69 pounds (313 Kg), had an imtial basal metabolic 
rate of 22 per cent and a white cell count of 9,350 vnth 61 
per cent polymorphonuclear leukocytes 

She, too, was given 2 mg of l-methyl-2-mercaptoimidazole 
every eight hours and showed improvement in symptoms and 
a weight gam of 3 pounds (1 3 Kg ) in two weeks After sixty 
days’ treatment most of the subjective signs had improved, the 
exophthalmos and goiter were receding, and she had gamed 
6'A pounds (3 Kg) The blood picture was unaltered. The 
basal metabolic rate, however, was -f 15 per cent, and the drug 
dosage was increased to 2 mg every six hours for the next 
ten weeks Improvement contmued, the weight increased 
another 10 pounds and there tvas no change in the blood picture 
but the basal metabolic rates on vanous occasions were -f 22, 
-f- 26, -f 14, -f 30, -1-9 and -1- 18 per cent Dosage was again 
increased to 5 mg every twelve hours for two weeks, then every 
eight hours for four more weeks The weight increased another 
2 pounds (0 9 Kg), the eye signs, sweating and tremor subsided 
and the thyroid was smaller, but the basal metabolic rates were 
-k 31 and -f- 20 per cent on two occasions The girl remained 
m the euthyroid state while receiving a maintenance dose of 5 
mg of the drug daily for four weeks The irregular behavior 
of the basal metabolic determinations was due to emotional 
disturbance 

Case 3 —G M , a woman aged 27, a housewife, had had 
palpitation, heat intolerance, nervousness, increased bulgmg of 
the eyes and enlargement of the neck and voracious appetite 
without weight change for about a year The thyroid showed 
diffuse enlargement -with systolic bruit, and there was pro¬ 
nounced exophthalmos and lidlag The palms were warm and 
moist and showed a fine tremor, the pulse rate was 144 and 
the blood pressure 150 systolic and 80 diastolic. The basal 
metabolic rate was -f- 73 per cent the white blood cell count 
was 7 650 with 66 per cent polymorphonuclear leukocytes, and 
the blood cholesterol level was 167 mg per hundred cubic 
centimeters The weight was 117 pounds (53 1 Kg) 

Five milligrams of l-methyl-2-mercaptoimidazole was given 
to the patient every twelve hours, and subjective improvement 
was noted at the end of two weeks Although there was no 
change in weight, the basal metabolic rate was -f46 per cent. 
After another four weeks there W'as further subjective improve¬ 
ment the weight had mcreased 4 pounds, the pulse rate was 
94, the blood pressure 130 systolic and 80 diastolic and the 
basal metabolic rate + 34 per cent The th>Toid w'as smaller, 
and the bruit had disappeared There was no change m the 
exophthalmos The white blood cell count was 5,0(K) with 57 
per cent polymorphonuclear cells At the end of eight weeks 
all s>mptoms had subsided there w'as a total weight gain of 
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and pressure was 130 systolic and 80 diastolic 

waVnn.h ^ was much reduced in size, but the exophthalmos 
Id ^ metabolic rate was +20 per cent 

and die white blood cell count 7,200 with 61 per cent poly¬ 
morphonuclear leukocytes After ten weeks of treatment there 
was a further weight increase of 2 pounds, the thyroid was still 
palpable and the exophthalmos was unchanged, 
but the basal metabolic rate was now + 1 per cent and the white 
blood cell count 6,800 with 66 per cent polymorphonuclear 
leukocytes 

Case 4— -J McF , a white man aged SO, had had recurrent 
bronchial asthma for many years but was troubled by a per¬ 
sistent cough, worse when he was lying down, that resisted 
all forms of treatment There was a partly substernal nodule 
in the right lower lobe of the thyroid Manual tremor, warm 
moist palms and lidlag were present The basal metabolic rate 
was +18 per cent, the white blood cell count 7,550 with SO 
per cent polymorphonuclear cells, the pulse rate 100 and the 
blood pressure 140 systolic and 70 diastolic 


i A IL 

Ans 15 i;,’- 


CONCLUSION 

In the small group of patients observed l-metK,!-! 
mercaplo.m.dazole (tepazol) exhibited effccS?''’ 
thyroid activity closely resembling that ol p mu r 

rmesg5“.e"“'' “ 

and °t^itaenfof Thtger 
required for assessment of this highly i^ortant factor 
3001 West Grand Boulevard 

Clinical Notes, Suggestions anj 
New Instruments 


The man was given 2 mg of l-methyl-2-mercaptoimidazole 
every eight hours for six weeks, at which time the tremor, ner¬ 
vousness and hdlag had disappeared, the palms were cool and 
dry, tlie thyroid nodule was smaller and the cough much 
improved There was no change in weight, but the basal 
metabolic rate was —9 per cent and the white cell count 6,250 
with 67 per cent polymorphonuclear leukocytes The dosage 
was reduced to 2 mg every twelve hours for the next six weeks, 
and to the time of wnting the patient has maintained the 
euthyroid state He has gained a total of 7 pounds (3 2 Kg) , 
the blood pressure is 120 systolic and 70 diastolic, the pulse rate 
IS 68 and the white blood cell count 6,300 with 64 per cent 
pol 5 miorphonucIear leukocytes 

TRANSFER TO 1 METH\ L 2 MERCAPTOIMIDAZOLE 

All the patients in this group ivere transferred to the 
new drug without disturbing the previous status In 
making the change, 1 mg of the new compound was 
substituted for each 25 mg of the previously used 
propylthiouracil Thus sjTnptoms of 1 patient who had 
been receiving a daily maintenance dose of 50 mg 
propylthiouracil continued under control with 2 mg of 
the new antithyroid agent Five patients who had been 
taking 100 mg of propylthiouracil daily were given 
4 mg of the new drug instead Three patients receiving 
200 mg of propylthiouracil daily required 4, 6 and 
6 mg of l-niethyI-2-mercaptonnidazole, respectively 
One taking 300 mg of propylthiouracil daily continued 
under control on 8 mg of the new compound daily 

Patients in Relapse —Sjnnptoms of the 2 patients 
showing mild relapse, 1 after one year and the other 
after six months, after previous remission achieved 
with propylthiouracil, were readily controlled with 2 mg 
of the new drug given every twelve hours in fifty-seven 
and fifty-one days, respectively 

SUMMARY 

Of 18 patients with hyperthyroidism treated with a 
new antithyroid compound, l-methyl-2-mercaptoimida- 
zole, 3 with toxic diffuse goiter attained remission in 
approximately eight w'eeks T\vo of these patients had 
been given 2 mg of the drug every eight hours and 
1 patient 5 mg every twelve hours Three patients 
with toxic adenoma reached remission in five to six 
weeks on a dosage of 2 mg of the drug every eight 
hours in the first, 5 mg every twelve hours m the 
second and 2 mg every twelve hours in the third 
Symptoms of 10 patients under treatment with propyl¬ 
thiouracil continued under control when 1 mg of the 
new compound was substituted for each 25 mg of the 
old Two patients in mild relapse were readily con¬ 
trolled with 2 mg of the new agent given every twelve 
hours for seven to eight weeks 


MESENTERIC VASCULAR OCCLUSION 
Extensive Resection of the Smoll Intestine ■with Survwol 


E S KOON Jr, MD 
Lexington, Ky 


The case described herein is apparently tlie sixty-fifth report 
of successful surgical treatment of mesenteric vascular occlusiot 
since 1895, when Elliot i performed an enterectomj witJ 
removal of 130 cm of small intestine The term “extensue’ 
when applied to resection of the small intestine, has beo 
indicative of the removal of lengths measuring 200 cm. oi 
more This limit was originally cliosen because it ivas esti 
mated that sucli a length constituted approximately one tliird o 
the small intestine and represented the extent of the smal 
bowel that might be removed from a given patient witli safety 
Subsequent case reports have not borne out this contention 
Bryant® reported on the length of Uie small intestine in 161 
adults, revealing a wide variation from 10 feet (3 048 Xf 
to 28 feet 4 inches (8 636 M) with an average of 20 fee 
6 inches (6 248 M ) Consequently the amount of small intes 
tine remaining after surgery is the important factor In th 
case reported here, an estimated 6 feet (1 83 M) of small bom 
remained Oiodoff * reports the successful removal of 258 oi 
of small bowel leaving only 4 inches (10 16 cm) of jejunum an 
4 inches (10 6 cm ) of ileum The follow-up after three montli 
showed a weight loss of 14 pounds (64 Kg), and the patier 
was hating four soft stools per day while on a high carbe 
hydrate, medium protein low fat diet This patient die 
seven months postoperatively from auricular fibrillation an 
congestue cardiac failure Meyer® removed all of the sma 
bowel except 18 inches (45 72 cm ) of jejunum in addition to tli 
ascending colon and right half of the transverse colon in 
19 year old white boy Nine montlis later the patient coir 
plained only of two to three semiformed stools per day Be: 
results were obtained with a high carbohydrate, medium proleii 
low fat diet Biochemical studies performed on a patient \nt 
3 feet (0 91 M) of small intestine showed that carbohydral 
was as well utilized as m normal persons, whereas 75 per co 
of protein and 55 per cent of fat w'ere metabolized® 

REPORT OF CASE 

A 73 year old w'hite man w'xs admitted to tlie hospital con 
plaining of vague abdominal pain Approximately 18 Iioui 
before admission he had the onset of a vague umbilical pai 
which was constant in nature with occasional cramplikc exacci 
bations The pain had slowly increased m seventy and Lq 


1 Elliot J W The Operative Relief of Gangrene of the InWta 
! to Occlusion of the Mesenteric Vessels, Ann Surg v u 

’ Senn N An E-vperimental Contribution to 
; Sr«ml Reference to the Treatment of Intestinal Obstruction An, 

} Bryant^*Obsertations upon the Gronth and Length of '' 

vkiLurcsr;!. '’a.. «5.; 

cessfnl Resection of All but Eight Inches of Jejunum and Ileum A 
298 (Sept ) 19'16 , , , r- i? Digestion J” 

6 690 (Dec) 1938 
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PEDUNCULATED BALL 

16 


Ihe patient from sleeping the preceding night There was con¬ 
comitant anorexia \\ithout nausea or vomiting He was 
chronically constipated, and on the prerious evening he had 
(aken 2 phenolphthalem tablets m a chocolate base (ex-lax®) 
aod a "dose” of magnesium sulfate (epsom salts) without any 
resulting stools The past history was noncontnbutory 
Physical examination reiealcd a well developed, well nour¬ 
ished man who appeared ill but in no acute distress His blood 
pressure was 120 systolic and 80 diastolic, pulse rate 90, respira¬ 
tions 20 and temperature 99 8 F The abdomen was slightly 
distended and tympanitic to percussion There was some 
increased muscle resistance and tenderness m the right lower 
abdominal quadrant Questionable referred tenderness to the 
epigastrium was noted There were no palpable masses Rectal 
examination revealed no massei or tenderness The remainder 
of the physical examination showed nothing of significance. 

The patient wms admitted for further observation Results 
of a proctoscopic examination for a distance of 25 cm were 
essentially negative. A roentgenogram of the abdomen revealed 
borderline distention of the transverse colon and two loops of 
small bowel The changes were not considered diagnostic 
The results of laboratory work performed at the time of admis¬ 
sion were as follows red blood cell count 5,320,000 hemoglobin 
163 Gm and white blood cell count 12,250, with 79 per cent 
poljTuorphonuclear leukocytes and 6 per cent stab forms The 
unne was normal 

There was a temperature elevation to 100 4 F the day of 
admission, however the patient's signs and symptoms remained 
essentially unchanged The following morning, almost twenty- 
four hours after entenng the hospital, the patient fainted while 
ui the lavatory Blbod pressure at that time was 100 systohe 
and 60 diastolic His skin was pale and clammy He com¬ 
plained of increased cramping pain in the umbilical region, and 
his abdomen was more distended and rigid A roentgenogram 
of the abdomen showed the stomach to be full of gas and a 
small amount of small bowel distention in the upper part of 
die abdomen The patient’s state of shock rapidly became 
worse, and he was taken to the operating room with a blood 
pressure of 50 systolic and 0 diastolic 
With the patient under spinal anesthesia, the peritoneal 
cavity was examined and large amounts of grossly bloody fluid 
and clots were encountered and removed Several loops of 
gangrenous small bowel protruded into the wound and were 
asdy delivered from the abdomen The mesentery was thick¬ 
ened with edema fluid Viable small bowel was clamped 
proximad and distad to the gangrenous loops and cut across 
The attached mesentery was clamped, cut and ligated On 
turther examination, the remaining part of the gastrointestinal 
tract appeared normal except for slight gaseous distention 
proximal to the resection End to end anastomosis was earned 
JUt and the mesentery closed with interrupted sutures The 
iuodenum and remaming jejunum were estimated to measure 
ipproximately 2 feet (61 cm ) in length The remaining ileum 
was an estimated 3 (91 cm) to 4 feet (122 cm ) in length 
\ Miller-Abbott tube was inserted down to the point of 
uiastomosis and the wound closed. Considering the poor condi- 
aon of the patient at the beginning of the procedure, he vvith- 
itood it well and was returned to his room conscious and with 


I normal blood pressure He had received 1,500 cc. of blood 
luring the operation 

The operative speamen measured 275 cm and microscopically 
ihowed distinct inflammation and necrosis 

The patient’s postoperative course was remarkably unevent¬ 
ful His highest temperature reading was 102.2 F (rectal) 
Ml the second postoperative day He was maintained on 
^renteral fluids until the fourth day after operation when the 
wilier Abbott tube was clamped off dunng the day and small 
unounts of fluid administered by mouth The tube was finally 
emoved three days later Oral mtake was gradually increased, 
uid only once did the patient complain of discomfort after 
ating Results of blood chemistry studies made postoperatively 
were within normal limits He was dismissed fifteen days 
ifter operation havmg one to three semiformed stools per day 

A follow-up visit SIX months after operation revealed that 
™ patient was doing his usual farm work without difliculty 
He had maintamed his normal weight without dietary regu¬ 
lation or restnction and had continued to have one to three 
semiformed stools daily 


THR 0MB US—STRADE 

SUMSIABY AXD CONCLUSION 

1 A patient with mesenteric vascular occlusion survived the 
surgical removal of 275 cm of small intestme. An estimated 
6 feet (183 cm) of small bowel remained 

2 The length of small bowel remaining after entcrectomy 
IS emphasized as the most important factor 

PEDUNCUUTED BALL THROMBUS IN A 
HYPERTENSIVE HEART 

HENRY A STRADE MD 
New York 

Ball thrombus of the heart is a rare pathologic entity The 
35 cases reported to date have mcluded both free and peduncu¬ 
lated thrombi as well as large vegetative thrombi occurrmg 
in several cases of subacute bacterial endocarditis A precise 
classification, although desirable, is probably only of academic 
interest because the clmical observations are mvanably similar 
regardless of the type of thrombus To date, however, free 
ball thrombi have been found only in association with mitral 
stenosis and therefore probably deserve classification as a 
separate entity m For a review of the chnical observations 
the interested reader is referred to the excellent report of 
Schwartz and Biloon * The outstanding signs are usually those 
of widespread and transient peripheral arculatory disturbances 
secondary to embolus, thrombosis or some degree of mitral valve 
occlusion with resultmg gangrene of the affected parts 

The cause of free and pedunculated forms of auricular thrombi 
IS by no means clear, but possibly these forms may be due to a 
combination of factors In earlier cases the constant observation 
of left auncular thrombus in the presence of mitral stenosis 
led Von Ziemssen, in 1890, to postulate that mitral stenosis is 
necessary for thrombus formation.® Garvin i*" beheved that 
auricular fibnllation is an additional important factor because 
It causes incomplete emptying of the heart, which m turn favors 
formation and possible detachment of mural thrombi Spam 
reported an interesting case of pedunculated left auncular 
thrombus associated with mitral stenosis which was diagnosed 
dunng life Auricular fibrillation was absent, at least during 
the patient’s hospital stay, and thrombus formation was thought 
to be secondary to left auncular endocarditis Rheumatic endo¬ 
carditis IS known to occur especially in the left auncle*, smee 
almost all ball thrombi also occur here, the relationship might 
be more than coincidental and could conceivably be of etiologic 
significance, as illustrated in Spain s case. 

Von Ziemssen’s postulate was shown to be untenable when a 
case of pedunculated left auricular thrombus in a hypertensive 
heart was reported m 1931 ® and again in 1935 ® The latter 
case was extremely mteresting in that the mitial diagnosis, 
based on clinical and auscultatory observations, ivas rheumatic 
heart disease with mitral stenosis To the best of my knowledge 
the case reported here represents only the third such case m 
the literature. The similarity of this case to the 2 previously 
reported cases is rather remarkable The heart, in each of the 
earlier cases, weighed exactly 870 Gm , in this case it weighed 
875 Gm In addition, the left auncular thrombus m each case 
was pedunculated, auncular fibnllation had been present, and 
the mitral cusps were normal It would be premature at this 
time to assume that these 3 cases represent a separate pathologic 
entity Worthy of note in the report which follows is a 
documented life span of thirty-two years subsequent to the 
first episode of cardiac decompensation 

REPORT OF CASE 

History —E K, a white man aged 79, was readmitted to 
St. Luke’s Hospital on OcL 16, 1948 for the tenth time since 

From the Department of Medicine St Lake i Hojpital formerly rai 
dent in medicine 

1 (a) Aronstem C G and Nctxman L. Ball Thrombus of the Heart 

Report of a Case with Renew of the Literature Arch Path 27 907 
(May) 1939 (b) Garvin C F Ball Thrombi in the Heart Report of 
3 (Zases Am Heart T 21: 371 1941 (c) Spam D M Ball Thrombus 

in the Heart, Ann Int, Med 19 144 1943 

2 Schwartz, S P and Biloon S The Clinical Signs of Occludme 
Thrombi of the Left Auncle Am Heart J 7 84 1931 

3 Von Ziemssen cited by Kaplan, D and Hollingsworth E. W 

Pedunculated Thrombus of the Left Auncle Simulatinir Mitral Stenosis. 
JAMA 106 1264 (OcL 19) 1935 ^ 

4 CeaU R L. A Textbook of Mcdiane ed. 6 Philadelphia, \Y B 
Saunders Company 1943 p 436 
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1916 with symptoms of cardiac decompensation At his first 
admission m 1916 a diagnosis of hypertensive cardiovascular 
disease with decompensation and ascites rras made Physical 
revealed a blood pressure of 185 systolic and 
10 diastolic and a heart that was enlarged by percussion to 
the anterior axillary line Murmurs iiere not heard, but the 
second aortic sound was accentuated The lungs were dear, 
and the liver and spleen could not be palpated Ascites was 
present 

In the years which followed the patient continued under the 
care of his physician, and in 1939 he was admitted for the fourth 
time for hypertensive cardiovascular disease and decompensa¬ 
tion Electrocardiograms revealed partial auriculoventncular 
heart block On his fifth admission in 1942 electrocardiograms 
revealed persistence of the incomplete auriculoventncular block 
together with a right bundle branch block Auricular fibrilla¬ 
tion was first noticed on a subsequent admission in 1943, with 
persistence of the right bundle branch block 
The patient was followed in the outpatient department from 
1943 to 1946 During this time he remained in a state of chronic 
decompensation He never responded to the usual cardiac regi¬ 
men, and hospitalization was repeatedly recommended but 
always refused He was not seen again until he was readmitted 
Oct 16, 194S 

Physical ErammaUoit —The patient was an elderly, obese 
white male sitting upright in bed with complaints of severe 
dyspnea and orthopnea The lips, cars and nail beds were 
cyanotic Blood pressure was 140 systolic and 85 diastolic 
Examination of the chest showed a decided increase in the 
anteroposterior diameter The chest was hyperresonant to 
percussion throughout, and the lungs were clear to auscultation 
The heart was enlarged by percussion to the anterior axillary 
line w ith the maximal impulse in the sixth interspace in this line 
There were no thrills or shocks Heart sounds were weak and 
of poor quality, and the rhythm was that of auricular fibrilla¬ 
tion Sjstolic and diastolic murmurs were heard at the apex, 
and a short rough sjstohc murmur was heard o\er the aortic 
area The abdomen was decidedly obese The Incr w'as pal¬ 
pated 6 cm below the costal margin Spleen and kidnc>s were 
not palpable Ascites could not be demonstrated Extremities 
revealed massne pitting edema of both legs There was 2 plus 
pitting, sacral edema and minimal scrotal edema 
Urinalysis revealed a trace of albumin and frequent hjahne 
casts A blood count was within normal limits Urea nitrogen 
was 20 4 mg per hundred cubic centimeters, and the crjthroc>te 
sedimentation rate (Westergren) was 5 mm per hour Electro¬ 
cardiograms showed auricular fibrillation, acntncular ectopic 
systoles and right bundle branch block A roentgenogram of 
the chest on October 18 revealed great enlargement of the 
heart, chiefly in the traiisaerse diameter The left ventricular 
border reached the left chest wall Infiltrative lesions which 
were seen in the region of the left liiluni extending out to the 
periphery were consistent with bronchopneumonia 

The patient was given a milk diet, 3,000 cc of fluids dail), 
scillaren 0 8 mg three tunes a day and 2 cc of mcralluridc 
sodium solution daily, he was placed in an oxj gen tent On this 
regimen, diuresis was satisfactorj and the patient lost 11 pounds 
(5 Kg) during the first forty-eight hours On the second da> 
he had a spiking fever (102 F) and showed signs of broncho¬ 
pneumonia at the base of the left lung Moist rales were also 
lieard at the right lung base at this time He was given 
100,000 units of penicillin every eight hours but grew steadily 
worse and disoriented and died on Ins fourth hospital daj 
Ncoopsy Obscrvalwiis —Necropsy W'as limited to abdominal 
incision The left lung weighed 825 Gm, the right 1,125 Gm 
All lobes revealed evidence of congestion and edema, with 
bronchopneumonia apparent m the lower lobe of the left lung 
Many large pigment-filled cells were seen in the alveoli in the 
microscopic sections The primary pulmonary arteries were 
large. Their lumens were almost completely occluded by 
lamcllatcd firm thrombi, which were firmly attached to the 
intimal surfaces a short distance beyond the bifurcation and 
extending 2 to 3 cm further The primary arteries were 
estimated to be 75 per cent occluded by these thrombi, which 
did not extend into the peripheral arteries 

The heart wciglied 875 Gm There was decided dilatation 
of the left side of the heart The myocardium was soft and 


AND REHABILITATION 

A V 

Alls 19, 19 

flabby Tlie valve cusps showed no lesions and had the fnii 


mg circumferences mitral 13 5 cm 
95 cm, and pulmonic 100 


cm 


tricuspid 140 cm., aoq, 

ventricle was 2 0 cm and that of the right ventnde'ov*^'^ 
left auncle there \V3S a thrombus measuring 4 b\ 3 
firmiv attached to the supenor endocardial surface b\ a 
15 cm m len^h The thrombus was graj and lamd^? 
sections revealed some central greenish softening The com 
arteries showed pronounced arteriosclerosis The left cor 
arteiT revealed a fresh thrombus which completeli 
the lumen The liver manifested chrome passive concS 
cardiac cirrhosis and fattj changes The spleen contamdTn 
old infarct in its lower portion 

The anatomic diagnosis was li)pertensiTC heart disease An¬ 
nounced coronarj' artenoscJerosis, pedunculated thrombi ot 
the left auricle, extensive myocardial and endocardial fibrosa 
old pulmonarj' artery thrombi, bronchopneumonia of the kit 
lower lobe, old infarct of the spleen and chronic passne con¬ 
gestion and cardiac cirrhosis of the liver 

SUMMARV 

A case of pedunculated left auricular thrombus in a hvper 
tensive heart is reported This represents the third such cace m 
the literature 

The presence of normal mitral valves in tins case proies 
once again tliat mitral stenosis is not necessary for the forma 
tion of left auncular thrombus Other possible etiologic fac 
tors are briefly discussed 


Council on Physical Aled 


licine 


and Reliahilitation 


REPORT OF THE COUNCIL 
The Council on Physical Mcdiciiic and RchahilUatm has 
authorised publication of the jollozving report 

Howard A Carter, Sccnlary 

BURDICK ELECTROCARDIOGRAPH, 
MODEL EK-1, ACCEPTED 

Afanufacturer The Burdick Corporation, 635 Plumb Street, 
Milton, Wis 

The Burdick EK-1 is a direct-writing electrocardiograph 
which produces records bj means of an electrically heated stjlus 
tracing on heat-sensitne paper The instrument weighs 18 Kg 
(39 pounds) and measures 32 by 41 bj 23 cm (W/i by 16 bj 
9 inches) The sliipping weight is 23 5 Kg (54 pounds) 

The following additional de¬ 
scription is quoted from a state¬ 
ment by the firm “The 
instrument operates on a 117 
volt, 60 cjcle, alternating cur¬ 
rent line The pow er consump¬ 
tion with the record mechanism 
in operation is 85 watts The 
idling poiver consumption is 60 
watts The instrument is so de¬ 
signed that It will maintain its 
accuracy oier a voltage range 
of from 105 to 130 volts The 

selection of patient leads is con- , 

trolled by a switch m tlie instrument eliminating the necessiti oi 
shifting leads on the patient (The exception of course bmugth 
change of position of the exploring electrode m mulf'P c chei 
leads) The internal standard is a Weston standard cell j 
3 Type 4 This cell has a voltage of 1 019 vote and b> the 

L ofl per cent precision resistors m the standardizing net 
work a one-milhvolt standard is obtained 

Both the electrophysical wd f satisfacton 

were ratoncs acceptable to the Council, evi 

construction and operation was ‘he 

Physical Medicine and f 
Burdick Electrocardiograph, Model EK. i, m 
devices 



Burdick ElectrocardioBraph 

Model EK I 
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Council on Pliarmacy and 
Cliennstry 


REPORT TO THE COUNCIL 

The Council has joUo^ved uilh iiitcrcsl the development of 
-unow fa oiwid substances alleged to have the property of 
increasing capillary resistance but does not believe there is con- 
chisnc ridcncc azvilabic to substantiate the claims advanced 
for these drugs The follcni’iiig report by IVilliam G Clark 
and Eaton M Mackav, U’hich indicates that rutin and related 
fiavonoid compounds arc probably destroyed in the gastro¬ 
intestinal tract, furnishes an additional basis for skepticisnij 
Houeier, ncii though these compounds may not be absorbed 
as such in significant amounts, this tii itself SLould not prove 
that they exert no action It is conceivable that one or more 
hreaidoim products might be absorbed and produce the effects 
which haze been reported The Council has adopted this report 
for publication m the hope that it uill stimulate investigators 
to establish bs objective and cnltcal e rpenments whether or not 
oral adimnisiralion of any of these substances or their break- 
dotrn products produces significant pharmacologic effects 

R T Stormont, M D , Secretary 


THE ABSORPTION AND EXCRETION OF RUTIN 
AND RELATED FLAVONOID SUBSTANCES 


WILLIAM G CLARK PhD 


■nd 

EATON M MacKAY MD 
With tha TeEhnleil Aiilitanea at Mary Jardtn 
Lo Jolla Calif 


Although there is an extensive literature on the 
therapeutic effects of flavonoid substances, erroneously 
referred to as vitamin P, such as citnn,* rutin, hes- 
pendin and related compounds and crude extracts (eg, 
of citrus peels and rose hips), little has been pub¬ 
lished on their absorption, metabolism and excretion 
This becomes important m connection with claims of the 
ntamin-like nature of the substances, and the wide¬ 
spread use of proprietary preparations containing rutin 
and related compounds for pathologic conditions involv¬ 
ing capillary fragility and hemorrhage, hypertension and 
radiation disease 


Many of the flavonoids are common plant pigments, 
along with the related anthocyanins of grapes, berries, 
beets, citrus and other fruits, vegetables and flowers 
It has been demonstrated that anthocyanin pigments 
such as cj'anidin and delphinidin are not appreciably 
absorbed on oral ingestion by most higher animals, 
and when injected parenterally in animals they are 
not metabolized, being renally excreted unchanged ‘ 
Similar observations have been made on flavonoid and 
related pigments when injected into animals and human 
subjects - If such plant pigments were absorbed from 
the intestine and not metabolized, it would be expected 
that the urine would be colored after ingestion of foods 


The preset address o{ Dr Clark is General Medical Research Service 
'tterans Administration Center Los Angeles 25 

rom the Senpps Metabolic Clinic La Jolla Cabf This investigation 
of :,''‘Rp°tted in part by the Division of Research Grants and Fellowships 
Institutes of Health United States Public Health Service 
and the Eh Lilly Company 

1 Horwitt M K Proc. Soc. Exper BioL & Med 30 1 949 1933 
enmmer A Arch f exper Path u PharmakoL ISTlSdS 1937 
19 i( )“) Honiitti (b) Ganno M Ztschr f Phjsiol Chem 88 1 

eLV itV Chiba Ig Kg Zasshi 6: 948-1002 1928 (in Japan 

German Jap J M Sc (Pharm Abstract Sec ) 4 27 
Husrak St Ztschr f Physiol Chem 249 214 1937 (e) 

191 » f., E B and Rusmyak I Orvns. helil 82 lOlfi 


Orvosi hctil 82 1016 
(f) Gcro ^ Arch mtcmaf dc 


such as grapes, m me, berries and beets, not only does 
this not occur normally m adult humans, but it is a 
common observation that the feces are colored after 
ingestion of these foods m large amounts ^ Human 
infants ma}'' excrete pigmented unne after ingesting 
anthocyanm-contaimng vegetable matter Fukuda ■* and 
Kono ® claimed that complete urinary excretion occurs 
within 20 hours after the oral administration or after 
direct introduction into intestinal segments in situ of 
the flavonoids, quercitnn, quercetin, morin, kaempherol 
and rutin in fasted rabbits “ 

The nonspecific “alkalrred” test ^ was used to identify 
the compounds, which may invalidate this nork con¬ 
siderably if one assumes there is s(?me validity m these 
expenments However, it still is possible that the rabbit 
differs in this respect from other speaes, as suggested by 
Horwitt’s observation ^ that orally administered antho¬ 
cyanin is excreted by the rabbit but not by dogs and 
rats, which is m agreement Lvith Czimmer,® who 
observed no urinary excretion of a quercetin glycoside 
fed to rats Garino “b fed quercitrm (quercetin-3- 
rhamnoside) and rutin (quercetin-3-rutinoside) to 
dogs and claimed to have recovered the unaltered com¬ 
pounds m the unne Opposed to this finding are the 
analytic data 'of Field and Rekers,“ which showed a 
negligible urinary excretion of rutin fed to dogs in 
amounts ranging from 0 3 to 0 5 Gm daily, and of 
Porter, Dickel and Couch,who recovered only negli¬ 
gible traces of rutin from the urine of human subjects 
fed 0 6 to 2 25 Gm daily for one to hvo weeks 
Gero recovered about 20 per cent from the urme of 
patients fed 50 mg of epimenzed d-catechm (a flavane), 
and 65 per cent after intraperitoneal injection in guinea 
pigs Kirtley and Peck^* concluded that “methylated 
hespendin chalcone” is not excreted in the urme as such, 
after oral doses as high as 15 Gm daily m man Scar¬ 
borough stated that the oral administration of “vita¬ 
min P” leads to an increased excretion of glucuronic 
acid in man, but no data were given 

If flavonoids and anthocyanins are excreted 
unchanged after parenteral injections, as shown by the 
various workers already quoted,” then one would expect 
them to be similarly excreted in unaltered form if they 
are absorbed from the intestine If they are not 
absorbed appreciably by man, they should either appear 
in the feces or be destroyed by the intestinal flora, 
some of which are known to contain enzyme systems 
capable of oxidizing phenolic substances 

Furthermore, evidence confirming the suspicion that 
they are not appreciably absorbed might explain the 
conflicting reports of the vanous experimental and 


3 Gradwohl R H B Dimcal Laboratory Methodt and Diaonosn 
rd 4 St Louis C V Mosby Companv 1948 vol I p 1103 

4 Fukuda T Arch f exper Path u Pharmakol 164 1 685 1932 

5 Kono M Chiba Ig Kg Zasshi 6 1 588 1928 (In Japanese) 

abstracted in German Jap J M Sc. (Pharm Abstract Sec.) 4 26 1928 
summary (Japanese) m Igakn (Jhuo Zasshi (Central Medical Review) 
2T 825 1928 Kono if Chiba Ig Kg Zasshi 6 984 192^ (In 

Japanese)^|b5tracted in German Jap J M Sc. (Pharm Abstract Sec) 

6 Mr Chobci Takeda XII Takeda Pharmacentical Industries Ltd 
Osaka Japan made translations of these papers for os 

7 Lorens A. J and Arnold L J Food Research 6 151 ] 94 ] 

Goldfarb A E Bucding E and Karp P J Lah Clin. Med 28: 1036 
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9 Field J B and RcLers P E Am J M Sc. 218 1 1949 
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therapeutic effects of these substances, since in many 
instances the routes of administration differed, m 
nearly all tlie reports in American literature the drugs 
were given orally to human subjects It would also 
strengthen the denial “ of the claimthat some of 
the fiavonoid substances are vitamin-hke (vitamin C,) 
in nature Accordingly experiments were designed to 
attempt to clarify the question of the absorption, metabo¬ 
lism and excretion of the flavonoids and related plant 
pigments 

METHODS AND RESULTS 

I Cficnncal Methods —A Free and Conjugated 
Phenols Free and conjugated phenols were deter¬ 
mined colorimetrically by an adaptation of Marenzi’s 
modification of the diazotized ^-nitroanihne method of 
Theis and Benedict 

1 Urine The method gave 98 to 100 per cent 
recovery of 001 to 0 02 mg of phenol, rutm and 
related flavonoids added to urine 

2 Stools Flavonoids added to homogenized acidi¬ 
fied stool samples, diluted until ethjd alcohol, evaporated 
to dryness and extracted with methyl alcohol ivere not 
satisfactorily recovered 

B Borocitrate Test The borocitrate test, developed 
by Wilson depends on the formation by bone acid 
under anhj’^drous conditions of a yellow complex with 
certain flavonoids, which is intensified by anhydrous 
citric acid It was used by Kirtley and Peck “ in the 
excretion studies already mentioned 

1 Urine Ten cubic centimeters of urine, with 0 5 
to 1 0 mg of flavonoid, were slightly acidified with 
hydrochloric acid and evaporated to dryness, 10 cc 
absolute ethyl alcohol were added and the solution 
boiled nearly to dryness and transferred to a 12 cc 
calibrated centrifuge tube, which then was filled to tlie 
10 cc mark with absolute ethyl alcohol and centrifuged 
Five cubic centimeters of the supernatant were evapo¬ 
rated to dryness in a beaker and desiccated, and 
10 cc glacial acetic acid were added Duplicate 1 cc 
aliquots were added to Klett tubes containing 5 cc of 
Wilson’s citric acetone reagent and 5 cc of the boric- 
acetone reagent After standing 10 minutes, they were 
read in the Klett spectrophotometer with a 420 filter, 
against urine-reagent blanks Recoveries ranged from 
96 to 99 per cent 

2 Stools Twent)' grams of fresh human stool were 
made up to 200 cc with water, acidified with a few 
drops of concentrated hydrochloric acid and divided 
into two portions of 100 cc each Rutin, 100 mg , was 
added to one and the other left as a blank The samples 
were either lyophilized or evaporated to dryness on tlie 
steam bath m an evaporating dish under a stream of 
air, pulverized, transferred to a Soxhlet thimble, reflux- 
extracted with methyl alcohol for four hours and the 
extract diluted to 100 cc with methyl alcohol Ten 
cubic centimeters of 1 10 dilution in methyl alcohol 
were evaporated to dryness, desiccated m vacuo or 


Lavollav J Personal communications to the authors Ctark, 
W O Third Conference on UioloRical Anti Oxidants, Tran^ctions of 
1949 ^ York Josiah Maev Jr. Foundation. 

1949, p 92 Randall ’ L O ’ Personal communications to 

15 Colereau, H . Gahe, H . Gero, E , and Parrot. J L 

don 101 557 1948 , ^ . 

16 Matcuxi A D Corapt rend Soc de Wol 

17 Thcis, R C , and Benedict SR J Biol Chem 

18 Wilson C W . Weatherhy, L S . and Bock, W, 

EnRin Chem (Anal>t Ed) 14 42S, 1942, J 
2503. 1939 


Nature, Lon 

107 737, 1931 

6 1 67, 1924 
Z Indust &. 
Am Chem Soc 01 


19\^3 

under infra-red and taken up in 10 cc glacial acetic acd 

One cubic centimeter (01 mg) aliquots vere S 
for the borocitrate color development The stool f 
without added rutm, and similarly treated. i\as use??' 
color blanks The recovery averaged 93 to 95 per cenT 
In a second method, the Soxhlet extraction was sZ 
tuted for ^traction of tlie evaporated stool sample with 
100 to 150 cc of hot ethyl alcohol on tlie steam bath 
Mr two hours, replacing the eraporated alcohol 
Recovery was 100 per cent 

3 Gastrointestinal contents The animal intestinal 
absorption expenments involved analj^sis of the fla\oii 
Olds recovered from the stomach and intestinal tract 
the entire organ being removed, minced and extracted’ 
The method was adapted from MacICay and Berc- 
man’s modification of Con's method for intestinal 
absorption studies 

Amounts of 50 to 100 mg of drug uere oralh 
gavaged to fasted rats or guinea pigs ivith or ivitliout 
previous ligation of the rectum to prevent possible loss 
m the event of drug-induced diarrhea At 0 hours 
(for a “blank” recovery) and at \m.nous times up to 
8 hours, the cardiac and pylonc ends of the stomach 
and the intestme from the pylonc valve to the ileoceal 
valve, or sometimes to the lower part of the rectum, 
were clamped off and the stomach and intestine remoivd 
separately, minced and extracted If water soluble, the 
extraction was made with hot, acidified water, otliennse 
hot, acidified ethyl alcohol, on tlie steam batli for an 
hour or more 

The borocitrate method gave up to 98 per cent 
recovery from the extracts, depending on die drug 
used and whetlier or not the cecal contents Vicre 
included, ivhich gave interfering colors 

C The Aluminum Test Several methods have been 
described in tlie literature for the determination of 
small amounts of aluminum by its ability to form colored 
complexes with polyphenols, such as quercetin ‘ 
Porter, Dickel and Couch,^° reversing this process, 
examined the urme for rutm by a colonmetnc determi 
nation of the aluminum complex of rutm, first sepa¬ 
rating and concentrating tlie rutm from other unnarj' 
pigments by adsorption on aluminum hydroxide gel 
which was washed In our hands, this method gaie 
95 to 100 per cent recoveries from certain flavonoids 
added to urine but not from stool samples and tissues 
(60 to 70 per cent) 

D Glucuromde Tests Glucuronide tests for possi 
ble conjugates of flavonoids m urine rvere run, with an 
adaptation of the combined methods of Jarrige " and of 
Florkm,^® details of which will be published soon 
Briefly, it consists of forming conjugates of the free 
(by acid hydrolysis of the conjugated) glucuronic acid 
with highly purified naphtlioresorcinol, using potassium 
persulfate as a catalyst and m a boiling aad 
(six normal hydrochloric acid), cooling m ice, adding a 
detergent to prevent flotation of the fine precipitete, 
centrifuging, discarding the supernatant, 
mg in vacuo, shaknng up the dry naplithoresorcin 

" lO^IacKaj, E M, and Berftraan, H C J Biol Chem lOt 453, 
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complex with benzene or ethylene chloride at room 
tempetature and determining the color intensity in the 
Klett iiith a green (560) filter The sensitivity is 
about 1 microgram per cubic centimeter, the specificity 
IS high (no interference by liexoses, pentoses, keto-acids 
or aldehjdes), and the recovery of microgram amounts 
from 10 cc of urine is of the order of 96 per cent 

E Muconic Aad Benzene and phenolic substances 
have been shoini to undergo ring cleavage in vivo, to 
form, among other things, muconic acid Conse¬ 
quently, urine muconic acid was tested for by the 
method of Drummond and Finar in one instance after 
the ingestion of a very large dose of a flavonoid by a 
human subject 

F Qualitative Tests In order to test some of the 
unne specimens for traces of flavonoids after oral 
administration, recourse was had to a few sensitive 
qualitahve color tests 

1 Fernc chloride test for phenols A few drops of 
1 per cent feme chloride are added to a few cubic centi¬ 
meters of unne An olive or green color usually 
mdicates the presence of the particular flavonoids 
mvestigated, with some exceptions 

2 Cyanidin test for flavonoids Reddish to violet 
colors occur when an ethanol solution of certain fla¬ 
vonoids IS added to an equal volume of concentrated 
hydrochloric acid and metallic magnesium is added 

3 "Chalcone” test In tins test chalcones form bright 
orange or red colors with concentrated sulfuric acid 

II Physiological Experiments —A Human Sub¬ 
jects 1 A 100 Kg subject ingested 5 Gm of rutin 
in one dose (50 mg per kilogram), and the 24 hour 
unne specimen was subjected to fractionation for van- 
ous tests The unne was made to 10 per cent in 
hydrochlonc acid and continuously extracted with an 
equal volume of ether in a liquid extractor for 24 hours 
Residues of large aliquots (50 cc ) of the ether layer 
gave negative borocitrate and cyanidin reactions The 
aqueous layer was boded on the steam bath for 90 
minutes, to hydrolyze possible conjugates, and reex¬ 
tracted with ether, and again sunilar residues gave 
negative reactions The aqueous layer was lyophilized 
and extracted with methyl alcohol in a Soxhlet until 
colorless (sixhours) Both the residue and the extract 
gave negative borocitrate and cyanidin reactions 

2 Four subjects ingested in a single dose 50 mg of 
rutm j>er kilogram of body weight, and the 24 hour 
urine specimens were tested for free and total phenols 
by the p-nitroaniline method and by the borocitrate test 
for one day before and after the subject took the rutin 
The amounts excreted averaged 0 5 per cent of the 
amount fed, which is within the limits of error of the 
methods and can be considered negligible 

3 Stool and unne specimens were collected from 2 
subjects for two days before and three to four days 
after ingestion of rutin, 50 mg per kilogram Each 
stool and urine specimen was analyzed by three differ¬ 
ent tests, />-nitroanihne (stool), borocitrate and alumi¬ 
num The analyses showed no or negligible amounts 
of rutm in the stool or the unne 

4 One subject ingested 50 mg per kilogram of body 
Weight of “methylated hespendin chalcone ” The 


nttoxicalion Mechanism*, New Yotlc, John Wiley 

25 Ortunmond T C, and Finar I L Biochem J 32 79 1938 
,, Supplied by Dr Vv G Bywater S B Penlclc dompany New York. 

A J Lorene and Mr W E Baier of the Cah 
a hniit Grower s Exebance Los Angeles and Ontario CaUf 


24 hour unne speamens were collected for five days 
before and four days after and analyzed for free and 
total phenols by the />-mtroaniline method, the boro¬ 
citrate method, free and conjugated glucuronic acid, 
muconic acid and qualitatively by the fernc chloride and 
cyanidin tests The results showed no indication of 
urmary excretion of the drug or its possible metabolites 
5 A patient with a history of duodenal ulcers and 
gastric resection, whose unne contained beet antho- 
cyanm,’® was selected as being likely to absorb fla¬ 
vonoids, since these compounds are not chemically 
unrelated The 24 hour urine speamens were col¬ 
lected one day before and after ingestion of 1 Gm of 
rutm and an^yzed for free and total phenols, by the 
borocitrate test, for free and conjugated glucuronic acid 
and by the cyanidin test There was no increase m any 
of the tests over the pre-rutin level, under the experi¬ 
mental conditions employed 

B Ammals 1 Intestinal absorption in rats Thirty- 
six hour fasted male rats of the Slonaker strain, 6 rats 
per group, average body weight 200 Gm , were divided 


Tabue \—Inleytmal vlbyorfltoH of Riifm, Riiiin Methyl GIiic- 
amme and Quercetin Sulfonate in the Rat 
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into five groups and each rat orally given 100 mg 
(5 cc of 2 per cent solution or suspension) of group 
I, rutm in 50 per cent propylene glycol, group 2, the 
soluble sodium salt of quercetin-6'-sulfonic acid m 
water, group 3, rubn methyl glucamine (1 part rutin 
reacted with 0 7 parts methyl glucamine) in water, and 
group 4, “methylated hespendin chalcone” m water 
The fifth group served as controls Representative 
rats were sacrificed immediately after gavaging and at 
various times thereafter up to eight hours and the 
intestinal absorptions determined as described earlier 
The rutin-fed rats’ minced organs and their contents 
were extracted with hot ethyl alcohol, while the proteins 
of the others were first preapitated with trichloracetic 
aad, before extraction with ethyl alcohol in the rutm 
methyl-glucamine rats and with water in the remainder 
After an hour on the steam bath, the extracts were 
made up to 100 cc with ethyl alcohol (water in the case 
of the chalcone and methyl-glucamine) and filtered 
Two cubic centimeter aliquots of tlie filtrates were 
evaporated to dryness and analyzed by the boroatrate 
test After 30 minutes the soluble rutm methyl- 


ujc unne coueciions and 
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the observation that the patient excreted anthocyanio* 
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gluMinine had dissociated into typically insoluble rutm 
in the intestine 

The hesperidin chalcoiie and quercetin sulfonate 
recoveries at 0 hour were very poor, possibly because 
ot inadequate extraction by the hot water The rutin 
Md rutin methyl-glucamine recoveries were better 
ihe results are summarized in table 1 

2 Urinary excretions (a) Four groups of 4 unfasted 
rats per group, average body weight 255 Gm were 
caged by groups and each rat orally gavaged with 10 cc 
of water containing group 1, nothing, group 2, 125 
mg of rutm suspension (approximately 500 mg per 
kilogram) , group 3, 125 mg of sodium quercetin-6'- 
sulfonate, and group 4, 125 mg of rutm hexamethyl¬ 
enetetramine (urotropm) soluble complex (10 parts 
rutm plus 2 parts urotropm m 50 parts water, boil 
20 minutes, lyophiiize) The urine specimens were 
collected for six hours Analyses were made for free 
and total phenols, free and conjugated glucuronic acid, 
by the borocitrate test and qualitatively by the sulfuric 
chalcone test, the cyanidm test and the ferric chloride 
test The results are summarized m table 2 

Table 2—Urinary Ercrciwn oj Fiavonoids by Rafs 
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are excreted, which 
error 


IS 


• Percentage ol led drug excreted 
t Fxpl:csf>e<l ns cquUnIcnfs of phenol 

1 Two cubic centimeters of urine, 2 cc nl)solute ethyl alcohol, 2 cc 
of concentrated hydrochloric acid and magnesium shmlngs 
§ Urine, concentrated sulfuric acid, 1 1 
il Two drops, 1 per cent ferric chloride to 2 cc urine 

It was concluded from this that the amounts excreted 
were wuthin the limits of error of the methods used 
With the soluble quercetin sulfonate, the untreated urine 
w'as more pigmented than the treated urine, and the 
ferric chloride test gave a faint green color, indicating a 
trace (less than 1 mg ) of the compound probably was 
excreted The rutm-urotropm dissociated in the intes¬ 
tine to insoluble rutm, and the urine contained for¬ 
maldehyde, indicating absorption of the urotropm alone 
(h) Nine 24 hour fasted male rats, average body 
w^eight 200 Gm were divided into three groups The 
colons were ligated to prevent contamination of urine 
by fecal contents m the event of diarrhea The rats of 
group 1 received 500 mg per kilogram of body weight 
of the quercetin sulfonate by oral gavage, group 2 
received 500 mg per kilogram of calcium flavonate 
glucosidc,”and group 3 w'as fed w'ater, serving 
as controls The rats were caged together in groups 
and the urine collected for 24 hours 

The quercetin sulfonate urine, as before, gave a posi¬ 
tive (green) ferric chloride reaction The borocitrate 
tests indicate that less than 5 per cent of the fed 
amounts of quercetin sulfonate and calcium flavonate 

10 A toluble ciUus derived flavonoid supplied l)> the California Fruit 
Groviers’ VrcliauKC 


close to the limits of anaht.c 

(c) The aforementioned experiment was reoPM^d 
with the same drugs and, m addmon, the soluble f 
salt of esculetm-4-carboxyhc acid The 24 honr^rml 
specimens were analyzed by the borocitrate metS 
Less than 3 per cent of the fed dose of the quereZ 
sulfonate and esculetin derivative were excreted lutl, 
no calcium flavonate at all The 3 per cent is mtl ' 
the limits of error of the method 

(d) The experiment ivas repeated, but with animals 
with unhgated colons and the fairly soluble drutrs 
citrm,®=’i gossypin,'*^ xantliorhamnetm and "metln 
lated hespendin chalcone” In addition, 100 mg of 
“calcium flavonate glucoside” ivas ora^y gavaged to 
each of tw'O 24'hour-fasted guinea pigs, average bod\ 
weight 400 Gm , wuth 2 others as controls 

The 24 hour collected urine specimens ivere analyzed 
by the aluminum chloride method, except in the case of 
the methylated chalcone, which responds better to the 
borocitrate test 

There was less than 5 per cent of the fed dose of 
drugs excreted by the rats, which is wnthm the analj-tic 
error There was no indication m the guinea pig of 
excretion of the calcium flavonate 

C Stool Incubation Experiments Since these data 
indicate little or no urinary or fecal excretion of the 
compounds or likely degradative products or conjugates 
m humans, it seemed logical to determine whether the 
compounds might be destroyed by the fecal flora 

1 One hundred cubic centimeters of solution wtis 
made wnth 10 Gm of fresh human stool and water and 
homogenized, and 100 mg of nitm w'ere added This 
w^as incubated at 37 C for 4S hours, with occasional 
stirring It w’as then lyophihzed, the dry powder was 
extracted with petroleum ether m a Soxhlet until color¬ 
less, then with chloroform, follow^ed by methyl alcohol 
Tiie metliyl alcohol extract was diluted 1 200 with 
methyl alcohol, and aliquots of this were analyzed by 
the aluminum method No rutm was found 

2 The experiment W'as repeated, with a second 
patient’s stool sample One hundred milligram dupli¬ 
cates of the lyophilisate -were extracted wntli hot glacial 
acetic acid, centrifuged, the supernatants diluted 10 
times with glacial acetic and 1 cc aliquots analyzed 
by the borocitrate method More than 95 per cent 
destruction of rutm had occurred 

3 From stool sample 1, after incubation, the only 
micro-organisms which could he isolated xvere Staphylo 
coccus and a gram-negative rod, distinct from the 
coliform bacteria One hundred cubic centimeters of 
24 hour dextrose-broth cultures of these two organisms 
were incubated with 100 mg rutin No destruction o 
rutm occurred 

4 Tiventy grams of fresh stool samples pooled from 
5 patients w’ere homogenized, made up to 200 cc wmi 
water and divided into two lots of 100 cc each o 
one w^as added 100 mg of rutm, and the other served 

' ^ from citrus con 


31 A Bcmipunfied soluble 6a\onoul prepared 
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' jj a control After incubation at 37 C for 48 hours, 
the 11 hole samples were lyophilized, the drj' po\\ders 
" extracted uith 100 to 150 cc hot ethyl alcohol for two 
hours, made up to 200 cc uitli ethyl alcohol, 2 cc 
aliquots (1 mg) evaporated desiccated and taken up 
" in glacial acetic acid for the borocitrate test One 

- hundred per cent recovery of rutin added to unincu- 
' bated stool samples was obtained the same day, but 
r in the incubated sample there was 83 per cent loss 

5 This expenment was repeated, substituting dex- 
r tjQse broth for water, 87 per cent nitin was recovered 
The expenment was repeated, incubating samples in 
‘ water and m culture medium with essentially the same 
' results rapid destruction in water-stool homogenate, 

- not much m broth This suggests that in the presence 
of brotli there may be an overgrow th of organisms 
nhich do not destroy rutin but xvhich suppress the 

--growth of nitin-destroying ones The point was not 
"pursued further 

It may be concluded tliat when rutin is incubated w’lth 
human stools m water (but not broth) it is destroyed 
This may explain why, m the human feeding expen- 
ments, fiavonoids were not found in the stools 

- COMMENT 

It was found in human expenments that urinary 

- excretion follow ing large oral doses (50 mg per kilo- 
■c gram of body weight) of flavonoid compounds is negh- 

gible, that these materials are not recoverable from the 
stools and that nitin is destroyed when incubated in an 
aqueous stool suspension In animals the percentage 
nof the fed doses W’hich were (a) absorbed from the 
c intestine and (6) excreted in the urine were negligible, 
_ some of the fed compounds being fairly completely 
r recoverable from the gastrointestinal tract 

The flavonoids studied included rutin, its soluble 
complexes with methyl glucamme and methenamine, 
X "methylated hespendin chalcone,” the sodium salt of 
esculetin-4-carbox)dic acid and of quercetin-6’-sulfonic 
r aad, “calcium fiavonate glucoside,” citrin,® gossypin 
and xanthorhamnetin 

1 The results suggested that a trace (less than 1 per 
r cent) of the fed dose of sodium quercetin-6'-sulfonate 
may be absorbed and excreted by rats 
^ The quantitative recoveries were not accurate to more 
: than a small percentage, although they were sensitive 
■' to a few micrograms, hence it cannot be said that very 
minute amounts of the flavonoids were not absorbed 
The more soluble flavonoids were no better absorbed 
than the more insoluble ones, such as rutin The 
-- soluble complexes of rutin dissociated to the typically 
insoluble rutin in the intestine 

The results support the cumulative evidence that 
if IS unlikely that (1) these substances are vitamm-like 

™ (2) they exert any specific chemical or therapeutic 
effect 

Evidence presented elsewhere showed that when 
Parenterally admimstered these compounds cause just 
! as much decrease m adrenal ascorbic acid as epinephrine 
j *^5 pituitary adrenocorticotropic hormone and thus may 
icit a nonspeafic stress or “alarm reaction,” which 
may explain many of the physiologic and pharmacologic 
nonsp ecific effects w'hich they are said to exert 

^ Taper read before the fall meeting of the American 
jnoiopeal Society 1949 to be publuhed. 
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ACCEPTED FOODS 

The joUowtng products have beeii accepted as coujormxug 
to the rules of the Council 

James IL Wilson, !MD., Secretary 


Beech Nut Packing Company Canajoharie N Y 

Beech Not Strained S^eet Potatoes InBredients S^ect pota 
toes salt and sufficient water for preparation 
Analysis (submitted by manufacturer) —Total solids 27 30% moisture 
72 70% ash 0 97%, fat (ether extract) 0 19% protein (N X 6 25) 
0 77%, crude fiber 0 50%, carbohydrates other than crude fiber (by 
difference) 24 87% 

Vitamins and Minerals 
Carotene 
Thiamine 
Riboflavin 
Nicotinic acid 
Calcium 
Phosphorus 
Iron (total) 

Iron (available) 

Copper 

Calories —1 04 per gram 29 5 per ounce 
Use —For use m the feeding of infants convalescents and others 
rcqainng a soft diet 

Beech Nirr Strained Garden Vegetables Ingredients Peas 
carrots spinach salt and water sufficient for preparation 

Analysis (submitted by manufacturer) —^Total solids 16 16% moisture 
83 84% ash 1 23%, fat (ether extract) 0 41% protein (N X 6 25) 
2 84% crude fiber 113% carbohydrates other than crude fiber (by 
difference) 10 55% 

Vitamins and Minerals 
Carotene 
Thiamine 
Riboflavin 
Nicotinic acid 
Calcium 
Phosphorus 
Iron (total) 

Iron (available) 

Copper 

Caicnes —0 57 per gram 16 2 per ounce 
Use —For use m the feeding of infants convalescents and others 
requiring a soft diet. 


Mg /lOO Cm 
0 099 
0 084 
0 075 
0 850 
50 
56 
1 30 
1 06 
0 11 


Mg /lOO Gm 
0 076 
0 037 
0 017 
0 350 
19 
27 
0 67 
0 42 
0 27 


Clapp I Baby Food Division American Home Foods Ino., Rochester N Y 


Clapps Junior Foods—Apricots and Apples Ingredients Apn 
cot puree apples and sugar 


Analysis (submitted by manufacturer) —^Total solids 16 38% ash 
0 14% fat Uthcr extract) 0 09% protein (N X 6^5) 157% crude 
fiber 1 07% carbohydrates other than crude fiber (by difference) 13 51% 

Mg per 

Vitamins and Minerals Hundred Grams 


Vitamin A 0 07 

Thiamine 0 01 

Riboflavin 0 012 

Ascorbic acid 1 12 

Niadn 0 04 

Calcium 6 30 

Phosphorus 10 70 

Iron 0 65 

Copper 0 09 


Calorics —0 61 per gram 17 35 per ounce 


(/re—For use m the feeding of older infants and joung children. 


Mead Johnson and Company Evansville Ind 


Lactuu Ingredients Evaporated \\TK)le Milk and Dextn Maltose® 
wntb added vitamm D (irradiated crgosterol) 

Analysis w/v (submitted by manufacturer)—Water 70 0% protein 
(N X 6 38) 5 3% fat 5 2% carbohydrate from milic 7 0% from 
Dextri Maltose* 10 1% 


Vitamins and Minerals 
Calcium 
Phosphorus 
Iron 

Vitamm D 

Calories —1 35 per rah 40 per fluid ounce. 
Use —For use in mfant feeding 


Per 100 Ml 
220 mg 
200 mg 
0,2 rag 

103 U S P units 


Dalactuu IngredienU E\’^ratcd Whole Milk Skim Milk Dextn 
Maltose* -vsith added vitamin D (irradiated crgosterol) 


Analysts w/v (submitted by manufacturer) —Water 68 0% protein 
(N X 6 38) 5 5% fat 2 7% carbohydrate from nuDc 7 1% from 
Dextn Maltose® 15 3% 


Vitamins and Minerals 
Calcium 
Phosphorus 
Iron 

Vitamin D 

Calones —135 per ml 40 per fluid ounce. 
Use —For use in mfant feeding 


Per 100 Ml 
220 mg 
200 mg 
0 2 rag 

103USP units 


1416 


EDITORIALS AND 

THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

S35 N. DEARBORN ST. . - . CHICAGO 10, ILL. 

Edited by 

AUSTIN SMITH, MD. 

Associate Editor 

JOHNSON F HAMMOND, MD 
Editor for Current Medical Literature, GEORGE HALPERm, M.D 

Subscription, price • » Twelve dollars per annum in advance 
Cable Address .... “Medic, Chicago” 

SATURDAY, AUGUST 19, 1950 


REGISTRATION OF PHYSICIANS 
FOR MILITARY SERVICE 

At a meeting on August 12 the Board of Trustees 
of the American Medical Association endorsed the 
principles of several bills pending m Congress which 
provide for tlie registration and induction into service 
of certain technical and specialist personnel, including 
physicians In taking this position, the Board asserted 
that the Association will make every effort to see that 
adequate medical care is provided for members of the 
armed forces The Board believes that any legislation 
of this tjTpe which may be enacted should provide so 
far as physicians are concerned, for call in the follow¬ 
ing order 

1 Those who participated as students in the Army 
specialized training program or similar programs 
administered by the Navy, and persons who were 
deferred from service during World War II for the 
purpose of pursuing a course of instruction leading to 
medical education, and who have had no active duty as 
commissioned officers 

2 Those who have been deferred previously for other 
than physical disability and those previously rejected 
for physical disability who may be found fit on the 
basis of present physical requirements 

3 Those who participated in the Army specialized 
training program or similar programs administered by 
the Navy and who have served on active duty as com¬ 
missioned officers for less than 21 months (exclusive of 
the time spent in postgraduate training) 

4 Those who have had less than 90 days’ prior 
active honorable military or naval duty 

5 Those whose total active honorable military or 
naval duty is less than 21 months 
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COMPOUNDS AND 

experimental diabetes 

The discovery tliat alloxan will produce 
mental diabetes similar to diabetes mellitus i 
proved valuable in the study of fundamental 
m carbohydrate metabolism this pathologic coaC 
Recently, the relation of snlfhydiyl compounds, paJ 
larly cysteine and glutathione, to expenmental allocia 
diabetes has received attention One of the firsl demon 
strations of this relation was that of a group of iiorkers' ‘ 
at Western Reserve University, who reported that 
glutathione or cysteine given intravenously with alloxan 
prevented the development of diabetes BAL ( 23 - 
dimercaptopropanol) and thioglycohc acid uere^ako 
effective, whereas methionine and thiourea were not’ 
It was found necessary to administer the sulfliydql 
compounds within one to three minutes of the injection 
of alloxan m order to obtain the preventive effect 
These mvestigators ® suggest that cysteine and gluta 
thione may reduce alloxan to dialunc acid, a non 
diabetogenic substance, and thus exert the obsened 
protective action They further suggest that alloxan 
may combine with, and therefore block sulfhydrjl 
groups of, some enzyme essential for normal carb^ 
hydrate metabolism and m this manner exert its dia 
betogemc effect Of interest in this connection is the 
recent claim ^ that reduced glutathione alleviates the 
temporary diabetes produced m human subjects by the 
administration of pituitary adrenocorticotropic hormone 
(ACTH) 

Other evidence from three different types of invest! 
gation likewise implicates the sulfhydryl group with 
experimental diabetes One of these studies' reieals 
that the administration of a sodium-deficient diet to 
rats results in a decrease in the blood glutathione level 
and an increased susceptibility to the diabetogenn 
action of alloxan Another ® states that dehydroascorbii 
acid and, to a lesser extent, dehydroisoascorbic aa( 
are diabetogenic, perhaps by destroying sulfliydr) 
groups of enzymes essential to normal carbohydrat 
utilization The third reportis an unconfirmed clam 
that uric acid is diabetogenic m rabbits m ivhich th 
blood glutathione level is reduced by the feeding of i 
cysteine-deficient diet 

Although the foregomg studies individually are per 
haps m need of further careful and critical evaluatioi 
before a conclusion can be drawn, taken collecbvel: 
they indicate a fundamental role of the sulfliydrjd grou 
in normal carbohydrate metabolism and suggest possi 
ble impairment of the process m the diabetic organism 
Further studies of this basic problem should aid m t 
elucidation of the underlying biochemical lesion in, an 
tlius the rational control of, diabetes in man 


1 Laiarow, A Proc Soc Exper Biol & ^^*, 947 ^® 

2 Laiarow, A Proc, Soc pper S ^Scimcc 108 30 

3 Laiarow, A , Patterson, J W , and Levey, b bci 

'’"5 c™.. J W, ta... I. H. ..d J.1,.V.. M W 

279. 19_49 _ „ , „ H J b.oI Chem. 181 821 

“ - ~ - 1950 


\ Pattcrso/j V"j ^B^ol''’(ihm“lS3r8i' 19i 
7 GnS M J Biol Chem 184 289, 1950 
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COLLECTION OF BLOOD 

Representatives of the American Medical Associa- 
' bon American National Red Cross, American Asso- 
aation of Blood Banks and the American Hospital 
Assoaation have been meeting to aid in the develop¬ 
ment of the best possible blood transfusion service for 
ph)'sicians, hospitals and pahents s\ho use the blood— 
m fact, m the interest of national unity throughout the 
country After carefully considering the information 
arailable, these representatives declared that it seemed 
advisable to cooperate with the National Security 
Resources Board by, in time of peace, providing for 
free excliange of blood between the American National 
Red Cross Regional Blood Centers and blood banks 
operating under otlier auspices on a unit for unit basis 
whenever and wherever it is needed to sen'e to the best 
admtage the interest of the community It seems 
advisable for such units to be the property of the 
reapient blood bank to be used m accordance with its 
usual policy of issuing blood As a principle, the groups 
favor making surplus blood available to the American 
National Red Cross or other agencies processing blood 
for the purpose of converting it into derivatives for the 
benefit of the people By "surplus blood” is meant all 
blood that is not required for use as whole blood, 
plasma or any other denvatives by the blood bank 
concerned 

In the e\'ent of a disaster or a national emergency, 
the American Nabonal Red Cross, the Amencan Medi¬ 
cal Assoaabon, the American Hospital Assoaation 
and the Amencan Association of Blood Banks favor 
m those communities not served by an American 
National Red Cross Regional Blood Center the estab¬ 
lishment of such a center and/or the use of existing 
blood bank facilities to procure the necessary amount of 
blood The method to be used should be determined 
in a manner which meets the approval of the county 
medical society and the local blood banks and hospitals 
Furthermore, the operation of the local blood bank 
faalities for avilian need should not be interfered with 
by the emergency program so far as consistent with 
government regulations existing at that time 

There is definitely a need for the use of standardized 
equipment and methods for the procurement and dis¬ 
pensing of blood, this IS imperative in a national emer¬ 
gency and desirable m time of peace To insure 
minimum standards all blood banks cooperating in such 
a procurement program should meet the minimum 
standards of the National Institutes of Health 

CODE OF ETHICS AND RESTRAINT 
OF TRADE 

In 1947 legal action was commenced in the Supreme 
Court of New York County, New York, by the owner 
of a commercial laboratory to enjoin the New York 
State Society of Pathologists from enforcing a section 
of Its Code of Ethics which declared that "it shall be 
unethical for a pathologist to act as director, employee 


or consultant for a commercial laboratory” and to 
obtain other relief ^ The plaintiff's complaint alleged 
that this proscription and provisions for its enforcement 
unlawfully interfered wnth and restrained the free exer¬ 
cise by him of his business, that is, that the soaety’s 
action was an unlawful restraint of trade Judgment 
has recently been rendered denying relief to the owner 
of the laboratory In his decision the trial judge said 
"There is not a santilla of evidence that they (the 
society’s Code of Ethics) were conceived to restrain 
competition, to create a monopoly or hinder or obstruct 
the plaintiff or others similarly situated If the indirect 
effect of the adoption of the ethical regulation was to 
cause plaintiff some incidental inconvenience, embar¬ 
rassment, restraints, or even pecuniary loss, these are 
consequences that could flow from acts conceived with 
the highest and most unselfish of professional motives 
They do not constitute in and of themselves ground for 
the granting of the repressive equitable relief sought 
herein ” It is not known whether an appeal from the 
decision of tlie trial court is to be taken It should 
be noted that this decision is based on the failure of 
plaintiff to prove the society’s bad faith or want of 
reasonable purpose in adopting and m enforang ethical 
pnnaples 


HYPERVITAMINOSIS A 

The paucity of the reports on the occurrence of the 
syndrome of hypervitammosis A, in the opinion of 
Fried and Grand,^ is probably due to lack of recognition 
rather than to its actual incidence Josephs * m 1944 
reported one instance of hypervitammosis A in man, 
Toomey and Monssette * in another in 1947 and Roth¬ 
man and Leon* in 2 more Fried and Grand report 
the occurrence of hypervitammosis A in an infant 
16 months old and in another 2 years old Botli pre¬ 
sented symptoms and characteristic roentgenographic 
bone changes, elevated vitamin A levels in the blood 
serum, a history of excessive intake of vitamin A over 
a prolonged period and a gradual complete recovery 
after withdrawal cf vitamin A Clinically, the syn¬ 
drome IS characterized by anorexia, loss of weight, 
irntabihty, low grade fever, prunginous rash, sparse¬ 
ness of hair, hepatomegaly and tenderness over the 
long bones The storage of vitamin A and the regula¬ 
tion of its blood level are functions of the liver Because 
of the capacity of the liver to store enormous amounts 
of the vitamin. Fried and Grand believe that the syn¬ 
drome IS caused by hepatic dysfunction rather than 
by supersaturation of the liver with the vitamin 
Curves for vitamin A absorption in both of their 
patients demonstrated the existence of hepatic dysfunc¬ 
tion Awareness of the syndrome should lead to its 
more frequent recognition and to moderation m the 
employment of foods containing vitamin A in the diet 
of infants and young children 

1 Rodonore v Fein et a1 Supreme Court of Xen York Countv 
New York (April 12 1950) xounty. 



2 Josephs H W Hypemtaminosia A and Carotenemia Am T Du 

Oiild 67:33 Qan) 1954 ■' " 

3 Toomey J A and hloriMettc, R. A Hypervitammosis A Am. T 

Dis Child. 73 473 (April) 1947 ■’ 

4 Rothman P E. and I-eon E. E. Hypemtamlnosis A Radiolocy 
51. 368 (Sept.) 1948* 
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WASHINGTON NEWS 


(From the American Mcdica! Association WasJimffton Office) 


Medical Reserves 

The Armj’s announcement that it was calling individual medi¬ 
al reserves came while interest was still centered on Capitol 
Hill, where one Senator and half a dozen House members had 
introduced bills for the draft of former ASTP and V-12 
students 

At the time the Army acted, no hearings had been held or 
scheduled on these bills Furthermore, only one bill, that by 
Senator Chan Gurney (Republican, Soutli Dakota), had been 
introduced by an Armed Service Committee member Gen¬ 
erally, emergency legislation is handled as a “committee bill,” 
advanced with the backing of the full committee 
However, an Army spokesman said no legislative action could 
have altered the decision to send immediate orders to some 
“unorganized” reserves, who make up the great bulk of medical 
reserve officers The spokesman said it would take several 
months for the draft-doctor bills actually to produce medical 
officers, ready for duty To fill out the ranks with the required 
734 physicians, a new system of selecting reserves was devised 
The plan operates thus 

1 Each army command in Continental United States is under 
orders to supply a certain quota of medical reserves to report 

, for duty by October 1 The quotas were arrived at by con¬ 
sideration of the "physician density” of each command, and 
apportionment of calls so as to take relatively few physicians 
from areas where the supply of physicians already is low The 
equity and wisdom of this procedure is readily apparent, but it 
will also result in a heavy call on resen-es in areas where 
reserve membership is low m proportion to general population 

2 An attempt also has been made to order up specialists on 
a geographic-population basis Here again, while the method 
probably is as good as could be devised, the system will not 
work in the case of certain specialists—plastic surgeons, for 
example—where demand is out of all relation to supply 

3 Army commanders hav'e been ordered to “make every 
effort” to enlist cooperation of medical societies in making their 
selections and to obtain the advice of senior medical reserves 
“wherever feasible ” They are also ordered not to call up men 
from internships, residencies or full time postgraduate courses 
However, the commanding generals may use their own ;udgmcnt 
regarding reserv'cs engaged in research of an essential nature or 
those practicing in doctor-scarce areas 

At the time it announced this action, the Army cleared up a 
point tliat might have been retarding its campaign for volunteers 
Under a new ruling, all reserves going on active duty—volun¬ 
tarily or involuntarily—^keep the rank they held while inactive 
Previously, they dropped back to the highest grade held on 
active duty, which often meant sacrificing one or two grades 
The Army also is reminding medical reserves that volunteer¬ 
ing means §100 extra m pay for each month on active duty 
This bonus is not allowed for men called on mandatory orders 

Bills for Drafting Physicians 
Under provisions of the first doctor-draft bill introduced in 
the Senate, the ratio of physicians to total troop strength would 
be limited to four per 1,000 This is slightly higher tlian the 
ratio in effect when fighting started m Korea but is still appre¬ 
ciably less than ratios recommended by various ranking medical 
officers of the three services 

This bill (S 4029) was introduced by Senator Chan Gurney 
(Republican, South Dakota) and is the first to be offered by a 
member of cither Armed Services Committee Senator Gurney 
is ranking minority member of the Senate committee 
The bill lists priorities for drafting of physicians, then states, 
“ during tlie life of this Act there shall be m the Armed 
Forces a ratio to total active strength of not to exceed four 
doctors of medicine and two dentists per 1,000 men The 
Secretary of Defense is authorized to make allocations to the 


three military departments of numbers of doctors 
and dentists who may be on active duty, within the 
authorized " 


of iticdicirf 
total ratio, . 


Thus, the Secretary could allocate to the Navi a tvn, 
excess of four per thousand of Navy strength and keen 
limitations by makung smaller allocations to the other r 
services It should be noted also that this bill would not orev™ 
the services, or the Defense Department, from emplonngLi™ 
contract doctors for use in military hospitals 

Like most doctor-draft bills previously introduced m liif 
House, Senator Gurney’s bill provides for a National Soeciala 
Category Advisory Board to “advise the National Selectne Str 
vice System and coordinate the work of local draft board volm 
feer advisory comnuttees with respect to the selection 
of persons” for induction 

Under this bill, the first doctors to be called would be fom: 
ASTP and V-12 students who had served little or no tune on 
active duty as medical officers Next priority would b( 
men who had served only limited penods of time in any brand 
of service 


National Medical Advisory Board 

First suggestions for a National Medical Advisory Boanl 
were made by Representative John B Saylor (Republican, 
Pennsylvania) and Carl Elliott (Democrat, Pennsylvania) I( 
IS Mr Saylor’s second bill on this subject Their bills, lift 
other doctor-draft bills, are aimed at bnnging into active semcc 
former ASTP and V-12 students and others who have had 
little or no active duty H R 9327, introduced by Mr Sajlor, 
and H R 9358, introduced by Mr Elliott, are similar in irai; 
general respects, but differ greatly m detail Both, however, 
would (1) authorize creation of a national board, to be com 
posed of physicians and dentists, and of local committees stm 
ilarly composed, to work with Selective Service boards, (2) 
exempt medical reserves from service under this bill but would 
require their registration unless they were on active duty, (3) 
be effective for only two years, and (4) require doctors inducted 
under its provisions to remain in the reserves for six years alter 
release from active duty 

Medical Students and Selective Service 

Despite some confusion over the matter, medical students are 
not affected by the most recent National Selectne Semre 
memorandum on the subject of college student deferment This 
memorandum advises local draft boards tliat they may consider 
a registrant for deferment when the followang conditions exist 
1 He has completed at least one academic year of college. 2 
His scholarship placed him in the upper half of his class in 
the last full y’ear completed 3 The board is satisfied that he 
bad “fully intended prior to Aug 1, 1950, to enroll 
However, exempted from application of tlie memorandum a« 
“students of healing arts ” Their situation is covered 

by an earlier communication to the boards, under which tlw 
boards may, at their own discretion, defer medical students it 
the boards are satisfied that their continuance in school wouiu 
be in the national interest 


omen Physicians 

\ second day of committee hearings has failed to bring tti« 
my Air Force and Navy togetlier on a uniform policy o 
nmlssioning and utilizing women physicians 
itenng around H R 4384, an Army-Air Force bill P o 
Img equal treatment for male and female physicians A 
i of the second day of disagreement. Senator Lester 
lemocrat, Wyoming) told the witnesses 
ifnsed me again We thought that there 'vould be an ag 
;nt between the three branches However, even 1 gh 
ve read a letter from Secretary Johnson stating 
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favored this bill, the Na^’y comes here and states that they are 
I in favor of it—this is disappointing ” Committee question- 
brought out that Ann} and Air Force arc in urgent need 
more physicians W lien the Navy witness was asked, "Don’t 
you need phjsicians now?” he replied "No, we have been 
ordering to acUve duty reserve officers As long as we have that 
pool we cannot say that \\c have a shortage of physicians 
All women come in under the WAVE law, so they come in 
with tlieir ey'cs open Some of them feel they have better 
protection than do the line officers, because they do not compete 
with the line officers” 

National Security Resources Board 
A more important role may be decided on for the National, 
Secunty Resources Board This is the top federal organization 
concerned with cival defense and national resources, yet it has 
authonty only to advise tlie President Some Washington 
ohservers believe tliat operational power in this field must be 
granted to one single federal agency and that elevating NSRB 
u a logical development 

In new of tins situation, new significance attaches to 
NSRB’s acUon in creating a Health Resources Office at the 
kvtb of NSRB The dwe.ct.oc wvU be Dc Noewsv C 
Kiefer, who lias administered the now defunct Health Resources 
Division, winch formerly operated on a lower level with fewer 
responsibilities W Stuart Symington, NSRB chairman, said 
ihe new office is charged vviUi the vital task of planning for 
fcfense against atomic, biologic and chemical warfare It will 
vork closely with a newly formed Health Resources Advisory 
Zomraittee, under the chairmanship of Dr Howard A Rusk. 

In addiUon to planning a nationwide program to counteract 
5 >ecial weapons attacks, Mr Symington said Dr Kiefer’s office 
vould deal with problems involving (1) mobilization, allocation 
ind utilization of all personnel necessary for wartime health 
mices m all healtli fields, (2) environmental sanitation services, 
nclnduig food and drink, rodent control, shelter and other 
aaitation, (3) veterinary medical services, including prevention 
if animal disease, (4) utilization of all health facilities, (5) 
ollection and supply of all health equipment and supplies, 
nduduig medianals, biologic preparations and blood and blood 
tnvatives, and (6) maintenance of essential teachmg and 
esearch m the health fields 

IVhile this IS probably the broadest assignment ever given 
ny one organization or individual in the health services field, 
)r Kiefers group vvill contmue m an advisory capacity only, 

1 the absence of new legislation 

itomic Bombing 

An Atomic Energy Commission press conference has shed 
xire light on the medical aspects of atomic bombing The 
inference was called to discuss AECs latest booklet, “Effects 
f Atomic Weapons,” which wms mentioned briefly m this 
ilumn last week 

To a question on medical care of tlie people, an AEC spokes- 
>an said "The prmciples of therapy developed during the 
1 st war will apply for the blast and bum injunes the 

rmciples of treating shock and blast are just the same. For 
minng radiation vve have no specific therapeutic treatment 
ght now ’’ 

On radiation sickness, he said "I think there is much that 
about iL We dont have to sit back and say that 
jOOO people are going to die because a bomb goes off, because 
lat IS not the way to look at iL” 

When asked if there was anytlimg the mdividual could do 
ben he knows he has been exposed to ionizing radiation, 
mother spokesman replied, "There is nothing to do, and there 
no problem The biggest problem is what you can do with 
nms and fractures If an mdividual can stand up after 
It bomb goes off and look around and comment, ‘This place 
'J^IIy beat up,’ he is perfectly correct and he has a pretty 
j chance of survivmg, somethmg like a 90 per cent chance 
' surviving " 

Asked about prevenbve shots against radiation, he answered, 
f nught be possible, but I doubt it I would rather trust 
treatment than a shot” Another spokesman added, that 


“with gamma radiation the primary thing is the mass of matenal 
that you can put between you and the source” 

In discussing new technics m treatment of radiation, reporters 
were told, "In general, vve can treat the symptoms, and of 
course the antibiotics have helped us an awful lot ” 

Question “Do you have any substance as jet vv'hicli treats 
the damage done to the cells themselves by radiation?” 

Answer "No, vve have nothing specific against the exact 
invasion process We still depend on the human body to 
recover of its own accord” 

While most of the discussion on the medical aspects of the 
bomb centered on treatment and effects of radiation injunes, 
spokesmen emphasized that fractures, bums and shock demand 
treatment first and that, if a person suffered no injury other 
than radiation and survives, he can go for some time without 
treatment 

After some discussion of the tactical value of the atomic bomb 
against troops, one AEC spokesman emphasized that "it is 
safer m the Army than as a citizen at home” 

Notes on Emergency • 

County medical societies are advised to obtain the Civil 
AcTowavAves Advwmvstratiow Ust of JSft avavlaWe ambufance 
planes The list gives the planes’ passenger capacity and equip 
ment and day and night telephone numbers of private owners 
Army and Air Force nurse requirements at this date 
are being filled by volunteers, but the Navy began mandatory 
calls on reserves several weeks ago The Army needs 750 
nurses and the Air Force about 600, the Navy has not announced 
Its needs Army mquiries total about IS a day, half requesting 
active duty The Navy cannot agree with the Army 

on the role of women physicians but has assigned one, Lieut 
Comdr Bernice R Walters, to duty aboard a ship The first 
woman shipboard physician is on the USS Consolation, headed 
for the Far East Dr Joseph M Pisani, New York, 

IS the new executive director of the Committee on Medical 
Sciences of the Defense Department’s Research Development 
Board. 

Miscellany 

A Department of Labor list, approved by the military, places 
doctors among those whose jobs are essential to civnlian welfare. 
This IS a guide, but advisory only, to military services in 
deferring reserve officers, the services themselves have last 
word on who is called up and when The Red Cross 

IS directing research into methods of separating and preserving 
blood components, under an Atomic Energy Commission con¬ 
tract. VA, descnbing the trained manpower reservoir 

built up under the GI bill, says that there are now more than 
40,000 students studymg medicine and related subjects 
FSA announces proposed mmimum standards for all bread, a 
product of nme years’ study and hearings It limits the use of 
oxidizing agents, requires labels to list optional mgredients 
used and sets standards for ennehed bread. Bakers and others 
have 30 days to file exceptions A new law (P L 673) 

gives the President authority to delegate many responsibilities 
to save his time for major over-all direction Address 

ing planners for National Employ the Physically Handicapped 
Week (scheduled for fall) Mr Truman said, “At a time like 
this It IS essential that our country use all productive resources 
the physically handicapped can and should be employed ’ 
Senate committee amendments have taken the teeth out 
of H R. 5965, which ongmally would have required the 
President to authonze the addition of 16,000 VA hospital beds 
If the House agrees to this, the President and the VA will have 
almost complete freedom of action, they will be able to build 
none or all as they see fit House-Senate disagreements 

sent S 3959 to conference, this spells out steps by which 
surplus government property may be distnbuted to medical and 
educational institutions kliss Louise M Noble has been 

named chief of field services for the Children’s Bureau, About 
a quarter of a million children are receiving care under the 
welfare program of the field services 



ORGANIZATION SECTION 


MEDICAL CARE IN ENGLAND UNDER THE 
NATIONAL HEALTH SERVICE 

Report to toe Board of Trustees of the American Medical Association 

WALTER B MARTIN, MD 
Norfolk, Vo 

GROVER C PENBERTHY, MD 
Detroit 

HEYWORTH N SANFORD, MD 
Chicago 

ULRICH R BRYNER, MD 
Salt Lake City 
and 

CARL M PETERSON, M D 
Chicago 


MISSION 

On July 5, 1948, "The Appointed Day,” i the National Health 
Service Act of 1946 went into effect in England, Scotland and 
Wales This had been preceded by a long period of contro¬ 
versy between the organized medical profession in England 
and the Ministry of Health The course of this discussion was 
followed with much interest in the United States, and it was 
with some surprise that we learned of the collapse of the 
opposition in the late spring of 1948 The detailed provisions 
of the Act were not well known in America, nor were the 
reasons for its rather sudden acceptance by the major portion 
of the English medical profession 

As the experiment progressed, much information, often con¬ 
flicting in nature, began to filter back to the United States It 
seemed desirable, therefore, that r\c should profit by the experi¬ 
ence of England under the Act and should be possessed of as 
accurate a picture as possible of developments in England during 
the eighteen months' operation of the Act 

The Board of Trustees of the American Medical Association, 
therefore, appointed a group of five members of the Association, 
qualified in separate branches of medicine, and directed them 
to spend a period of not less than six weeks in England, Wales 
and Scotland and to inquire into the present workings of the 
National Health Act, particularly, as to its present effect on 
the quality of medical care and what, in their judgment, would 
be Its probable future effect 


PROCEDURE 

In accordance with the directive, the group appointed arrived 
in London on January 4, and during a penod of six weeks 
endeavored to fulfil its mission It soon became apparent that 
a statistical approach to the problem was impossible The 
financial and statistical year extends from April 1 to March 31 
of the following year, so that the first complete year would not 
have ended until March 31, 1950 Comparison may then be 
made of that year and the year of 1947, the last complete 
twelve month period prior to the effective date of the Act 
The committee felt that the only possible method of evaluating 
the situation was by multiple observations, in different areas, 
of the actual working of the plan—in the home, the practitioners’ 
offices, the outpatient departments of hospitals and in hospitals 
of different sizes and types In addition, general practitioners, 
specialists, hospital superintendents, public health directors, 
members of regional boards, executive committees and local 
health authorities were interviewed singly and m groups 
Everyone from the Ministry to the local executive committee 
within and without the service were most cooperative and help¬ 
ful We were given every opportunity to make as full obser¬ 
vations of all parts of the working of the Act as time permitted 
The officials of the British Medical Association, of the Scottish 
and Welsh branches and other divisions of the British Medical 
Association also extended us every facility 


The appendix lists the acts under which certification is required 
1 The date set hj the Minister of Health for activating the National 
Health Act of 1946 


background of the act 

It IS evident that, while the Act effected a sudden and ,,4 , , 
change in medical practice in England, conditions famlS 
Its enactment had been developing for many jears Thtie 
ditions were dissimilar to the situation that prevails IT . 
United States While the medical systems of the two 
have much in common, they diverge at manj points 

The system of hospitals in England began during the monash 
period and continued as a place of refuge for the destitme^J 
until the seizure of tlie monasteries under Henri l^III 
reopened, they sbll retained their original purpose. Tifif 
hospitals, and other voluntary hospitals since dei eloped, erm 
tinue to serve predominantly the poor Only in comparatirdr 
recent years has provision for private patients been deielowA 
in connection with the large general hospitals On the effectm 
date of the Act it is probable that not more than 5 per ceni 
of the beds in the teaching and other large general hospitaij 
were for private patients These hospitals were supported 
largely by permanent endowments, gifts and mone> denrtd 
from contributory plans The patients admitted to their wards 
were usually restricted to certain low income levels and paid 
to the hospital for their care only such nominal sums as thtr 
could individually afford Their professional care was pro¬ 
vided Without cost by the consultants who staffed these hos 
pitals The patients above this income group engaged pmait 
practitioners, and, when in need of hospital services, were cared 
for either m the rather limited pnimte panlions of general 
hospitals or, more usually, in one of the numerous nursing 
homes 


The second group of hospitals had groini up under the old 
Poor Law These were the municipal or borough hospitals and 
were almost exclusively devoted to the care of the poor Thtj 
provided for the chronically ill, mental cases, contagious dis 
eases, tuberculosis and general hospital cases These hospitals 
varied considerably m efficiencj, but under the influence oi 
progressive local public health authorities many of them had 
reached a high degree of professional excellence. The control 
of the contagious disease hospitals and the tuberculosis sana 
toriums naturally became tlie special responsibility of the Public 
Health Senuce. This service was tlius able to integrate the 
entire care of the tuberculosis patient, including preiention, 
home treatment and presanatorium, sanatorium and postsana 
tonum care 

In addition to the large hospitals, there were scattered 
throughout the smaller cities and towns the so called cottage 
hospitals These as a rule were not capable of giving complete 
hospital and professional care but serv'cd a useful purpose, as 
the less complicated medical and surgical problems could be 
cared for locally and often by the patient's own family phjsiaan. 
Some of these were developed under the Local Health Authon 
ties, and others were priv'ate in character 

The financial support of the municipal or borough hospitals 
came partly from subsidy from the central goiemment The 
central government’s contribution wms SO per cent of the total 
amount, plus an additional lump contribution, in certain less 
economically secure areas It should be emphasized that to 
had been pronounced and progressive improvement m the 
quality of service rendered by this group of hospitals The 
effect of the war, which continued into the postwar penod, vras 
to bring hospital construction and improvements almost to a 
standstill The Queen Elizabeth Hospital in Birmmghaig 
which opened in 1939, and one large hospital m London 
opened in 1941 were the last major units added to the hospiu 


^The great central hospitals in London were 
he period of bombing, but their staffs were '"‘^med ° 
tandby basis for the care of casualties, ^th militarj 
iivihan The government financed this procedure togethe 
I per diem payment for occupancy ^he burden of t^^^^ 
ogether with the high rate of taxation, had jj gpj 

ncome from endowment and to drj' up future “ j 
ither sources of income for the voluntarj hospitals 
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^ thus faced with a scnous financial problem, both from a 
jtandpomt of replacement of W’ZT losses, including needed 
unprovements, and also of meeting their ordinary operating 
jjmfliscs Operating expenses had increased as in America 
Xh£ demand for services had also mounted as sources of revenue 
had dimmisbed. Therefore, government subsidy appeared to be 
the only answer They were, of course, met with the old 
familiar argument, that what government finances it must 
control 

It IS thus seen that two separate hospital systems had grown 
cp side by side, namely, voluntary hospitals and the locally 
controlled municipal or borough hospitals These two systems 
nere not correlated or integrated The British Medical Asso 
oation had long advocated some form of correlation, preferably 
on a regional basis, so as to establish a more coordinated system 
of hospitals ® In Scotland similarly the grouping of hospitals 
with the hospital of a medical school as a center was advocated 
ffl 1944 

Another factor m the decay of medical practice m England 
aas the Nabonal Insurance Plan, which has been in operation 
since 1912 This provided general practice care for all workers, 
1 very considerable segment of the population The number 
of persons affected by the Act of 1912 had been greatly 
increased, and more than 80 per cent of the approximately 
211)00 general practitioners had panels of varying sites These 
practitioners had become accustomed to that type of practice, 
and the transition from a panel to a list under the new Act 
was effected without shock. Many of the shortcomings m mech- 
cal practice noted under the National Health Service Act were 
present under the old panel system It is true that there 
were many general practitioners without panels, or whose panels 
were so small that they did not seriously affect the practitioners’ 
attitude toward medicme, but some of those whose panels served 
as a pnnapal source of mcome acquired a somewhat different 
attitude When the government service was extended to include 
dependents, the panels expanded to lists and the panel doctors 
fell heir to the major portion of general practice. 

Long before the Act, the English people had moved far in 
providing certam ancillary medical services The Local Health 
Authority, through the Medical Officer of Health, was furnish¬ 
ing a variety of these services, in addition to that provided by 
the Department of Educabon m the schools 

Public health organizations, with parbcular attention to 
environmental sanitation, were established in 1831 to meet the 
peril of a cholera epidemic. In 1866 certain special hospitals, 
notably those for tuberculosis, contagious diseases and mental 
diseases, came under the local medical health authonties After 
tie Boer War in 1899, attention was focused on the poor 
physical condibon of the recruits at that bme A commission 
ivas appointed to study the causes of this, and in 1908 a school 
health system was established under the Department of Edu¬ 
cabon. This gradually extended to include complete dental and 
medical care for all school children At this point the general 
prachboner began to lose touch with the problem of the family 
as a whole. 

In 1930 the old Poor Law was abolished and the Poor Law 
Hospitals were transferred to the Local Health Authonties 
Tbere are m England 146 separate health authoribes operating 
® 83 towns and 63 counbes The population of these units 
vanes from 15,000 to million In addition to other activities 
m connection with environmental sanitation and the operabon 
^ local hospitals, the Local Health Authority provided a num¬ 
ber of services of a more personal nature—domiahary midwife 
services, prenatal care, child welfare centers, home nursing 
wccination and immunizahon, mother guidance or mother craft, 
health visiting, home help services and ambulance services It 
must be understood that these services were either required 
or were permissive before the Act It will be thus seen that 
® amount of medical social service had already been pro¬ 
vided for the British people, and they had been tramed to look 
to the government for help m any emergency rather than to 
rely on their own efforts 

Into this situation in 1942 came the report of Sir William 
oevendge, entitled “Social Insurance and Allied Services ” ’ 

Medical Service for the Nation, London Bntuh Medical 
Houm, November 1938 

W Social Insurance and Allied Services Ixmdon His 
s SUUonery 085ce IptZ 


This closely reasoned and persuasive document exerted a con¬ 
siderable influence on social thmking It is probable that few 
persons read in detail the nearly 300 pages of fine print in this 
report, most were persuaded by headlines or reviews or a 
hurried perusal of some of the main paragraphs Hts reasoning 
was based on three assumpbons, which he states are necessary 
for the success of any saUsfactory scheme of soaal security 
We are concerned primarily with the second assumption, "com¬ 
prehensive health and rehabilitation service for the prevenbon 
and cure of disease and restorahon of capaaty to work avail¬ 
able to all members of the community” This report is men¬ 
tioned at this point because it deadedly influenced the thinking 
of men of both the soaalist and conservative groups and 
eventuated in a statement by the coalition government (the 
so-called White Paper) giving its blessmg to some type of 
government-financed comprehensive medical care. 

In 1930^ and again m 1938* the Bnbsh Medical Associabon 
issued an official statement m reference to their opimon on the 
setbng up of a more comprehensive health service and the 
coordmabon of the exishng hospital services The Nabonal 
Health Insurance Plan was praised wholeheartedly, and it was 
strongly urged that it be extended to mclude the dependents of 
workers This and other factors are brought out here to indi¬ 
cate that progressive changes had been taking place in British 
medicine and that these had led up to the enactment of legis¬ 
lation providing for a complete nabonal health service in 1946 
The present situaUon catuiot be appreciated without some 
understanding of this historical background 

The bdl as passed by the Socialist party in 1946 contained 
two important provisions not included m the recommendabon 
of the coalibon government or of the British Medical Asso¬ 
ciation These pertained to the seizure of hospitals, both vol- 
imtary and municipal, and made it unlawful to sell or buy 
a medical practice. This last, as will be brought out later, 
was a principal factor in forcing the general practice segment 
of the profession to accept the new law 

fOLICY OF THE BRITISH MEDICAL ASSOCIATION 

The policy pursued and acbons taken by the Bnbsh Medical 
Association, prior to the activation of the health insurance act, 
deserve some comment A pamphlet was issued by the asso¬ 
ciabon, after the plan went into effect, explaming its position “ 
Over a penod of many years the British Medical Assoaabon 
through Its Council and through special committees, made 
careful studies of the problem of medical care and in 1930 * and 
again m 1938 * published rather comprehensive statements, m 
which they recommended extension of insurance to the depen¬ 
dents of workers, mcludmg dental and ophthalmic benefits and 
consultant service. 

At this time and later the British Medical Association urged 
the integration of the hospitals into one system, preferably on 
a regional basis and centered around teaching hospitals In 
1942 the Medical Plannmg Commission of the British Medical 
Associabon made its recommendations <> In general these were 
along the lines of previous reports but were enlarged on and 
given added emphasis After this, interest in Parliament was 
sUrred by the Bevendge Report, and in February 1944 the 
Coalition Government issued a White Paper, which contained 
Its proposals for a National Health Service The proposals 
before Parliament went further than previously advocated by 
the medical profession, especially in reference to making the 
health program comprehensive. Discussions, however, were 
going on between the Bnbsh Medical Assoaabon and the 
Mmistry of Health when the Socialist Party gained control 
of the government in 1945 The present act was introduced 
into Parliament and passed svithout previous consultation by 
the Socialists svith the medical profession 

The first plebiscite was in June 1947 and showed a majontv 
of 54 per cent against the Act This led the ministry to agree 
to discussions, and these went on until November of that year 
These discussions were barren of results, as the Mmistry 
rejected all suggested changes 


4 The Britifh Medical Attocialion e Proposals for a General Medical 
Service for the NaUoni London British Medical Association House 
Auffust 1930 

5 The Medical Revolution m Great Bntam London Bntish Medical 
Aesociation House, 1949 

6 Draft Interim Report London British Medical Aasodatjcn House 
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The second plebiscite, m February 1948, showed an over- 
wheltning majority against the Act, 38,534 against and 4,479 
tor IVegotiations were resumed two months later, and certain 
concessions were made by the Ministry, notably m reference 
to reducing the power of the Medical Practice Committee, 
assurance that a basic salary would not be set up, elimination 
of nursing homes from the hospital seizure and a promise to 
continue private pay beds and to allow specialists in hospitals 
to choose to work part or full time It is significant, however, 
mat the power of the Minister was not materially diminished 
Apparently the seriousness of this, particularly his control over 
funds and authority to make regulations having the effect of 
law, was not fully appreciated, as it was the last of the objec¬ 
tions to the bill noted by the British Medical Association The 
concessions made, however, had some effect on medical opinion 
but do not altogether explain the change in sentiment that 
occurred before April, when the third plebiscite was held In 
a 77 per cent return, 64 per cent were against accepting service 
under the Act and 36 per cent for acceptance This percentage 
of return was smaller and reflected a considerable amount of 
indecision on the part of many doctors The House of Rep¬ 
resentatives of the British Medical Association met on May 28, 
and m spite of an almost two-thirds vote against acceptance 
m April, voted to recommend that the profession sign contracts 
for service This date may be significant The Minister had 
ruled that only those general practitioners who signed before 
the effective date of the Act would benefit by reimbursement 
from the fund set up for payment of the value of their practice 
Time was short, and the threat to the security of many men 
and their families was very real Just what law of ethics would 
indicate that a man who joined on July 4 was entitled to pay¬ 
ment but was not so entitled if he joined on July 6 is not 
entirely clear There were a number of undecided points 
between the profession and the Ministry that were left for 
future adjustment, and some of these continued to disturb the 
relationship between the profession and tlie Ministry 
Since the Act went into effect the doctors have on the whole 
accepted its provisions and have attempted to make it work 
If it fails there will be no reflection on the good faith of the 
medical profession 

THE ACT 

The Promise —The National Health Service Act’ as made 
effective on July 5, 1948, provided for hospital and specialist 
service of all kinds, including mental hospitals, sanatoriums, 
maternity accommodations, treatment during convalescence, 
medical rehabilitation and other institutional treatment It 
covered inpatient and outpatient services, including clinics and 
dispensaries operated as part of any specialist service The 
advice and senuces of specialists of all kinds were also to be 
made available when necessary at health centers and in the 
patients’ homes It provided general personal health care by 
doctors and dentists of the patient’s choice Tlic general prac¬ 
titioners’ services were to be available both from new publicly 
equipped healtli centers and from the practitioners’ own sur¬ 
geries Various supplementary services were provided includ¬ 
ing midwifery, maternity and child welfare, health visiting, 
home nursing, a priority dental service for children and expec¬ 
tant or nursing mothers, domestic help where needed on health 
grounds, vaccination and immunization against infectious dis¬ 
eases, additional special care and after-care in cases of illness, 
ambulance service, blood transfusion and laboratory services 
It was to be integrated with the special school health service 
already provided for in the Education Act of 1944 It also 
provided spectacles, dentures and other appliances, together with 
all drugs and medicines at hospitals, health centers, clinics, 
pharmacists’ shops and elsewhere as needed All of this service 
or any part of it was to be available to anyone in England and 
Wales There was no limitation imposed on the basis of eco¬ 
nomic status, age, sex, place of residence, employment or insur¬ 
ance qualification While a small part about 6 pence of the 
over-all social insurance contribution—was to be set aside and 
assigned to the Health Service, the service was in no way 
dependent on this contribution or on an insurance feature in 

any way 


7 Nationnl Health Service Act of 1946 
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How Implemented—Tho act placed on the Minister nf u , 
the responsibility for promoting this all-embracing hiuh'' 
through three main channel ^ 

1 The hospitals and specialist service, administered .i 

Regional Hospital Board, together wuth a blood transL^' 
service and bacteriologic laboratories for tlie control of r 
tious disease, directly under the Minister ^ 

2 The local health service, administered by the Local 
Author.,y Th., ,„d„te » „r,o,y of .per J 

and in homes, similar to the program previously carr.S 
under the local councils 

Seneral practice service, which provides the scrvic« 

1 pharmacist and 

ophthalmologist and is administered by local executive com 
mittees directly responsible to the Minister 
The functions of the Minister are discharged through a 
number of councils and committees, at the level of the Min 
istry, through Regional Hospital Boards, or in the case of trach 
mg hospitals through a Board of Governors for each hospiiai 
through Local Healtli Authorities, and through Local E\eculiw 
Committees The striking point about this system is that 
while administration has been decentralized and, incidentallv’ 
made cumbersome, power and the control of finances has not' 
At the Ministry level is the Central Health Service Counal, 
hereafter called the Central Council It is composed ol 41 
members and acts in an advisory capacity to the Minister It 
has as ex-officio members the Presidents of the three Roj-al 
Colleges, the President of the General Medical Council, the 
Chairman of the Council of the British Medical Association, 
and the Qiairman of the Council of the Society of the British 
Medical Officers of Health There are in addition, 35 members 
appointed by the Minister after consultation with such orgam 
zations as he may consider representative of the interest con 
cerned There are in this group 15 practitioners of medinne, 
two of these shall be selected for tlieir knowledge of mental 
diseases, five persons with experience in hospital management, 
three persons experienced in local government, three dental 
practitioners, two persons experienced in mental health semet, 
two registered nurses, two pharmacists and one certified mid 
wife The Minister is empowered to appomt standing com 
mittees consisting partly, but not altogether, of members ol 
the Central Council, such as medical, maternity, midwiierj, 
cancer, radiotherapy, mental health, tuberculosis, ophthalmology, 
pharmacy and nursing The Central Council itself may also 
appoint additional subcommittees, and the advisory committees 
may appoint subcommittees The standing committees may 
advise the Minister directly, provided that they inform the 
Central Council This Council may consider matters referred 
to it by the Minister or may take up matters on its own 
initiative It is required to make an annual report to the bfm 
jster on its work and on that of the standing committees The 
Minister is required to publish this report and present it to the 
Parliament, unless he feels that it contains matters that in the 
public interest should not be published It is evident that 
the Central Council, while composed of very eminent men and 
women, has little power and acts only in an advisory capacity 
The Minister does not have to seek the advice of the Council, 
if he does seek it, he does not have to follow it Its principal 
source of influence is through the publication of its annual 
report The Minister can change the composition of tlie Central 

Council at will , 

The Scottish Health Service Counal consists of 35 members, 
appointed by the Secretary of State for Scotland after su.tabk 
consultation It has no ex-officio members and is made up o 
18 medical practitioners, four persons experienced m liospi 
management, five experienced in local 

praclLner., two registered norses and one . 

There are, in addition, several other advisory bodies at 

level of the Ministry ,, 

1 A Medical Distribution Committee, which allots to 

local eaeenhve comm.ttee .ts shat. 

for the payment of the general practitioners ,n,,,untinc 

also handles the general practitioners mileage fund, amo 

to approximately two million pounds ronsultatioa 

2 The Med,cal Pract.ee 

With the local executive committee and the local 
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(fcc committee, determines the question of doctors’ locitions, 
particular reference to decreasing the number of doctors 
m oi-cr-doctorcd areas, and the encouraging of doctors to enter 
areas where the) arc needed This conimittce consists of a 
[n((jical chairman with eight other mcinbcrs, siv of whom arc 
doctors. 

J A Practice Compensation Committee of hi e three of whom 
are doctors, may adiise the if mister on all claims for com¬ 
pensation which tna\ be referred to them 

4 The Tnbunal is a scmijiidicial body and final board of 
apjirals, except to the Minister in matters relating to profes- 
aooal conduct or complaints lodged against a doctor, pharma- 
ast or dentist Cases conic to the Tribunal from the local 
smcc committee through the local cxecutu c committee The 
rnbtmal is made up of three members The chairman is a 
iolicitor, appointed by the Lord Chancellor, a second is a lay- 
nan appointed by tlie ifimster and the third is one of a panel 


than one medical school In Scotland, inth four medical schools 
the natural diiasion found a medical school m each of four 
regions The fifth region in northern Scotland is centered on 
Inierncss, with an excellent General Hospital 
The memberships of these boards \ary from 22 to 32, 
all arc appointed by the Minister He receives nom nations or 
recommendations from groups that he considers properly inter¬ 
ested in hospital management Slightly less than a third of the 
membership of the 14 boards are doctors of medicine When 
first organized the ilimster appointed the chairman of each 
board but now the chairman is selected by the board These 
boards have two principal functions to perform They are 
charged with the duty of administcnng the hospitals m their 
area and of organizing and providing specialist services 

The Hospitals —For the purpose of administration the hos¬ 
pitals under the Regional Hospital Boards are formed into 376 
hospital groups, each under a Hospital Management Committee 



Diacram givinK a broad vicar of tbe orimniMtion of the Nationat H alth Service 


with omisaion or simplifications of some of the details 


SIX doctors selected for tlieir particular professional quahfica- 
ins to judge the case at point This panel is selected by the 
mister after consultabon witli what he considers appropriate 
ganizations This body has the power to reprimand, fine or 
blly remove a doctor’s name from the list of approved 
Petitioners This fast pcnaffjeiotnounts to exife or starvation, 
me a list doctor could not hope to build up a private practice 
England today 

HOSPITAL AND SPECIALIST SERVICES 

OrflaiiiCQiioii—The 3,426 hospitals and clinics taken over 
' the Ministry have been placed for administrative purposes 
-idtr 14 regional boards, except for the teaching hospitals m 
Mgland and Wales In Scotland all hospitals are under these 
“®ards In England and Wales each teaching hospital has 
Its own Board of Governors, directly responsible to the Mims- 
The regions were planned so that there would be at 
rast one medical school with teaching hospitals in each Since 
t lore are 22 medical schools in England and Walts, this of 
course means that in certain of the 14 regions, there is more 


To these management committees is delegated the immediate 
administration of the hospitals through a lay or professional 
superintendent This grouping of the hospitals lias for its 
purpose the bringing together of hospitals rendering different 
types of service, so as to provide a unit whicli in general would 
he seff containing as far as being able to furnish almost every 
type of service Inside these groups, and often in the separate 
hospitals are professional committees representing different 
departments tliat deal wnth the Hospital Management Com¬ 
mittee, This rather complicated system has thrown a heavy 
burden of committee duty on many doctors and espenally on 
some as many of these committees are interlocking Tins type 
of organization does not lend itself to speed The recommen¬ 
dation of a professional committee in a hospital will go to the 
Hospital Management Committee through the hospital admin¬ 
istrator, then to the management committee for the group and 
then to the Regional Hospital Board The reply will travel 
back along the same devious route, so that a debate on a par¬ 
ticular point may extend over many months This feature was 
commented on by almost every hospital administrator with 
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whom we came m contact Funds allotted to each Regional 
Hospital Board are in turn divided among the sc\eral hospital 
groups and individual hospitals, according to the judgment of 
tlie board and on the basis of estimates submitted bj' each insti¬ 
tution In the reverse, each hospital or group of hospitals 
^bniits an estimate of anticipated expenditures to the Regional 
Hospital Board These estimates are acted on by the board 
and if appro\ed are consolidated and sent to the Minister as 
an estimate for the region This estimate maj be accepted by 
the Minister or sent back to the regional boards for reiision 
The Spcciahsls —The Regional Hospital Boards are also 
responsible for pro\ iding s|)ecialists ser\iccs m the hospitals, 
outpatient department, clinics and the home and appoint all 
specialists cither full time or part time 
The resident house staffs are appointed by the Hospital Man¬ 
agement Committees but arc paid on a scale set by the Minister 
This scale begins at 350 pounds per annum for an intern and 
extends up through the various grades to as high as 1,300 pounds 
for a senior registrar 

When the Act went into effect final agreement had not been 
reached on paMiicnt of ser\ice for the specialists In general, 
the specialists at that time scr\mg in hospitals were appointed 
m the positions that thc^ then held on a temporary basis 
Permanent appointments ha\e now been made according to the 
agreed scale of pajments, armed at after consideration of the 
subject bv the Spens Committees All lacancies that occur now 
are adiertised, and the applicants arc considered by a suitable 
professional advisory committee, appointed by the board and 
reporting to the board Consultants work and are paid on a 
so-called sessional basis A session is three and a half hours, 
which includes the time m transit from home or office to the 
hospital and return A full time consultant works eleven ses¬ 
sions a week and maj not engage in private practice He is 
paid on a scale beginning at 1,750 pounds if he is 32 jears of 
age and increasing 125 pounds each jear to a total of 2,750 
pounds At this point lie is “frozen” for life unless he is selected 
for one of the special merit groups, of which there arc three 
grades The highest of these maj include 4 per cent of all 
the specialists, and a member of this group recciv'cs an addi¬ 
tional 2,500 pounds per vear \ specialist m the second group, 
which comprises about 10 per cent of all specialists receives an 
additional 1,500 pounds, and one in the third group (20 per 
cent) receives an additional 500 iiounds per aniuiin It is pos¬ 
sible, therefore, for a specialist to progress up through these 
several grades, until he receives a maximum of 5 250 pounds 
If he IS of unusual eminence he maj be appointed directly to 
the highest grade A professional committee is now engaged m 
the thankless job of making these awards 

The part time specialist mav elect to work for any ininibcr 
of sessions, not to exceed nine, and maj engage in private 
practice In addition, he mav add to his income bv taking 
home consultations at 4 guineas each, up to a total of 200 con¬ 
sultations 111 one V car, or a total of 800 guineas He is 
paid the appropriate fraction of the salarj scale of the full tunc 
consultant and may share m the sjiecial distinction award of 
the full time consultants on the same fractional basis 

Finally the Boards of Governors and the Regional Hospital 
Boards are "required to perform these duties subject to and in 
accordance vvath any directions the ^Imistcr may giv'^c * These 
come out at an average rate of about two per week and now fill 


three fairly large files 

It was gcnerallj felt that the provisions which gave a pre¬ 
ferred financial position to the specialist constituted a potent 
factor 111 dividing the profession and m opening the vvaj for 
the acceptance of the Act as a whole by the House of Repre¬ 
sentatives of the British Medical Association The specialist, 
if he wins recognition as such, is given an assured income and 
rather limited hours of work On full time he works only ZSyi 
hours each week, including travel time to and from Ins place 
m the galley The only thing that he has lost is freedom 
He IS as surely chained to his post as though he were bound 
by visible shackles The high rate of pay provided for doc¬ 
tors m training courses leading to specialist rating has stimu¬ 
lated a rush into this field The crowded conditions of the 
hosintals has created a need for larger house staffs, so at present 




A V 

tliere are in training, looking toward specialist dcercfx 
times the number of doctors needed for normal 
This means insecurity for those that now bold l.ospu-!l “r*' 
ments, since m a short while there will be a host of 
crowding on their heels These hospital appointments 
by the Regional Hospital Board, which in turn k 
by the Minister, who can change the composition of tl^ k 
at any time To suggest that this makes for freedom o l e' 
or independent action on the part of the specialist is tl 
an absurdity 

“ confusion and conflict of mtenst ti,, 

golden apple was throwai into the arena of the spccnlis 
There were to be not only specialists but supcrspcciahsts Th 
three grades just mentioned were established with the 
bilitj that 4 per cent of the specialists might receive 
pounds 111 addition to the regular salary of a specialist' \ 
commission is now engaged in selecting those to be so favorel 
It IS difficult to imagine a plan better calculated to destrov the 
unity of the profession 

The maximum pay that a full tune consultant can cam is 
based on eleven sessions of three and a half hours each per 
week No matter how great the need or how willing ths 
worker he cannot earn a single extra shilling bv devoting morv 
time to serving the long list of patients waiting at the door 
of the hospitals Regardless of the effect of this plan in weak 
ening the moral fiber of the physician, and destroying the age 
long concept of the profession as to its duty to labor dihguitlv 
as long as there is suffering that needs to be relieved, the waste 
of medical talent is appalling One wonders whether this plan 
was conceived m ignorance or with the cynical purpose of cor 
rupting an ancient profession 

Hozv Regulated —On the “Appointed Day” the khnister took 
over ownership of nearly all of the country’s hospitals, indud 
ing both the voluntary and local health authority hospitals The 
exceptions to this were a few hospitals under control of religious 
bodies and a small number that the Minister rejected for his 
ow n reasons Under the term hospital there are included the 
large teaching and voluntary hospitals, the local hospitals both 
of the general tyqie, and the special types for tuberculosis, con 
tagious disease, mental disease and mental deficiencv AKi 
included were most of the cottage hospitals, but the pnvaU 
nursing homes were not seized The Minister was given com 
plcte authority to organize a sy stem of hospital care The Act 
provides for a comprehensive program of hospital and specialist 
benefits for everyone in the commumtv The Minister’s power 
extends further He may make three kinds of hospital pnv 
vision, namely, wards, semiprivate and private He lias the 
power to decide what use will be made of any hospital acconi 
modation He may coin ert the accommodation from private to 
public, or vice versa Subject to accommodations being avail 
able, patients may make their owai choice of the type of 
accommodations they desire Hospital benefits, except in 
emergency, are usually provaded on order of the general 
practitioner He need not be a practitioner under contract with 
the government There is nothing m the Act to restrict persons 
seeking hospital care to hospitals within the area of tlieir resi 
deuces, but each has the right to choose the particular hospital 
where he would like to be treated He pays nothing for his 
hospital service or outpatient care, unless he occupies a private 
room without medical necessity In this case he pays 2 gumcvs 
a'week for this so-called amenity privilege He may have ms 
expenses in traveling to and from the hospital or the outpatient 
department paid, together with expenses of a traveling com 
panion, if such companion is thought necessary He maj inve 
free transportation by ambulance or sitting car, , 

hospital or to the outpatient department He mav be attend 
by a specialist at home if the practitioner recommends 
Neither the patient nor the general practitioner is g.va Je 
right to choose any particular specialist either in or out 
hospital It IS the responsibility of the Board of Gov 

or the Hospital Management Committee to orgnizc 

domiciliary service There is no provision u 
s.dcration of complaints by patients receiv ing f ,,, 

ist service as contrasted to tlie rather elaborate mach J 
up Sr this purpose in the General P-^t'ce section^^^^^^^ 
Hospital Mauagemeut Cmmin/ cc Ti e 
appointed by the Regional Hospital Boards a.icl 
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nitli the immediate responsibility of operating the hospital or 
hospital group In the case of Inrgc groups there may be such 
a committee for the group and separate ones for the larger 
hospitals m group ‘\ppoiiitnicnts to these committees are 
made on recommendations of the professional hospital staff the 
local health authontics the local cxccutu c committee the local 
<oaal scnacc organization and the ranous consumer groups 
that are considered to hare an interest in the hospital manage¬ 
ment The Management Committee operates through a hos- 
fttal administrator, uho may be either a doctor or a layman 
Thei are at all times subject to such regulations as may be 
L'sued b\ the Munster These regulations arc iiumcrons and 
detailed IVhile there ts an outward form of local control they 
are under the direct supers ision of the Regional Board and the 
not very remote control of the Minister of Health In Scot¬ 
land this committee is called the Board of Management and 
incliKles, in addition to the aforementioned members such per¬ 
sons as tlie Regional Hospital Board deem fit In the case of 
teaching hospitals up to one fifth of the membership of the 
board may be nominated by the Unuersity 
Qiialilv of Scr ict —Professional care in the hospitals is 
handicapped by the chronic oyercroyydmg and the pressure of 
a long yyaiting list Occupancy runs from 90 to 95 per cent 
This has decreased the elficieticy of the hospitals, and the 
turnover rate m general hospitals is rather sloyy In general, 
tlie average patient stay is 16 to 20 days At times this average 
15 mcreased by the presence of patients yyath chronic disease 
who cannot be discharged for lack of facilities for domiciliary 
care In one large hospital, with a waiting list of 7,000 tliere 
were dO patients who had been in the hospital over 100 days 
This IS offset, howeyer, by the fact tliat the number of emer¬ 
gency adrmssions is high. Crowded conditions do not lend them¬ 
selves to the best clinical work, and the great load of the clinical 
laboratones and \-ray services has further tended to slow down 
the whole procedure Indmdual specialists are carrymg on m 
much the same way as before The momentum of the old sys¬ 
tem has not been lost, and the quality of mdividual care that 
comes directly under the older men has not materially altered 
The number of registrars in training has been increased prob 
ablv doubled, and more responsibility falls on these young men 
in training, so that there is naturally less time for their 
supervision What tins will mean in terms of quality later 
remains to be seen There has not yet been time for the "new 
look’ to appear, although one catches a glimpse from time to 
time. The large general hospitals are certamly not discharging 
their real function, taking care of the seriously ill and the 
problem cases These are being crowded out by minor cases 
that should be filtered out in a general practitioner s office or 
m the outpatient department There is no sign of abatement 
of the demand or of any provision for a better filter 
The Private Patient —As prevnously stated only about 5 per 
cent of the hospital beds are private accommodations The 
first call on these quite properly is for those who have need 
of them for medical reasons The next priority is for the use 
of goy emment patients yvho desire privacy and yvho are yvilhng 
and able to pay the 2 guineas charged government patients for 
this service. If tliere are any left over, they are available for 
pnvate patients There is another limitation, hoyvever—all 
but IS per cent of the private beds are so-called ceiling beds 
Under this ruling a surgeon having a patient in a ceiling bed 
IS limited m his charge to 75 pounds. This sum must ,also 
uiclude the cost of any diagnostic procedures, such as clinical 
laboratory and roentgenographic, and must be shared yvith 
any other consultant associated m the case. The private patient 
occupying a single room pays the average per diem cost of the 
hospital plus 25 per cent This has made these rooms so 
wtpensive that feyv patients can afford them and if they yvish 
to be treated by a private physician, they must have recourse 
to a nursing home 

0Iterating Cost —There has been a sharp rise in the per 
mem cost or m the yy eekly cost, as is usually calculated m Eng- 
land This increase has been going on for the past 10 years 
®ud m part is due to the general rise m cost of living Part 
0 It IS the result of a justifiable yvage increase particularly in 
t le case of nurses An additional item of cost has been the 
m ary im consultants and residence house staff Prior 
0 the Act, the consultant s services w ere given yynthout charge 


and the rate of pay for the resident house staff yvas much loyyer 
These factors, hoyyever, do not account for the total increase. 
Hospital administrators and other informed persons repeatedly 
refer to the great increase in the administratiye and clerical 
staff This has resulted from the “mountainous” addition in 
paper work and the exactions of repeated mmistcnal directives 
Exact figures on the relative administrative costs before and 
since the Act yyere not obtained but testimony to the effect 
that this increase is great is conyuncmg Administrators also 
repeatedly stressed the fact that before the Act considerable 
help came from voluntary organizations tliat aided m various 
yvays m the yvork of the hospital These voluntary assistants 
have largely disappeared Endowments also, which m some 
hospitals were considerable and allowed the hospital to charge 
lower rates, have been absorbed by the government An inter¬ 
esting comparison was obtained between general hospitals 
operating under the Act and one operated by an independent 
board The weekly operating cost of the latter is about two- 
tlnrds that of similar type hospitals under government direction 
Funds for operating each hospital are allotted by the Regional 
Hospital Boards on the basis of estimates submitted and funds 
available. 

Future Fitiaiicing —Estimates of income and expenditures 
are submitted by Management Committees, Boards of Gov¬ 
ernors and Regional Hospital Boards for approval by the 
Minister Regulations provide in detail for a uniform account¬ 
ing system The estimates may or may not be approved by 
the Minister and may be returned by him to the boards for 
revision The budgets have to be approved m detail as to the 
amount of central administrative cost, the amount other than 
administrative and the amount for each hospital in the group 
separately It is to be noted that wages comprise over 55 per 
cent of the total operating tost It is also to be noted that, if 
the Minister disapproves of a budget and orders a cut, this cut 
cannot be applied to wages e,xcept on joint agreement between 
the Minister of Health and the Munster of Labor Since the 
hospitals arc entirely dependent on the government for support, 
any financial ensis m tlie government will reflect itself m hos¬ 
pital finances It should be remembered that the health services 
receive nearly 90 per cent of their support from direct taxation 
The administrators of the hospitals chafe under the restrictions 
placed around them in dischargmg their duUes even m relatively 
nunor details Except m emergencies, they cannot expend more 
than 2 pounds without authorization from the Regional Board, 
nor can they take on an additional employee except as a 
replacement without such authorization. 

Endowment —In the case of teaching hospitals endowment 
funds passed to the new Board of Governors free of any trust 
agreements existmg immediately before the transfer They 
were given power to dispose of or transfer property Endow¬ 
ment funds of the voluntary hospitals passed immediately into 
a central hospital endowment fund or pool The autliontics 
are required to secure as far as reasonable the use of these 
funds for the objective for which they were given In Scot¬ 
land the endowment of each voluntary hospital was transferred 
directly to the Secretary of State with the duty of reviewing 
all endowments and of makmg plans for their future manage¬ 
ment and distribution. 

Further Acquisition of Hospitals —Hospitals not transferred 
to the Minister on the appointed day or disclaimed by him can¬ 
not be acquired now except by purchase or gift 

Outpatient Department —The general plan of operation of 
the outpatient department of hospitals has not been essentially 
changed since the Act went into effect There has been a 
considerable increase in personnel, both clerical and professional, 
because of the great increase m patient load The almoners 
have been entirely relieved of that portion of their duties that 
had to do with assessment of the patient s ability to pay and 
now devote their entire time to medical social service activities 
There has been on the whole little e-xpansion in facilities, nor 
IS this possible vvnthout rather expensive structural changes 
It should be remembered that this is a consultation service and 
that the staff is made up of consultants, with their assistants 
and registrars The number of these teams has been increased 
and in most of the departments visited full use was being made 
of all physical facilities In spite of this, there are long wait- 
mg lists in every instance Wlule an effort is made to sort 
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IS difficult to accom- 

Iw a pneral, the patients are referred for consultations 
y practitioner, either with a note or with a referral slip, and 
ppoin ments are made It has been necessary to operate by 
appointment onlj^ and often appointments are deferred for 
severa weeks Even after appointments are met there are 
lurtner long delays m securing reports on diagnostic laboratory 
and roentgenographic procedures After the patients’ studies 
are completed, a note outlining findings and giving advice as 
o reatment should go back tn the general practitioner As a 
result of the great pressure for appointments, the length of 
ime allowed for each patient has been shortened in many 
instances While this may be necessary, it does not tend to 
lmpro^e or even maintain the quality of work 

There are several complaints commonly made by the general 
practitioner in reference to this senace They have to do with 
delay in getting an appointment, delay in completion of work on 
the patient and delay m securing a report These defects are, 
of course, pnmarih related to or ercrowding The general 
practitioner also complains that lie often receives no report 
and later finds that the patient is returning rcgu'arE' to the 
outpatient department, rather than back to his family doctor, 
for treatment This not only leaves the general practitioner 
out of the picture but further adds to the load of the outpatient 
department 

There is evidence that in some instances the quality of work 
IS beginning to suffer and the attitude of the doctor is chang¬ 
ing This statement is based on personal obscnation of limited 
and crowded space for examinations, inadequate histones and 
clinical obscriations and the testimonj’ of administrators and 
otliers w’lth opportunity of observing the w'ork For example, 
it IS stated that, where formerly the consultants w'ould stay as 
long as necessary to see all the patients who came m, they now 
stop when they ha\e completed their three and one-half hour 
session Thev now take the attitude that they arc being paid 
on a time basis and the responsibility for the oicrioad is not 
theirs 

Because of pressure in the departments, there is a greater 
tendenej to make use of laboratory procedures as a substitute 
for adequate clinical obsenation This further increases the 
burden on the x-ra\ and clinical laboratory and causes further 
delaj The material that conics into the department is cxccs- 
sne 111 amount and has been poorly screened by the general 
ractitioncr Under these conditions it is not surprising that 
^ more patients are passed into the hosiiitals, resulting m over- 
crow'dmg and long periods of waiting before definite treatment 
can be started 

Cottage Hospitals —Cottage hospitals is a term applied to 
small hospitals m rural areas or smaller cities and towns 
The term cannot be clcarh defined since they vary from small 
institutions with a few beds to reasonably w'cll equipped hospi¬ 
tals with 100 beds or more In manj instances thci ha\c been 
staffed by the general practitioners in the area, who have been 
able to follow' their patients into the hospital and conduct their 
treatment In some of the larger hospitals of this ti pc, a certain 
amount of speciahration has been developed Many men have 
acquired a special skill, particular^ m branches of surgery, 
and have become recognized as well qualified to do the w'ork 
they undertake While they have not completed a formal 
training program that is accepted as a requirement of speciali¬ 
zation, they have been considered specialists and possess the 
equivalent skill and experience of the more formally recognized 
specialists With the emphasis that is now being laid on 
specialism m medicine and the specialist classification under the 
Act, there is a tendency to displace these men with others from 
the general hospitals or teaching centers W'ho have been recog¬ 
nized under the Act as specialists In many instances these 
men have been assigned to the smaller hospitals on a part 
time or visiting basis, and in some instances they have been 
employed on a full time basis and have made their residence in 
or near the hospital The purpose has been expressed by the 
Ministry of pursuing a policy of sending specialists out to 
the periphery While no doubt the full use of specialists in the 
smaller hospitals is often needed and may result in improvement 
in the quality of the service, it is thought that the ultimate effect 
will be to further separate the general practitioner from the 
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specialist and from the hospital In order partK m 
problem thus created, an intermediate group, termed ScniorH 
^ al Surgeons or Senior Hospital Phjsjicians, has been cre^^ 
These are employed on either a part time or full i" 
but at a lower rate of pay than the full specialists It k 
ably only a temporary expedient, and this group will gradm,i 
disappear At present there is no well thought out poho £ 
the one hand, desire is expressed to elevate the posumn^ 
general practitioners, but. on the other, the present etunhas,. 
specialism tends to drive him out of the hospital altogeSr™ 

LOCAL HELVLTH SER\ ICE UNDER THE ACT 

Local Health Authonlv —The second angle of the tnanel 
of health coierage offered by the goiernment is that adrnm 
istered by the Local Health Authority The duties of thu 
authority are defined m part III, sections 19-30 of the Act 
It IS to be remembered that these senuces now offered were 
in the mam already being rendered by the localities Some 
that w'cre permissive or were provided by volunteer agencies 
ha\e been made mandatory but without additional means ot 
facilities for making them more effectual Prior to the Act there 
were 146 city and countj health services administered b\ thee 
localities As previously noted, these services were financed 
from local rates plus a 50 per cent grant in aid from the central 
government In certain areas econonucallj below the average, 
an additional lump sum grant was made from the so-called 
equalization fund In addition to their other activaties, the local 
health authorities controlled and operated over 50 per cent of 
the hospitals and 85 per cent of the clinics Thej are now 
directed to provide Uie following facilities and services 

1 Health centers 

2 Care of the expectant and nursing mothers and children 
of preschool age, including, m particular, dental care 

3 klidwifcry service 

4 Health visiting services 

5 Home nursing service 

6 Vaccination and immunization service 

7 Ambulance service 

8 Prevention of illness and after-care 

9 Domestic help service 

The administrative bod> is the council of the count) or city 
acting through a health committee of the council In each area 
a kledical Officer of Health is employed as director of the 
scrv ices 

In some respects the activities and responsibilities of the local 
health authorities hav'e been sharply curtailed One thousand 
five hundred and fortv'-five hospitals and 481 clinics previouslv 
operated by local health authorities have been transferred to the 
Regional Hospital Board This transfer included all the tuber 
culosis saiiatonums and mail) of the convalescent homes and 
homes for the domiciliary care of the aged and the chronicalh 
ill Tuberculosis officers and venereal disease officers, together 
with their clinics, were also transferred The medical activities 
of the Department of Education still continue independent of 
the Act, at the local lev el, but are coordinated at the top, since 
the Chief Aledical Officer to the Minister of Health and the 
Chief Medical Officer to die Department of Education are com 
bmed m one person The effect of this transfer of facilities 
on the problem of tuberculosis is discussed later The chance 
brought about in the obstetric provision will be discussed in the 
section on General Medicine 

This disruption has made the Public Health Service ess 
attractive as a career, and the number of students apphmg 
courses m public health has dropped abruptly The scope oi 
activities of the Local Health Authority has been grcati 
reduced, and a medical career in this held has much less appra 
There is widespread discouragement among the person , 


founded partly on personal frustration but large y on , 
viction tint preventiv e medicine has suffered a senous 
Many th.nk that the Pubhc Health Sen.cc « ^ jj' 
objective and turning more m the direction ot mcdica 
tration and industrial health , 

Ha,lie Serg.ce-Thc Act requires that ^ 
services be provided entirely without <=hare^ ^f^.allh 
attendance of a midwife, home nursing and " ^ 

nurse Domestic help may be provided, but here a degr 
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caution enters and tlie Act states that with the approval of the 
Minister the local administration maj collect a reasonable 
amount for this assistance, having regard to the means of those 
rccening this help It is of interest tliat the hated "means test’ 
stiould appear m this and other parts of an act written by the 
socialists All persons performing the aforementioned duties 
are etnplojed and paid by the Local Health Authorities The 
Local Health Authority is also directed to provide prenatal 
and postnatal care for expectant mothers and to care for children 
up to school age with particular reference to priority dental 
attention Dental care for school children is provided through 
the sdiool health senice under the administrative control of 
the Department of Education 

Certam comments are m order at this point While these 
provisions exist on paper, they are to a considerable extent 
nonoperatue because of lack of personnel facilities and money 
As noted elsewhere, the school dental service has broken down 
as a result of migration of the dentists into pnsate practice 
Many local volunteer organizations formerly aided m maintain¬ 
ing certain of these auxiliary services but have withdrawn from 
the field either because they have accepted in good faith the 
government’s promise to provide this care or because they have 
taken the position that, since they are taxed to provide it, they 
are no longer under any moral obligation to make voluntary 
contnbutions for the relief of human suffering One wonders 
how much confusion and conflict would result if such a system 
should become generally operative Without any central direct¬ 
ing agent the family will be advised on health matters by the 
midwife, the school health service the visiting nurse and per¬ 
haps the family doctor The expectant mother may attend 
a maternal welfare clinic, be attended by a midwife and then 
m case of difficulty, be delivered by a physician who has no 
familiarity with what has gone before Coordination of all 
these agencies supposedly will be brought about by conferences 
and committee meetmgs It is evident that in the chaos of mul¬ 
tiple agencies the mfiuence of the family doctor will disappear 
That this IS an extravagant and wasteful system hardly needs 
stating 

Health Centers —One of the mam points emphasized in the 
soaalists’ medical program was the development of health 
centers® The general scheme would provide one for each 
20,000 persons Under the Act it is the statutory duty of the 
local health authority to build, equip and maintain these centers 
The Act further provides that facilities shall be available for 
any or all of a number of activities enumerated including gen¬ 
eral medical service, dental and pharmaceutical service special¬ 
ist service health education and all of the services that the 
Local Health Authorities are empowered or required to pro¬ 
vide The Local Health Authority is required to funnsh ail 
personnel except doctors and dentists, who will be paid by the 
Local Executive Committee. It is proposed that facilities for 
practice for the general practitioner will be furmshed and that 
he will be charged a rental, not greater than the cost that he 
now sustains in operating his surgery 

Many details of the organization and structure of these centers 
have not been worked out 18 months after they were made a 
mandatory part of tlie plan The conception, however had con¬ 
siderable mfluence on the thinking of general practitioners and 
probably made many of tliem incline more favorably to the 
National Health Service Act as a whole 

The couned of the Bntish Medical Association reported at 
some length on tins matter These reports favored the prin¬ 
ciple of the health center but advised that no general plan be 
adopted—they are to be dev eloped gradually and for the present 
on an experimental basis 

Lack of funds and material have made it impossible to carry 
out any widespread program, even if there were any agreement 
wathm or without the Ministry as to the exact form the center 
should take. So far only three centers have reached the 
stage of construction The center at Woodbury Downs is the 
only one that has advanced to the pomt that shows its ultimate 
outline This is being constructed at a capital cost of about 


in rP'a'tk Service Act of IP'IS part III 31 (1) 

m Report by the Council of the Brltnh Medical Association 

A Centers July 1948 Report by the Council of the British 
"Mical Aisociauon on Health Centers 1949 


150,000 pounds and will employ a staff of 64 including eight 
doctors together with dentists, pharmacists, nurses, midwuv es, 
home visitors and clerical personnel 

Any wndespread extension of this type of faality is probably 
far m the future When one translates the cost of building, 
equipping and operating 2,400 such centers mto terms of a 
national budget, the pro;ect assumes astronomic proportions 

Ambulance Service —One of the free services provided by the 
Local Health Authority under the Act is transportation of 
patients either from vvithm or wuthout an area to hospitals or 
clinics This may be eitlier by ambulances or in “sitting 
cars ” The transportation may be arranged by hospitals munici¬ 
palities or through voluntary organizations 

In London under the London Oiunty Council, an unusually 
impressive and efficient ambulance service has been set up This 
IS operated from a central control station that receives calls 
and dispatches ambulances from the appropriate station nearest 
the pomt of need This has proved to be of great value from 
tlie standpoint of efficiency in producing rapid and effective 
service and also has proved economical in operation 

In many areas we were informed of serious abuse of the 
service Patients are being brought long distances in govern¬ 
ment transportation either ‘ sitting cars’’ or ambulances, for 
trivial and inconsequential reasons, and the demand on the ser¬ 
vice has increased tremendously The law authorizes a paid 
attendant, if required The purpose of this was to afford proper 
care of an ill patient while m transit, and this is also being 
abused The provision of a service that is quite proper m 
spirit illustrates the difficulty of controlling abuse in a free 
service, where the recipient assumes no responsibility for the 
cost Pettv “chiseling” is widespread Many persons are mak¬ 
ing considerable sums by furnishing patients with cars, and 
thousands of patients with attendants are being unnecessarily 
hauled around in all parts of England In answer to a question 
as to how It was planned to control this evil, the answer was 
by simply cutting down the total appropriations for the service. 
This would deny the service not only to those who abused it 
but also to manv who need it To levy a small charge, which 
would be a much more effective control, is contrary to socialistic 
principles 

Tuberculosis —The situation in reference to tuberculosis in 
England deserves special mention While nationwide figures 
are not available, the general impression among doctors and 
actual figures m certain areas point to a definite rise m the 
tuberculosis rate There are no doubt a number of causative 
factors associated with the strain and stress of war crowding 
and nutritional limitations Pnor to the Act, the entire care of 
the tuberculous patient was under the Local Health Authority 
This agency supervised the home care, both presanatonum and 
postsanatonum, and provided and supervised the hospital and 
sanatorium treatment With transfer of hospitals and sana- 
toriums to the Regional Boards, responsibility has been divided 
The tuberculosis medical officers, formerly employed by the 
Local Health Authority, are now jointly employed by the 
Authonty and the Regional Hospital Board concerned and 
divide tlieir time on an agreed fractional basis between these 
two employers This is not a particularly satisfactory situation, 
although both parties are striving to coordinate their activities 
Meanwhile, about 5,000 sanatonums and hospital beds have 
become unavailable, because of lack of funds and personnel 
There are now many tuberculous patients with positive sputum 
being treated at home, often under crowded conditions Cer¬ 
tainly it would appear that in the field of tuberculosis control, 
as m some other phases of preventive medicine, the Act has 
hampered rather than promoted the public welfare 
CFXEEAI. MEDICAL SERVUCE 

Admmislralioii —The general medical service is the third 
channel through which the Minister executes the Health Act 
For the purpose of admmistration 138 districts have been created, 
each under the direction of an Executn c Council directly respon¬ 
sible to the Minister These councils or committees consist of 
a chairman appointed by the Minister and 24 other members 
four of whom are also appointed by the Minister Eight are 
appointed by the Local Health Authonty, seven by the local 
medical committee, three by the local dental committee and 
two by the local pharmaceutical committee. The Minister is 
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empowered to vary the constitutions of these councils whcne%cr It consists of nine member, .n. i r 

tors'"") ! i committees representing the doc- man) are plnsicians, selected after conmhatmn’“'^n^ 

t s, dentists and pharmacists can operate as such only after pal medical organizations The construction 'V i 

Uiey have been recognized by the Ulmisterii There are siv Practices Coninmtcc puts responsibihti on tW 

other particulars m which the Minister is empowered to issue mg medical profession for tlfe staffmn of the 

egulations governing the constitutions and activities of these senuces, and to that degree it is contended tbaT'’*^ 

Councils It is t ie fbtiir of +i,„ rr, — /-__ _. i, cc n is conienaed that 


Councils 1= It IS the duty of the Executive Committee to control'is a^olded ‘"^t goiemncrui 

organize and regulate the serMces performed by the general Generali) speaking, a plnsician mai annli f 
practitioner the dentist the pharmacist, the medical ophthal- nutted to settle m f^y iLtmu except Se ‘ L 

mologist, the ophthalmic optician and the dispensing optician medical practitioners m the area or part of an 

lists of those legally quah- is alread) adequate” If he applies and is refecd 


fied to practice in each of these branches and assign persons 
not on a list to some practitioner whose list is not complete 
Thc)'' make paj ments to dentists, pharmacists and those engaged 
m the supplenientar) eye sen ice according to an agreed 
scliediile They distribute the total sum allotted to each area 
for the general practitioner on the basis of the number of per¬ 
sons on each list after making certain deductions Through 
the iMedical Practice Committee they regulate the admission 
of new doctors to an area There arc rather complicated 
pro\ isions regarding the locating of new’ practitioners that 
involve the local ^Medical Practice Conmuttec, the Exccutne 
Councii and the Centra! Medical Practice Committee A prac¬ 
titioner of medicine can locate in a certain area only with the 
consent of tliese hoards His request can be refused on the 
grounds that the area alread) has a suflicicnt number of prac¬ 
titioners Hie Afinister is empowered, if he is satisfied after 
making siicli an iiiquirj as he mai think fit that adequate scnicc 
IS not being prondcd in anj area, to dispense with an) of the 
requirements or regulations under this part of tlie “ket Regula¬ 
tions are laid down goterning action of the Exccutue Councils 
m cases of mcrsubscnbmg, failure to keep adequate records 
and lack of care in furnishing certificates A special subcom¬ 
mittee of flic Exccutne Council knowai as the Medical Semce 
Committee deals witli derelictions of a more serious nature, with 
particular reference to complaints of patients that proMSions of 
tlie Act are not being earned out by doctors dentists or phanna- 
cists Cases entered at this le\c! may finally reach and be 
acted on bj the Tribunal The composition, duties and power 
of this bod\ ha\c prciiousl) been described 
The effect of these \arious regulations is to proMde a means 
whereby pressure may be applied at wall It is true that little 
pressure has been applied so far, but the x\Iinister can exert 
pressure whcncicr he so desires 
Distribution of Paiunts —One of the principal criticisms 
aimed at the old s)slcni of medical screicc in Great Britain 
was the irregular distribution of plnsicnns in reference to popu¬ 
lation Applicable data were unaaadablo, hut there is little 
doubt that distribution left much to be desired To correct 


« ducguaie 11 He applies and is refused hic e 

appeal is to the kfimster What then are the custom JrM 
open to a plqsiciaii for entering a practice-' ^ 

1 He ma) appl) for a lacaiic) Information is reccned fro- 
Executnc Councils about uiidorstafted areas or racancicsfe." 
death, retirement or removal These appointments arc adm" 
used m the medical and lay press Local medic,rl committL 
are consulted respecting the qualifications of candidates m tenr 
of specific medical needs and conditions Competition for lacas 
cies IS frcquentl) hea-vy 

2 He inai elect to sene as an assistant to an establislicd[irai. 
titioner, subject to regulation as regards size of lists and 
armtiable patients 

3 He may recen e financial inducement to settle in an isolaftd 
or otherwise undesirable area 

\ special method of entr) for recent graduates intlioiit ho> 
pital experience is to secure a 12 month appointment as trauKt 
assistant to a qualified general practitioner Such trawftj 
recen c grants of 700 pounds as salary and In mg evpemc pk 
an additional sum of 150 pounds for car maintenance. The pr^ 
ceptor recen es 150 pounds 

The machinery designed to improre distribution has not 
accomplished its purpose In one cit) of a 1,000,000 population 
49 per cent of the doctors care for 125 per cent of the popn 
lation, 31 per cent of the doctors care for 56 5 per cent aid 
20 per cent of the doctors care for 310 per cent These figurts 
refer to a medical pool of 661 list holders and 74 assistants aid 
further assume that most of these assistants work with th 
groups caring for the largest numbers of patients Furtkt 
substantiation is proiided by data gathered bv the Britnli 
Medical Assocntion, which has classified plwsicians b) agt 
groups and net remuneration from all sources Of 5,251 doctoi' 
suTs es ed, approximate!) 29 5 per cent had net incomes of lets 
than 1,000 pounds, the arerage for the group being 500 poimi' 
and 38 9 per cent net incomes m the 1,000 to 2,000 pound 
range, arcragmg 1,500 pounds Abore the 2,000 pound level, 
incomes mar reach to 4,000 pounds or shghtlv more Essenlnll) 
the same storv is repeated m an analysis of figures m a aty 
of 120 000 These data demonstrate that the persistent probleiib 


maldistribution, the new law has prohibited the sale of medical 
jiracticcs Customarily in Great Britain plusicians bought and 
sold practices usuall) in the range of one and onc-half to two 
tunes tlic gross income rcccucd during the preceding )car 
Panels of patients under the old National Health Insurance Act 
tended to enhance these aalucs In the opinion of the planners 
such a system was inconsistent w'lth a theoretically desirable 
redistribution of professional personnel, based on approximately 
equal numbers of iiopulation per physician The National Health 
Service Act, therefore, abolished the sale of practices How'- 
ever, a fund of 06 000,000 pounds was set up as remuneration 
to pliysicians for the goodwill value of their practices, a sum 
agreed on iiy the authorities and the British ^Icdical Associa 
tioii as suflicicnt to liquidate this obligation on terms equal to 
one and one-lia!f years’ gross income Here again, special regu¬ 
lations w ere formulated to gov ern eligibility’, method of pav’ment 
and interest rates The significant fact was that ability to 
recover depended on agreement to participate in the National 
Hcaltli Service on or before the appointed day, Tuty 5, 1948 
Without question this proviso and the conditions attendant on 
it were extremely jiowerfnl factors in forcing a reluctant profes¬ 
sion to enter a system to which it had on sev’cral previous 
occasions expressed ojiposition 

The Act also created a Central Jilcdical Practices Committee 
This cominiUce is aiijiointcd bv and responsible to the Minister 

11 Sclicdutc Sixth Nntioml IlciUh Service Act 

12 Schntulc 1 i(th Natioinl Hcvltli Service Act 


in professional maldistribution are overlisting, which products 
more income and less service, and underhstmg which gives tk 
opportunity for good servace at financial saenfice The 'ig 
mficance of tins relationship m terms of the qualif) of rnedicmt 
received by the English people and the economic difhculties 
experienced by the majontv of the profession is obvious Thu 
has come about rather naturally Probably SO per cent o 
general practitioners in Great Britain had panels of varvmg 
sizes under the old National Health Insurance Act Thove w 
thickly populated industrial centers fell heir to their fomier 
panels, now considerably augmented by dependents Doctors 
m residential or rural areas practicing priv-ate medicine for tK 
most part attracted small lists and must now depend on pnmit 


atients for supplementary income 
The prescribed maximum of 4,000 patients per list is e-vee 
1 a miniber of areas as mevntable consequences of the 
ver The employment of assistants pemuts the addition 
,400 patients for each aide so emploved It is ' j 

ssistants are exploited, since tliey are scarce and «n com. 
ilarics commensurate with their value botli m 
ervice they supply and the added income they pr u 
To summarize distribution is far from saOsf ) ^ 

:he optimum ration of 3,000 patients per doctor as en 
y the Ministry is still a theoretical 

atio of population per general ces'are feced 

he global suras available for general medical s^icc 
n relation to population, for every phys.c.an who earns 
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by sening more than his equitable share of patients another 
niiiit necessarily cam correspondingly less The use of assist¬ 
ants to take care of expanded lists does not obscure the tact 
that a small percentage of physicians takes care of a sub¬ 
stantial majority of the people 4s income increases so cor¬ 
respondingly must time and energy amilable per patient decrease 
The small list holder has a better opportunity to serve his 
clientele, but to his own financial detriment 

This question is under negotiation A reasonable solution 
would appear to be in the direction of increased capitation fees, 
inth some differential in amount faroring the first thousand 
enrolled as against succeeding hundreds or thousands of 
enrollees Howes or, it is doubtful whether the country can 
afford ans substantial additions to the present cxcessise costs 
of the program 

\htlwds of Priymriif niirf Income —All persons desiring to 
do so may register on the list of a family doctor of their 
own clioosing As soon as the patient is accepted by the phy¬ 
sician a "medical card’ is issued by the Exccutnc Council 
Former panel patients are pennittcd to transfer to the new list 
of the same physician without formal application Once 
accepted a patient cannot be dismissed from a list without his 
consent while under actue treatment The patient on the other 
hand, can more about at will Transfers are made by clerks 
who gam access in this way to medical data usually considered 
confidential Since actual or threatened transfer not infre- 


1 From private patients Actually, pnyate patients are a 
negligible component in general practice and the numbers are 
steadily growing smaller Repeated statements were received 
to the effect that ' My pruate practice is next to nothing,” or 
"I may have a dozen or so prnate patients left,” or “The 
income from my private practice is less than 5 per cent of the 
total ” A commonly added comment is that priv ate patients 
are older persons who are accustomed to or need special atten¬ 
tion and who can pay for it A few younger indmduals or 
families maintain private status, but the trend is decidedly away 
from it The general practitioner as we met him was con¬ 
vinced that private practice will be a thing of the past in a few 
years and that the Act could have had no other logical outcome 

2 From inducement payments paid to a physician to encour¬ 
age settlement in remote sparsely populated or otlierwise 
undesirable location 

3 From maternity services For purposes of payment, mater¬ 
nity service is divadcd into two prenatal examinations, attend¬ 
ance at delivery and a postnatal examination at the sixth week. 
Physicians earn S guineas for these services to their owai list 
patients If a physician is registered with the Eixecutive 
Council as especially qualified in obstetrics, the fee is raised to 
7 guineas and applies to all patients, whether on liis list or not 
Although the Ministry proposes to encourage participation by 
general practitioners in the maternity services, several important 
factors militate against it There are the services supplied 
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quently occurs because of a doctor’s unwillingness to accede to 
capncious or unnecessary demands for service or supplies this 
arrangement is criticized as not only wasteful but as having 
scnously lowered professional prestige and influence. 

Payment for the general medical service comes from the 
Central Pool, which is created by allocation of 18 shillings 
from the Treasury for each anticipated user of the service, 
calculations are based on 95 per cent of the population Mileage 
payments are made to rural practitioners to compensate tliem 
for travel and car expense in accordance with agreed on units 
which represent travel of a mile or fraction thereof for dis¬ 
tances in excess of two miles 

The balance is allotted to the Executive Counals and forms 
“local pools ” This money is available for distribution after 
certain first charges are made for 

1 Temporary residents, who are cared for at one fourth the 
annual capitation rate out of a special reserve 

2 Emergency care, which is available to any patient by the 
nearest available doctor Fees may be charged but arc rarely 
submitted by reason of reciprocal arrangements between the 
physicians themselves 

3 Fixed annual payment. Newcomers mto practice or any 
physician with a small list may apply for a Exed annual pay¬ 
ment of 300 pounds If approved, he accepts patients at six- 
sevciiths tlic regular capitation rate The intent is to supply 
an mcome of sorts until approximately 2 000 patients are listed 
beyond which it becomes financially advantageous to revert to 
standard capitation fees 

4 Anesthesia administration 

The effect of these deductions is to reduce the rate per capita 
to the range of 14 2 to 16 2 shillings Distribution occurs 
quarterly Payments arc calculated on the number of patients 
'"'tk as of the first day of the quarter 

there arc however, a number of ways by which a physician 
can augment liis income. 


through the Local Health Authorities—antenatal and postnatal 
clinics and the midwives services Midwives now take care 
of 80 per cent of normal deliveries, mostly in the home, and do 
It well Curiously, the doctor’s general supervision over the 
obstetric patient does not necessarily include the actual delivery 
—he may or may not attend, usually as requested by the mid¬ 
wife Most abnormal obstetric cases are referred to hospitals 
for observation by specialists in obstetrics In our opinion the 
general practitioner’s function in obstetrics is of second rank 
importance. 

4 From emergency drugs for which special allowances are 
made to pay for the cost of dispensing at times or in circum¬ 
stances in which they are not otherwise available. 

5 From other miscellaneous income, acquired through the 
teaming of assistants, industrial or dime appointments, from 
special certificates, care of transients, vaccinations or similar 
services 

All sources considered, it is approximately correct to calculate 
an average general practitioner’s gross income at 1 pound per 
patient on his list and his net about two thirds of that amount 
If 2,200 patients represent the approximate ratio of population 
per physician in Great Britam these figures would indicate 
that the average annual net income from a general practice 
at current rates of exchange would he between S4 000 and S4 500 

Facilities —The vastly expanded demand for medical services 
first converges on the surgery of the general practitioner In 
theory his desk is the screen by which frank or suspected 
organic disease of serious proportions is separated from the 
larger accumulation of minor or ordinary complamts For a 
variety of reasons this important basic relationship is breaking 
dowTi with serious loss in the usefulness and prestige of the 
general practitioner 

Surgeries are customarily located in or near the practi¬ 
tioners home, a fact of considerable importance to doctors’ 
waves who act as unpaid recepUomsts, attendants and clerks 
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Tliere are one or more rooms for examinations and consulta¬ 
tions, a waiting room and wliat remains of a dispensao' for 
drugs and medical supplies Installations of specialized labora¬ 
tory equipment or apparatus are uncommon The usual pro- 
c^iire IS to devote one to two hours morning and evening to 
office practice The balance of time is dnidcd between home 
visits, care of private patients, industrial or clinic work and 
tlie like Surgery hours must be conspicuouslv posted to con- 
serve the time of all concerned 

The common complaint against this system by patient and 
phjsician alike is overcrowding In a great many instances 
coming under our observation numbers of patients seen in a 
two hour period were so great as to make effiective medical 
semnee impossible As a result of these large numbers, the 
tendency is to make excessive referrals to the hospital out¬ 
patient seriices Tlie same tendency appears to be growing m 
relation to the office performance of the rather commonplace 
forms of medical and surgical treatment 

Giiicial Obscrz’alions —The general practitioner now’ finds 
liiiiiself almost completely cut off from hospital connection In 
the smaller towns and rural areas he may continue to admin¬ 
ister anesthesia, to provide matermtv service and to maintain 
some contact with inpatient care The iiimiistakabic trend is 
aw'ay from his direct participation in these actnitics The 
separation of the general practitioner from modern hospital 
staff functions is recognized as one of the most serious defects 
in the existing health serMcc It is also agreed tint deteriora¬ 
tion 111 the general practitioner scriiccs is too great a price to 
pa\ for the correction of defects m hospital practice which 
could have been corrected along much simpler and more con- 
structue lines 

Dispensing of drugs and medical supplies Ins largely dis¬ 
appeared from urban practice where prescriptions arc filled at 
pharmacists shops In rural areas, outside the prescribed two 
niiie imiits dispensing persists for which special fees are 
provided 

JIuch of the general practitioner's time and ciicrga arc given 
o\cr to ser\iccs whicli arc essentially clerical m character 
Certificates must be signed to permit registration unlcr the 
health plan, to qualify for benefits under tlie insurance act, 


•anf: lo 15^ 

According to the National Health Act e^er^ child in th , 
dom has his own doctor and is registered on the Im J’"' 
general practitioner chosen by l„s parents Thtreuill 
child IS entitled to a medical examination at the^^^o?' r 
anv time the parents so desire or to a home 115 ^ 1 ,/^ 
is sick Most mothers preter one of the infant welfare « 
operated by the Local Health Authorities 

The reason is that many mothers prefer waiting mil, 
motlicrs and children at a welfare dime rather ^ 

a much longer wait m their owai doctor’s waiting room C 
sick persons Not onlv must the mother wait htr 2 
the child for a period of one to two hours m an atmomh * 
not congenial and perhaps eien injunoiis to the child s 
but the aery short consulting time that must be gnen m s 
patient, even when the doctor is finally reached makes p, 
inferior to the care of the welfare clinic ’ 

If the child IS found to be sick at one of the welfare clmix 
or by his owai doctor, appropriate treatment is gn cn mthin 
the physician’s time and ability If further pediatric adiice is 
desired, the child is referred to the outpatient department oi 
a hospital, if the child is ambulatory or if the child is sick at 
home, the physician has the right to ask for a home mj,i 
by a pediatric consultant If hospitalization is necessary, u can 
be obtained onl\ through the pcffiatric consultant 

In England, Wales and Scotland the pediatrician is the 
hospital full or part time consultant He has armed at con 
sullaut status b\ six to eight years’ hospital pediatric special; 
zation and is appointed to tlie hospital through the Regional 
Board He practices usualh part time at the hospital, workanc 
certain periods in the outpatient department and seeing patients 
referred by the genera! practitioners He usually also has one 
of the pediatric sen ices at his attending hospital and conducts 
aanous special clinics In his remaining time he makes home 
calls III consultation witli the genera! practitioners of his area 
and conducts Ins smalt pn\ate practice, if any No child can 
be admitted to a hospital wathout going through the pedialm 
consultant either in the outpatient department or after a liome 
consultation 

Pediatricians were relatnely new as specialists before lYorU 
War II and ln\c increased m numbers and authority since the 


to support claims for cliangc of employment and to proaide 
extra rations, fuels petrol and a great mam other special 
authorizations which ha\c some relation to a health situation 
A great many are requests for admission to a hospital or out¬ 
patient department or for c\e scniccs drugs, supplies or scr- 
aiccs provided in the Local Health Aiithoriti The statement 
that a practitioner mas sec 10 to dO jiaticnts at a session 
without using an instrument other than his fountam pen is not 
altogether fanciful 

The general practitioner in Great Britain as we obsereed 
him IS no longer a free independent professional person He 
finds himself sharph circumscribed m function m mfluence and 
in outlook His work tends to become more supcrhcial as he 
is mcrcasmgh concerned walh clerical and technical tmialitics 
His importance 111 diagnosis, m treatment and m prc\eiUi\c 
medicine diminishes as these functions arc increasingly taken 
o\er by specialists health oflicials, nndwncs, liospital labora¬ 
tories and technical services His lack of association with the 
stimulating clinical atmosphere of hospitals and his luabihtv to 
follow bis own patient through the establishment of a diagnosis 
and course of therapy stullilics all the careful preparation he 
underwent m his undergraduate years for just these purposes 
To what extent cxpaiisiou of iiostgraduatc teaching the ultimate 
construction of licaltli centers restoration to certain iiospital 
functions and iniprovcnunt 111 his relation to patients and 111 
his economic jiosition will tend lo correct his difficulties 
remains to he seen d here docs appear to be a growing rceog- 
mtion that the jiroftssional polcntnl of the general practitioner 
IS not being used to best advantage The correction of pres¬ 
ent defects will depend on a reappraisal of the fuiietioti of the 
faimlv doctor and his reestablishment as the backbone of medi¬ 
cal service lo the population at large 

Pcduitnc Yrn-ifC—rcdiatric practice m England is different 
than that of the Hinted Stales Prophylactic public health and 
general care of practically all chiklrcii is done cither by the 
Local Health Authorities or by the general practitioner 


war It must be emphasized that at the present time the bulk 
of pcdntric care is in the bands of the local autlionties and tk 
general practitioner However, many pediatric specialists will 
conduct some of the infant welfare clinics for the local autlioi 
itics and do other pcdiatnc work Inasmuch as a commimiiv 
of 100,000 may have onlv one pediatric specialist, it can h 
casilv seen that this held is far from thoroughly covered. 

A w ord may be giv en here about pnv ate practice There 1 
almost no private practice in pediatrics among the general 
practitioners Specialists will have a few children that ate 
brought to them for paid treatment, but the factors that are 
driving out private practice from all medical care m Great 
Britain operate m pediatrics as well These are the evtra 
expense of drugs and medicines As mentioned before the 
private patient must pay the full cost of all medicines pre 
scribed even though they are all atizens and have paid then 
share m taxes toward the National Health Act The second 
drawback is the inability to obtain hospital beds for a i«\in" 
patient and the extra cost As one pediatrician stated, I d: 
not even bother to tn' to get any of my private patients into a 
hospital on a paying basis but just put them m the usual ret 
ward beds and relinquish their care until the completion or 


heir hospital stay" ,, 

The curv e of mortahtv and morbidity lias been steaOiir 

Iccreasmg since the war, before the National Health 
t will be impossible to judge the effect of the Act accoitoc 
;o the Llinisto of Health for 10 years However, certam 
generalities and trends can be noted Unless there 
dantial drift of phy sicians from general practice and sp 
;o public health work, the prophylactic care of 
probabh not be bettered but will deteriorate At tie P 
L.°c one rnrely eees , »»W,shed clnld end ^ 
icnno. Invc d.enppeared Tins .s pnnl, d* « ? 

years for breast teedme P'S""' ‘ 

infants at 10 days of age are breast fed) T1 e , 
considerable tuberculosis among children In almost 0 
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pital >nsited, cases of tuberculosis would number 10 to 15 per 
cent of the children’s wards This is almost entirely due to the 
shortage of beds for adults with actue lesions who act as 
earners However, this is a holdover from the building 
destruction and shortage of nurses 

It IS in the treatment of diildhood defects that the National 
Health Act has caused the greatest changes Instead of uni¬ 
form direction resulting from close association with the Local 
Health Authorities over hospitals, proposals for any change 
must be agreed on by several hospital boards and in some cases 
wath a number of teaching hospitals The outpatient depart¬ 
ments to which these ambulatory children must be referred 
are greatlj overloaded. 

The hospitals are filled to overflowing and there are long 
waitmg lists, fortunately, places can be found for acutely ill 
children in most hospitals The waiting time for a tonsillectomy 
vanes from 18 months to two jears m all hospitals visited 

One of the most disturbing effects of the National Health 
Act IS the breakdown or deterioration of the prophylactic 
dental treatment of the school child owing to the serious loss 
of dental surgeons staffs who have transferred to the National 
Health Service The introduction of the general dental service 
has indirectly caused irreparable damage to the tcetli of hundreds 
of thousands of school children and mav bring about, m the 
near future, the total collapse of all the priority dental services 

Man) mothers would now rather bring children directly to 
a hospital dime than have them under the care of their own 
doctor, to whom they should turn for advice Some of this 
atUtude IS due to the confusion and overlapping of the services 
rendered b) the four major agencies For example a newborn 
infant m tlie home will be under the care of a midwife who is 
under the jurisdiction of the Local Health Authorities Should 
the nifant become sick the mother is exjvected to call the gen 
eral practitioner on whose list the infant has been placed He 
IS under the Local Executive Council through which he makes 
his reports and receives his renumeration If the general 
practitioner feels that the infant is suffering from an illness 
about which he requires advice he can call m a pediatric con¬ 
sultant who IS under the jurisdiction of the Regional Hospital 
Board If the child is ill enough to require hospitalization, 
the pediatric consultant may enter him m a regional hospital, 
or if the consultant is on the staff of a teaching hospital, the 
child will be the responsibility of the Board of Governors of 
the teachmg hospital It is, therefore possible in a case of 
simple gastroenteritis m a newborn infant to use the profes¬ 
sional personnd of four different governmental agencies This, 
obviously, does not help toward the personal feeling and sense 
of responsibility that a doctor is accustomed to feel toward his 
patients 

If the American mother can visualize her baby’s being deliv¬ 
ered in a maternity or general hospital with ward care or at 
home by a midvvnfe (a graduate qualified obstetric nurse) and 
then taking her baby to an infant welfare station for its infant 
years and to a preschool station or nursery school for his 
childhood period, she has an idea of national care Medical 
examinations will be done m school clinics and immunizations 
by public health doctors and nurses during his or her school 
hfe, if any acute illness should occur, medical attention will 
be received similar to that given by the city or county health 
department physicians m our country today 

Pharmaceutical Service —Each Executive Council is required 
to prepare a list of those who are entitled to dispense medicines 
or to supply materials and appliances available under the Act 
All drugs and appliances are furnished without cost except to 
the pnvate patient Any pharmacist has the right to apply to 
have his name or firm included in the list of those supplying 
medicines at government cost and to withdraw from the list 
three months after he has given notice of his desire to do so 
Prices are fixed by a price bureau one being set up in each 
of 13 regions The joint pricing committee for England 
coordinates the work of the 13 price bureaus The pharmacists 
locally are represented by a local pharmaceutical committee, 
which deals with the Local Executive Committee in contro- 
\ersial matters 

This service has proved to be verv costly The budget for 
1919 1950 IS 19 million pounds, but this will be considerably 
exceeded. One hundred and eighty seven million prescnptions 


were dispensed m England and Wales the first year or an 
average of four and a half for each member of the population 
The average in Scotland is lower, being about three and a 
half per person The proposal to charge a shilling for each 
prescription has not gone into effect partly because of difficulty 
in administration and partly because it wms very unpopular 
These prescriptions include not only drugs but appliances and 
various articles for the use of the sick. Over the counter 
buying of simple remedies has practically disappeared since they 
can be obtained free on prescription The incessant demand 
for medicine has added greatly to the heavy burden of the 
practitioners This does not represent the total drug bill, since 
many rural physicians still dispense their own drugs The 
pharmacists state that they are not profiting by their increased 
business but are workmg harder for about the same income 

Supplementary Eye Service —The ultimate objective under 
the law IS to develop ophthalmic service in hospitals and clinics 
on a sufficient scale to care for the needs of the population in 
this particular field. The available facilities for accomplishing 
this are limited To overcome this difficulty a supplementary 
eye service has been established under the Local Executive 
Councils The regular service is being developed under the 
Regional Hospital Boards This division of direction has been 
rather confusing It is planned that the supplementary service 
will ultimately go out of existence Each Executive Council 
has created an Ophthalmic Service Committee, which is charged 
with the duty of organizing the service and of making up the 
lists of ophthalmologists and practicing opticians qualified to 
render service under the Act Everyone is entitled to this 
service, mcludmg examinations of the eyes and the supply of 
glasses, either through the specialist clinics or the supplemen¬ 
tary services The rate of payment to the specialists and the 
practicing optician was set by a special committee as in the 
other services 

The demand for this service has been overwhelmmg and 
there is a large backlog of unprovided examinations and 
unsupplied glasses At present the lag is about six months, 
although the Ministry estimates that this backlog will rapidly 
decrease As of October 1949 three million pair of spectacles 
were on order and 5 250 000 had been supplied In February 
1950 the demand had not receded and the waiting period was 
still about SIX months 

Most of the examinations are made by practicing opticians. 
Since they out-number the doctors rendermg this service six 
to one, (5,662 to 963) The supplementary ophthalmic service 
IS estimated to cost over 12 million pounds, but this figure will 
probably be greatly exceeded This also does not include the 
specialist service in hospitals and clinics 

Criticisms of this service were common, based on both the 
excessive demands and the hurried and inadequate nature of 
the examinations performed To what extent the eye program 
has met a real need and to what degree it represents waste is 
imponderable Certainly there are many more urgent medical 
needs for which adequate provisions are not being made 

Dental Service —Under the Act, dental care is provnded with¬ 
out cost to the patient It is paid for on a fee-for service basis 
by each local executive committee The scale of fees was 
established by a committee and was based on the assumption 
that a dentist could be expected to work 33 chair hours per 
week and that appointments would average 30 minutes each. 

The demand for dental service soared enormously after July 
5, 1948 and dental incomes increased to such a degree that 
the Minister ordered a 50 per cent reduction m fees on earnings 
m excess of 4 800 pounds This answer of the Ministry penal¬ 
ized both the good and the bad It is clear that a larger income 
could be gamed by a dentist doing good work but workmg 
longer hours or shortening the time of each appointment, 
taking more patients and doing mfenor work. A partieularly 
skilled and rapid worker might increase his mcome by both 
lengthening his hours of work and shortemng his appointment 
time and still do good work. The urge to work longer hours 
and to develop special skill m order to gam additional income 
would seem commendable if the quality of work is good 
Through such effort the backlog of dental need could be more 


13 Report of ^e Inter Departmental Committee on the Remnneratron 
of^^'neral Dental PractiUonerB London His Majesty s Stationery Office 
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If a practicing dentist finds that any but the simplest pro- pursued Ttt o hearing' mds ha'tfbe'cn ac” ’!'d iT’"’ “ 


o the Dent'll Estimate Board After due consideration this 
permission may be granted or may be refused The dentist 
may be directed, for example, to extract teeth rather than 
make a partial replacement The machinery of the Dental 
Estimate Board grinds rather slowly, and needed work is 
delajed 

One unfortunate effect of the present system of dental care 
has been the collapse of the preventive dental care in the 
school s^stem The dentists employed to carry on this work 
have been attracted by the greater rewards of private practice 
and have left the school service m large numbers Their 
salaries cannot be materiallj raised without dislocating the 
entire salarj scale in the Department of Education Thus one 
sees a peculiar but rather tjpical flowering of a svstem which, 
in planning ev erything for all, provides unlimited corrective 
and restorative privileges but seriously cripples work in the 
preventive field 

The cost of the dental servace has far exceeded expectations, 
and at present there is no indication that the demand is falling 
off The estimate for 1949-1950 was over 28 million pounds 
The exact figure is not knowai but will be mucli greater 

GENERAL CONSIDERATIONS 

Question of Cost —The estimate of cost of the servnee in 
Great Britain for the year 1949 to Iilarch 10, 1950, was 
352,324,600 pounds It is thought that tins will be exceeded 
by a considerable but yet unknown amount This does not 
include heavy maintenance, replacements or capital expendi¬ 
ture for expansion It docs not include aiij material amount 
for the promised health centers, an item of about 350 million 
pounds Estimates for 1950-1951 will be higher, judging from 
the opinion of numerous persons connected with hospital man¬ 
agement and Regional Boards throughout the country The 
total cost has far outstripped all estimates, and there is no 
evidence that the peak has been passed It is interesting to 


been considerab e insistence that a purchasing officer bo cml u 
in each hospital Statements were received from mam 
that central purchasing is to become an established 
When the state has a practical monopolv on the niem ; 
producing medical care, the possibilities of abuse are eiiorma 
particularly if the monopolv extends to the production and ri ’ 
tnbution of drugs, equipment and other medical supplies 

COMMENT 

An> discussion of the National Health Service must be mtl, 
the understanding that it is an integral part of the oierall 
National Social Security system of England Policj is dictated 
by the necessity of fixing this keystone in the arch of the total 
social security plan rather than anj hope of grcatlj inipronnc 
the health of the English people now or in the foreseeable 
future Prior to the passage of the Act, the local antliorities 
furnished most of the medical social services noiv aiailable 
There are now no more medical facilities or professional per 
sonnel than before In fact, 50,000 hospital beds, including 
5 000 for tuberculous patients are now nonoperational There 
IS much evidence that the facilities were operating before the 
“day” more efficiently and at less cost than they are now Much 
of tJie professional care was then furnished ivithout cost, and 
millions of persons had demonstrated their willingness and 
ability to pay part of the cost by joining contnbutorj schemes 

Tlie British Medical Association had urged the extension of 
national insurance to the dependents of workers, the estab¬ 
lishment of health centers on a gradual and experimental basis 
and the unification of the hospital system on a regional basis 
Their objectiv'es could have been accomplished without upsetting 
the house of medicine 

The Beveridge report ^ laid down the fundamental basis of 
an over-all plan of social security in three assumptions It 
stated, "No satisfactory scheme of soaal security can be devised 
except on the following assumptions 


note that in the Beveridge Report it was estimated that a com¬ 
prehensive health service would cost 170 million pounds The 
cost of dental and ophthalmic services is equal to that of the 
general practice service, and both of these arc operating with¬ 
out ail} brake on their activities Tlie demand for hospital 
beds is unsatisfied All general hospitals have long waiting 
lists, in some categories as long as two jears Scarcelj a start 
has been made on the program of health centers Outpatient 
departments are bulging The surgeries of the general prac¬ 
titioner in the industrial areas are overcrowded, and their 
facilities arc grossly inadequate The need for capital expen¬ 
diture IS ever}where pressing The funds available for medical 
care hav'C been dissipated on services that, while to some 
extent arc desirable, arc not essential, and essential services 
have suffered 

The health of the people is conditioned bv inanv things other 
than medical care, such as housing, nutrition, clothing, health 
education and certain environmental factors No people’s 
economy can provadc the maximum amount in each field, so that 
there must be a w isc division of a nation’s resources and an 
mtclhgcnt use of the amount available in each particular cate¬ 
gory In sjiitc of the great amount expended for medical care 
m England, there is no present evidence that it has in any 
significant wa> improved the health of the people or added to 
their happiness Perhaps it is too soon to reap the dividends, 
for we were told not to expect them for 10 or even 20 years, 
a long time to wait for the outcome of an expensive experiment 
Cciilial Purchastutj —Concern has been expressed in many 
quarters over the possibihtj of the cstabhsliment of a central 
purchasing agciicj It is felt that, while tins might be desirable 
from the slaiuhioint of cconoiii} in the field of ordinary siiiiphes, 
if It IS carried into the purchase of technical equipment it might 
he extremely objectionable liie natural corollary to the 
purehasmg of technical equipment would be to establish fixed 
stand vrds and to let contracts to a single or a limited number 

14 Xincc tins was wnUen a deficit of 98 million pounds bas been 
dl slo td 


1 Allowances for children up to the age of 15 or if m full 
amc education up to the age of 16 

2 Comprehensive health and rehabilitation service, for pre¬ 
vention and cure of disease and restoration of capacity to work, 
iv'ailable to all members of a community 

3 klaintenance of employment, that is to say avoidance of 
mass unemployment ” 

In discussing the medical aspect later it states, “The primary 
interest of the Munster of Social Security is not the details 
of National Health Service or its financial arrangements It 
IS to find a health service which will dimimsh disease by 
prevention and cure and will insure the careful certification need 
to control payments, at the rate proposed in this report’’’ 
One IS justified in believing that the pnmary and compellmg 
motive behind the present National Medical Service “ket is not 
to establisl) a better system of medical care but a better con 
trolled one, one tint can be made to aid more effectively m 
carrying out the over-all social security plan It follows tlien 
that arguments based on medical grounds such as comparative 
cost, waste, medical inefficiency, quality of care, standards of 
practice, effect on medical ideals and the destruction of private 
practice and of private nntiativ e may be ineffectual and w e must 
come to grips with the fundamental concept of the so'^'^lis 
state There are, however, many idealists who do believe tha 
the medical welfare of the people as a whole can be 
through complete state control, and it is to these that reasons 

arguments must be presented nni 

The sy stem that prevails in England today is cert j 
all bad, but most of its virtues are those of the medica 

services that existed before the Act i.osnital 

1 It has accomplished the unification of a disor 
svstem and established a regional control oriented 

“""rir'rSoi.d ll.e 6 .™cnl tornor, b„. .li.s a. ar«». 
hai benefited the middle rather 

3 It has established a better income level > . j ( 

but It has not provuded any means of expansion of faedd 
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This incrci'cd income lias been accompanied with increased 
operates cost and the inipositioii of a burden of work that is 
difhciilt to iiianaRe with present facilities 

4 It has made the scraiccs of consultants more readily 
amiable outside the hospitals and clinics This has liccn of 
practical benefit in areas distant from the large hospitals 

5 It has furtlier widened the gap between tlie specialist 
and tlie general practitioner and further degraded the position 
of lilt general practitioner 

6 It has to a large extent destrojed prnate jiractice 

7 It has produced a greater inequalitj ol distribution of 
doctors in proportion to population and it has further rendered 
success 111 the practice of mcdieine depending more on quantitj 
than qiialitj and has diluted the qualite of medicine 

8 It has added nothing so far to prc\ entu e medicine but has 
disrupted public health work and iirodiiced serious problems in 
tuberculosis control and prc\cnti\c deiitistre 

9 It has added greath to the cost of medical care and it 
lias thrown a great additional load on the medical facilities of 
the countri at a time when these facilities were alread 3 
burdened and hampered after 10 sears of war and postwar 
effort 

10 It has failed in its primarj objectise of cffcctisc certi¬ 
fication control under the compreliciisise insurance plan 

11 It has created an almost complete autocratic control of 
medicine through concentration of financial power in the central 
gosemment and the autliorits gisen the Minister to govern by 
directions basing the sseight of lass 

The dcselopment of a unified and coordinated hospital system 
IS a desirable objectise This has to a considerable extent 
been accomplished on paper but is far from being a reality in 
the field of practice As we understand it, a coordinated sys¬ 
tem of hospitals would mean hospitals of different sizes adapted 
to the requirements of the seseral communities and so dis- 
tnbuted as to meet the needs of all the people They should 
be so organized as to filter out at the losscr level minor or 
self limiting cases but to alloss tlie flow of the more seriously 
ill and the problem cases into the large general hospitals 
prepared to carry out complete inaestigation and treatment 
At present, there is no proper screening and the general 
liospitals, with their high operating costs are engaged in 
canng for thousands of patients tliat should be treated at the 
leiel of the general practitioner or the cottage hospital There 
appear to be no funds aiailable for improving or extending 
hospital facilities 

The financial barrier, as far as the individual is concerned 
has fallen The patient has access to medicine as it is but he 
IS paying for it in extra taxes leaving less for food clothing 
shelter and recreation The low income group had access to 
as good, or better medical care before the Act—either through 
insurance or the free service of the clinics and hospitals The 
middle income group who were accustomed to paying their 
way are benefited financially 

The voluntary hospitals were in serious financial difficulty 
before the Act for reasons previously mentioned Their level 
of income has increased, and they have been relieved of the 
burden of deficits that harassed many of them Some of them 
also were relieved of adequate endowments At the same time 
operative costs and administrative costs have increased a great 
deal, more in these hospitals than in privately operated hos¬ 
pitals The large group of voluntary helpers has been lost, 
and the flow of money from voluntary contributory schemes has 
dried up Tlie actual cost to the British people of producing 
a day of hospital service has increased sharply Despite this 
there is no evidence that the quality of service has improved 
and on the basis of present facilities the quantity cannot 
rurthermore, because of the lack of a proper screening process, 
the massive and expensive efforts of the great general hospitals 
are to a considerable extent being wasted on trivialities They 
are killing mosquitoes witli 10 inch guns 
The greater availabihtv of consultants has been beneficial 
although the problem of how to use the consultants in the 
smaller hospitals has not been worked out As the plan is 
developing it may do great harm to medicine and medical care 
by destroying that very considerable group of able men that 
stand between the general practitioner and the fully qualified 
and accredited specialist 


The tendency of the present system is to degrade the general 
practitioner to the level of a clerk a signer of certificates or a 
gindcpost to the specialist If the specialist moves out to the 
periphery and takes over the activities of the smaller hospitals, 
the general practitioner w ill bay e little opportunity or inccntiv e 
to improve his status and to progress as a physician and a 
scientist The middle group, the ladder between the general 
practitioner and the specialist, will be ground out, and two 
types of doctors will develop—quite different in their under¬ 
standing their needs and their objectives Medicine will 
become hopelessly divided 

There may be differences of opinion as to the advisability 
of destroying private practice but there is little question that 
the effect of the Act, whether by chance or design, is to destroy 
it The limitation on private rooms in government hospitals and 
the inordinate rise in cost make it increasmglv difficult for the 
private patient to survive The small number of pnvate patients 
and the restriction placed on physicians fees in government 
hospitals make existence for the private practitioner precanous 
Private practice, unhampered by discriminatory rules if allowed 
to exist alongside public medicine, could survive but its very 
existence would be a constant reproach to the architects of 
public medicine 

Distribution of doctors in relation to population in a free 
society IS governed by many factors, such as access to facilities 
economic advantages, social compatibility and general attrac¬ 
tions presented by various communities Under the present 
English system, the maldistnbution that existed before the Act 
has been definitely aggravated as has been shown in the body 
of this report The reasons for this are easily understandable 
and should have been easily foreseen Its correction without 
complete state control of location and elimination of free choice 
of a physician will be difficult to accomplish An equal division 
of the people among all the general practitioners would give 
each doctor a net income from practice of about 1,500 pounds, 
or at the present rate of exchange about ?4 200 Such a 
distnbution does not exist however and more doctors are 
below this average than above it Many of those below are 
among the best qualified and are suffering real hardship The 
majority of the people are being cared for by doctors with large 
lists and it is impossible for these doctors to give adequate 
service The fact is attested by observation of crowded offices 
conveyer service, the inordinate number of referrals to out¬ 
patient departments and overloaded hospitals The center of 
gravity of medicine has shifted, and the emphasis is on numbers 
rather than service A physician can no longer gam recognition 
by rendering better service and thus secure a financial reward 
in a paying private practice If he is to survive financially, he 
must gain in numbers at the sacrifice of quality of service 
Many fine and thoughtful physicians are caught in this dilemma 
and are striving to maintain standards and numbers by means 
of hard work or are suffering a frustration of spirit almost 
intolerab'e Others have adjusted their conscience to their 
economic needs Others are unaware that there is any problem 
As time passes and a new generation untaught in the traditions 
of medicine arise, tliere will surely be less agony of spirit 
among the doctors and more agony of flesh among the patients 

The effect on the Public Health Service operating through 
Local Health Authonties has been most unfortunate The 
service has been disrupted, and its personnel is discouraged 
and disgruntled The hospital service, previously controlled 
locally has come under control of the Mmister and through him 
of a new and separate body—the Regional Hospital Board 
The previously well integrated tuberculosis service has been 
divided, and the tuberculous patient in course of treatment 
may come under three separate agencies of the government 
The same thing has happened to the matemitv welfare program 
A pregnant woman may be under three separate agencies of 
the govemnieiit and her newborn child under a fourth Having 
hamstrung a going concern in the field of public health, the new 
service has so far contributed nothing in the realm of pre 
ventive medicine 

The additional financial burden placed on the people of 
Great Britain is difficult to estimate, as only a portion of the 
bill has been rendered The still undisclosed deficit for the 
year 1949-1950 will eventually come out of the pockets of 
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the people who are now so carelessly wasting their medical 
resources The elimination of the barrier of common sense along 
with the economic barrier has imposed an impossible load on 
the creaking machinery of medicine A 10 year deficit in 
normal expansion plus 10 years of aging left England in 1948 
with medical facilities barely able to carry a normal load On 
this machine was imposed a greatly increased demand—a 
demand that it is not capable of meeting To pretend that the 
overcrowded office, the congested clinics and hospitals and the 
long waiting lists are evidences of a successful system of 
medicine is absurd The waste of money on the uncontrolled 
use of drugs, appliances, ambulance service and other accessories 
of medicine while 5,000 beds for tuberculous patients are 
closed would seem ridiculous if it were not pitiful 

The Beveridge Report^ particularly stresses the necessity of 
“careful certification needed to control payment” under the 
insurance act Evidence is convincing that in this respect the 
National Health Service Act has failed Absenteeism is 
increasing, rather than diminishing This has occurred during 
a period vhen there has been a succession of two unusually 
mild winters and remarkable freedom from epidemic disease 
The answer is found partly in the fact that the insurance 
allowance for sickmess may equal the wages in certain low 
income groups, but more particularly in the changed relationship 
of the patient and doctor The patient is in a position to deniand 
wdiat he w'ants He has an economic w'eapon that he does 
not hesitate to use If he is not granted what he demands 
whether it is an ambulance ride, a drug, reference to a hospita 
or a certificate, he can remove himself, his family and his 
friends from a doctor’s list The doctor has completely lost 
his independence, since he can no longer gam economic freedorn 
outside the medical monopoly established and controlled y 

of the Mtmslcr—The most amazing and di^sturbing 

tViA Art however is the one that defines the 
provision of the Act, now ever, ib i VT 

default power of the minister Subparagraph (1) of part \ 1, 

section 57i reads as follows /st-ViAr 

“Where the Minister is of opinion, on complaint or othe - 
ncp that anv Regional Hospital Board, Board of Go\ernors 
;7rteSn??iospifal, Hospital Managemeffi Comm^t^ Execu 
tive Council, Ophthalmic Service Committee or Local neam 
Author^ or the Medical Practice Committee or the Dental 
Board l.av. faded .0 

“ifany lg=n“y 'vdatever opera.mg o..dcr ll.e 

default, the Minister ,s '"'I’”'"'* “ "t'deTal, and, m 
he may deem necessary directive in such manner 

event of failure to comp y with o^er their 

and within such time as he may ’ further allows him 
functions ''Sore to the party m default aud, 

d Se'fsa^. seize Ins entire pUg-l 'rt seVzfa’nd hinS 
vision the Minister has >‘‘,7 “ d action of 

rBtarnf’Sv'™ors°rnns counter to the opinion or desires 

”'I';:i‘rius part does not "su’r" Wh^^ 

dereliction hn, « -s 

to this power is added ^ j decentralization is a sham 

::"t‘aVred'of"rea, autLrity resides anywhere except 

in the Minister 

The Act IS replete '';'--‘;-;7“Vhe” Minister may, after 
the final authority of the M^n^ter Council, by order 

cnnsuUation With the Healt i ^cponal Hospital 

the constitution of the Council Ihe Kcffio 

are appointed to administer the ^ ^ 

‘ \u areas They are directed to subimt a 

'-tH-taWan \< laowever they submit a scheme that does not 
" \hf tvfW ’ ' “the Minister may 


The same authority is granted the ^Minister bj the Act to 
impose a scheme of his own on any Local Health Authontv 
Debate over details of a plan and especiallj as to the constitution 
of committees and boards seems futile in wew of the completeU 
overshadowing power of the Minister 

THE FUTUBE OF WEDICTNE 

One cannot help taking a pessimistic view of the future of 
medicine m England unless the government radicallj changes 
Its basic attitude toward medicine The concept of compre 
hcnsive medical care without some direct paj-ment by the con 
sumer is fundamentally unsound It makes little difference 
whether it is financed by direct taxation or bv pajroll dcduc 
tions If completely free to the patient it ea entuallj results in 
such serious abuses that its primary purpose of proaiding good 
medical care for everyone is vitiated Sooner or later the 
system will corrupt both the receiver and dispenser tVhen 
it IS wedded to an over-all security payment as m England, 
Its evil possibilities are compounded 

Most of the doctors and many administrators are conscious 
of the defects of the system pointed out in this report One 
repeatedly hears glib or at times apologetic reference to ‘labor 
pains,” “teething trouble” and “growing pains” as an explana 
tion of the present failures of the service The dreamers, on 
the other hand, Msuahze a time when human nature has changed 
so radically that the patient will not abuse the sen ice and 
doctors w'lll all be imbued with such a spirit of good will that 
no otlier incentive to excel will be needed No doubt, this 
ideal will be realized in the millennium Meanwhile something 
quite different is happening 

Abuses of the service are evident everyavhere, and the> must 
lead to more and more regulations, tighter enforcement, greater 
penalties for violation, further limitations on freedom and 
further deterioration of the quality of medicine In the end 
the great consumer group will suffer most Sad as is the 
state of the practitioner of medicine in Britain, the plight of 
medicine itself is more serious, but what is most to be deplored 
IS the present and future effect on the quality of medical care 
received by the English people. “Where there is no vision 
the people perish” 

Appendix 

Acts Under Winch Certification u Required 

Agricultural Wages Act 
Births and Deaths Registration Acts 
Catering Wages Act 
Control of Employment Order 
Control of Leather Goods Order 
Control of Rubber Tyres Order 
Disabled Persons Act 
Food Rationing Order 
Lunacy Act 
Milk Order 
Personal Injunes Act 

M,r»e Dtsabtlttv 

Wages Councils Act 
Welfare Foods Order 


Official Notes 


ON 


acj^OCIATE SECRETARY OF COUN^CIL 
"""" MEDICAL EDUCATION AND 
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“ ..- Dr Francis R IManloye of 
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at llie Mayo Foondatioti, at tl« W' 
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GOVERNMENT SERVICES 

Navy 


Training Duty for Naval Reserve Ensign (HP) Officers 

A limited number of billets are open in naial hospitals to 
nndergraduate medical students holding the rank of ensign 
(HP), U S Naval Reserve, who desire to volunteer for Id 
dats’ active tmiiing dutv with pav during the months of July, 
Aucust and September (1950) Eligible are members and non¬ 
members of volunteer Naval Reserve units who will be assigned 
to a hospital nearest their home Provisions have been made 
for the training of these officers on the various professional 
services Members of volunteer units and nonmembers should 
submit applications to the commandant of their home naval dis- 
tncL Quotas have been assigned to all naval districts within 
the Continental United States including the Potomac River 
Naval Command 

Duty Under Instruction 

Tlie following medical officers have been nominated for duty 
under instruction m tlie Naw s Graduate Training Program 

Comdr a irpil A Bcuerman to a residcnci in ophthalmology Ittinois 
Eye and Ear Infirmarv Chicapo 

Comdr George M Davis Jr to a resutenej in internal racdicinc Kaval 
HospilaX San Diego Cahf 

Lieut. Comdr Stanley J Okiilicz, to a fellouship in urology James 
Bochanan Brady Founcfation Aen York Hospital New York 

Uetit Charles F Chmic Jr to a resulenev in obstetrics and gynccoloei 
ha\*al Hospital Portsmouth \ a 

Lieot (jg) Willard P Arentzen to a residency m pathology Naval 
Medical School Bethesda hid 

Comdr Paul Deranian to a residency in general surgery Naval IIos 
pital Great Lakes 111 

Lieut Comdr Whlliam W^ Mansnn to a residency in obstetrics and 
gynecologv Naval Hospital San Diego Calif 

Lieut Dale B W^atkins to instruction in internal mediane University 
of Pennsvlvania Graduate School of Medicine Philadelphia 

Lieut Og) Thomas H Taber Jr to a residency in orthoiiedic surgerv 
Naval Hospital St Atbans L I Nen York 


Award to Captain C C Shaw 
Captain C C Shaw (MC, USN) director, Research Division, 
Bureau of Aledicuve and Surgery was recently presented with 
the Certificate of Merit and the Selective Service Medal by 
Alajor Gen Lewis B Hershev, Director of Selective Service, 
Ill appreciation of his semces as consulting internist to the 
State of Vermont Draft Board from 1940 to 1941 


Medical Missionary 

A Presbyterian medical missionary who requested immediate 
active dutv with the U S armed forces in Korea after being 
forced to leave his missionary work m Taegu, Korea has been 
given dispatch orders to active duty by the Bureau of Naval 
Personnel He is Dr Howard F Moffett, of Savanna Ill 
who holds a lieutenants commission m the Naval Aledical 
Corps Reserve as a result of semce during World War II 
Dr Moffett returned to Korea as a medical missionary last 
year, alter serving on active duty as a naval reserve officer from 
April 1943 to March 1947 After being evacuated to Tokyo 
with other U S nationals, Dr Moffett requested that he be 
ordered to active dutv as a Navy medical officer attached to 
the U S Air Force He was bom on Aug 16, 1917, in 
Pyongyang Korea, where his parents were semng as Pres¬ 
byterian missionaries 

Personal 

Lieut (jg) Janies F Pierce (MC, USNR) of Westville, Ill, 
Comdr Howard K. Schvvartzfeld (MC, USNR) of New’ark 
N J, and Lieut James W Birss (MC, USNR) of San Diego, 
Calif, liave been recalled to acbve duty at their own request 


V eterans Administration 


Tuberculosis in Veterans 

Case records of World War II veterans whose applications 
for compensation for service-connected pulmonary tuberculosis 
have been rejected vvull be revnevved automatically to determine 
whether they qualify for benefits under the recently enacted 
Public Law 573, Veterans Administration has announced 

The new law mcreases the presumptiv e period ’ for tuber¬ 
culosis from one year to three vears from date of discharge 
from tlie armed forces Presumption of sen ice connection means 
that, m the absence of evidence to the contrary, a disease which 


becomes manifest within the specified penod to the extent that 
It IS at least 10 per cent disabling is presumed to have had its 
origin while the veteran was m semce 
The new law also applies to Spanish-Amencan War veterans, 
and their rejected claims also will be reviewed World YY ar I 
veterans are not affected since they were granted a comparable 
presumptive penod some years ago In the case of claims filed 
pnor to June 23 1950, effective date of the new law, paynnents 
on awards will be retroactive to that date. Awards on claims 
filed later will be effective from date of claim. 


Aliscell aneous 


U S Physicians to Visit British Atomic Research Center 

Twelve medical and radiology authonties representing the 
United States atomic energy project will vnsit the Bntish Atomic 
Energy Establishment at Harwell England early m August 
All of the twelve were m Europe to attend either the Fifth 
International Cancer Congress in Pans, France July 17 22 or 
the Sixth International Congress of Radiologv in London 
England, July 23 30, 1950 YVhile at Harwell the American 
group vnll be conducted through the laboratory and will hold 
discussions with laboratory personnel on matters of common 
interest in the field of health and safety 
The visitors are 

Y\ arren, Director Division of Biology and Medicine AEC 
W ashington D C 

r Koblc> D Evans Professor of Phvsics Massachusetts Institute of 
Ifchnologj Boston 

Failla Department of Radiology Columbia University New 

Hr Jacob Fu,.tj, Chief Pathology Section Biology Division Oak Ridge 
vatwnal ^horatory Dale Ridge Term 

r Hamilton Co-Director Medical Physics &. Biology Dm 
‘ions Radiation Laboralorv Berkeley Calif 


Dr Alexander Hollacnder Director Biology Division Oak Ridge National 
Laboratory Oak Ridge Tenn 

Mr Leonidas D Marmelli Radiological Physics Argonne National Labo- 
ratorY Chicago 

Dr Leslie F N ms Chairman Biology Department Brookhaven National 
Laboratorj Cpton N ^ 

Dr Robert S Stone iledical School Lniversity of California San 
Francisco 

Mr Launston S Taj lor Chief \ Ray Section National Bureau of 
Standards \\ ashington D C 

Dr Paul C Aebersold Chief Isotopes Duision AEC Oak Ridire Orwrn 
tions Office Oak Ridge Tenn ^ ^ 

Mr Logan Ejnlet Superintendent Operations Division Oak Ridge National 
Laboratorj Oak Ridge Tenn 

During the forthcoming vnsit to Harwell, Drs YYffirren, Failla, 
Taylor, Hamilton and Evans wall continue wath British and 
Canadian representatives some of the discussions held last Sep 
tember 29-30 when 11 medical and radiology experts represent¬ 
ing the United States atomic energy project attended a three 
nation conference on standards of radiation tolerance at the 
Canadian Atomic Energy Establishment Chalk River, Ontario 
Canada 



MEDICAL NEWS 


° for //"-f department items of nezvs of acneral 

I nlfl /" ac/,t;,/,«, «rjc; hospitals, ediiLuon \VZhhc 

health Programs should be received at least tvjo ivccks before the date of weiliiig) 


CALIFORNIA 

Institute Grants for Cancer Research —Grants-in-aid fot 
rancer research totaling $52,433 have been made b} the Cili- 
tornia Institute for Cancer Research to the School of Medicine 
at the Unnersity of California at Los Angeles The institute’s 
contribution coiers the fiscal year ended June 30 and was used 
to finance several projects in cancer research at the university 
I he California Institute for Cancer Research, a nonprofit cor¬ 
poration aimed at providing funds for research into the causes, 
detection, diagnosis and cure of the disease, vv as formed in 1945 
Since Its inception the institute’s efforts have brought to the 
school of nicdicine ncarlj §900,000 for cancer research Cur¬ 
rently housed in temporary quarters it has provided on the uni¬ 
versity campus, the institute will be located in tlie cancer 
research w mg of the new medical school on its completion Funds 
raised by the institute will be used to equip this unit and to pro¬ 
vide financing for the maintenance of research projects on a 
long range basis 

COLORADO 

Three Physicians Promoted to Department Heads ~ 
Three promotions on the faculty of the Unu^ersity of Colorado 
School of Medicine have been announced Dr Ewald W Busse 
has been appointed director of the Division of Psv chosomatic 
Medicine, Dr Charley J Smyth will assume directorship of 
graduate and postgraduate medical education and Dr Henry 
Sw'aii II will be head of the department of surgery Dr Busse 
received his M D from Washington Universitj School of Medi¬ 
cine m St Louis in 1942 After an internship at St Louis 
City Hospital, he entered the army in 1943, working m the 
field of neuropsychiatr)’- In 1946 he joined the faculty at Uni¬ 
versity of Colorado School of Medicine In addition to being 
director of the Division of Psychosomatic Medicine, Dr Busse 
IS chief of the Electroencephalograph Laboratory at the Medi¬ 
cal Center, special consultant in neuropsjchiatry to Denver 
University and Veterans Administration consultant in electro¬ 
encephalography and psychiatry 

Dr Smyth is a graduate of Jefferson Medical College, Phila¬ 
delphia (1935) He was assistant phvsiciau for the Rackham 
Arthritis Research Unit at the University of Michigan and sub¬ 
sequently medical director at Wayne County General Hospital 
m Detroit Dr Sm>th came to the University of Colorado in 
1949 as assistant director of graduate and postgraduate medical 
education and assistant professor of medicine Dunng his pro¬ 
fessional career he has done extensive research in arthritis and 
rheumatism 

Dr Swan studied at Harvard Medical School, Boston, where 
lie received the M D cum laude in 1939 He took his internship 
and residency at Peter Bent Brigham Hospital and Children’s 
Hospital During the war he was chief of the surgical team, 
5th Auxiliary Surgical Group Dr Swan has been at the Uni¬ 
versity of Colorado since 1946, he is now professor of surgery 
In addition to his new position, he is director of the Halsted 
Laboratory of Experimental Surgery and of the Cardiovasailar 
Pulmonary Research Laboratory He is consultant in surgery 
at Fitzsimons General Hospital and Fort Logan and Grand 
Junction veterans hospitals 


DISTRICT OF COLUMBIA 
Eye Bank Affiliates with Hospital—The George Wash¬ 
ington University Hospital has become affiliated with the Eye- 
Bank for Siglit Restoration, Inc, New York, which collects, 
preserves and distributes healthy corneas from human eyes for 
transplanting to blind persons who have lost tlicir sight because 
of corneal defects Eyes donated through the George Wash¬ 
ington University Hospital will be preserved and flown by 
national airlines to the New' York lieadquarters for exanii- 
iialion and distribution well w'ltliin ibe 48 hour life Iinut of 
the cornea 

ILLINOIS 


Hospital News—Ground was recently broken for the con¬ 
struction of a new annex to St Francis Hospital in Evanston 
A four story section will contain quarters for interns and resi¬ 
dent physicians and a one story section an auditorium seating 
400 The cost will be §351,000 The auditorium is being built 
as a mcmoriai to Dr Oscar T ^ rancis 

Hospital pathologic laboratories from 1929 to 1943 


Chicago 

Dr Mead Wins Miller Award—Dr Arthur F Mp tv 
been aw'arded the 1950 Leo F ALdcr Prize at the Tin, 

Illinois College of Medicine for Ins extensive stiidJ^uuM 
of orthopedic surgery, entitled ’‘Orthopaedic Implica 1 I 
Fluorine The prize carries a §50 stipend ^ 

Faculty Research Award —An annual facultv 
Research Award of §250 lias been established for tlie 
Medical School by an anonjmous donor The award v II i! 
given to a faculty member who is considered to liaie do™ ih 
most outstanding research work in the year Dr Leo if 7,^ 
merman is chairman of the award committee 


Dr Davis Appointed to Research Council—Dr Loul 
Davis, Grmiow professor of surgery and chairman of the denart 
nient at the Northwesteni University Medical School wa, 
selected last month to represent the American College of Sur 
gwns for tlirce years in the Division of Medical Science on'tlit 
National Research Council Dr Davis, also chief of staff ol 
Surgical Div ision, Passavant Ilfemorial Hospital, is a gradualt 
of Knox College and Northwestern University Medical Sclioo! 
(1918) He has- been a member of the faculty since 1925 and 
chairman of the department of surgery since 1932 


IOWA 


Town Fetes Physidian—Nearly 1,000 persons took part in 
a celebration hononng Dr Harold A Housliolder of Wmtlirop 
“Dr Housholder Day” w^ celebrated with a parade, a picnic 
m the town park, band concerts and ball games The doctor 
was presented checks totaling §900, which he turned over to 
the fund for the new wing of People’s Hospital in Independence 
Dr Thomas F Thornton of Waterloo spoke m behalf of the 
Iowa State Medical Society 


Cancer Institutes —Tlie Cancer Division of the Iona State 
Department of Health will present cancer institutes m nine 
centers throughout the state tins fall Each institute will be 
a one day meeting consisting of four lectures two before dinner 
and two after The expenses and honoranum of the speakers 
are paid by the state department of health through the aid oi 
federal funds made available to it for the purpose. The Iowa 
Division of the American Cancer Society is providing a conipli 
mentary dinner for attending physicians The first institute wall 
be held in Carroll September 7 


Medical-Press-Radio Conference — Representatives oi 
newspaper and radio stations m all sections of the state and a 
representative of each county society will attend the Iowa State 
Medical Society's second annual medical-radio-press conference 
at tlie Hotel Fort Des kloines in Des Moines September 8. 
Col Elbert DeCoursey, army medical center, Washington, 
D C , will speak on “Atomic Energy as It Relates to Medicine'' 
Dr John W Ferguson, Newton, chairman of the state com 
mittee on emergency medical service, will make liis report 
Other subjects under discussion during the afternoon concern 
a grievance committee of the state society, placement of ph) 
sicians m rural areas and advances in medical scieiKC. Rep¬ 
resentatives of the Iowa Radio News Editors Association, Iowa 
Press Association, Iowa State Medical Society and the Shte 
College radio station will discuss a code of cooperation tos 
cussion periods will be held Mr Thomas Hendneks, secrc ^ 
of the Council on Medical Service, American Medical As'^ 
ciatioii, Chicago, will speak on “Expansion of Voluiitarj Heaitti 


[nsurance.” 

KANSAS 

Postgraduate Course in Anesthesiology-A P^S™' 
the postgraduate medical studj of anesthesio ogj 'E’r,t> 
sented at the University of Kansas Medical Sclioo > ‘ q ’ 

September 18-20, with the cwperation of R’^n^ J 
Society of Anesthesiologists, the Kansas ^ledical > 
the state board of health Visiting ' kf S A 

H Evcrsole, Boston, Scott M Smifli, Salt \ake ui> 

H Mousel, Seattle, and Donald L Burr <ck hew- 
program has been designed to pr^eiit subjects and H 
which confront part time ^'^^tlies.olog^ts 
information may be directed to Dr BuuJ ^ Bo Center, 
_ ATTniversitv of ivsnsss i 


ICansas City 3 
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MARYLAND 

Institute of Ministry to the Sick—^[ore than 60 Marj- 
laiid clergjmen of all dcnomiintions attended a two week institute 
0)1 mini'trj to the sick held rcccntlj at Johns Hopkins Hos¬ 
pital Baltimore The institute, first of its kind held at Johns 
Hopkins was desisned to gi\c clcrpMiien a greater understand¬ 
ing of the many prohlcms faced bj hospital patients and their 
families and those of doctors nurses and hospital authorities m 
admimstermg treatment and care This tears program was 
deioted e\clusi\elj to surgery and its related services and it 
15 planned to hold the institute annually cotermg a different 
branch each year With the exception of the first day which 
ms gncii o\cr to indoctrination and a tour of the hospital, each 
session was addressed In a member of the professional staff 
on a particular phase of surgera The respective responsi¬ 
bilities of doctor and cltrgvnian and how one can most effectively 
help the other in treating and consoling patients the place of 
the hospital in the coiumiiiuty and the problems faced in 
admmistcniig care to the largest uumher and the role of the 
teaching hospital were among subjects discussed frankly and 
in detail at the sessions Surgical services discussions included 
general surgery ancthesia surgery of the genitourinary tract, 
eye surgerv children’s surgery, orthopedic surgery, deafness 
gyaiecology and autopsies 

MICHIGAN 

Mental Hospital Unit —A CSO bed unit of the Northville 
State Hospital is now under construction it is to be ready 
for occupancy next spring The unit is part of a master plan 
whicli wall eventually give the hospital a capacity of 3 500 to 
d.OOO patients The units now under construction arc the 10 
storv medical section and adjoining two story administration 
section \ power plant and water system to serve the entire 
plan have been completed These buildings have been con¬ 
structed at a cost of $6 000 000 The legislature has also 
appropriated ?287 000 for a budding to house a staff and $80 000 
to prepare plans for two additional buildings which will add 480 
patient beds Ultimate cost of the project will be about $20- 
000 000 This IS the state s first hospital for the mentally ill 
to be built in 20 years 

Venereal Disease Control Programs —To help offset the 
loss of the Rapid Treatment Center in Ann Arbor, the state 
Division of Venereal Disease Control Ins revamped its program 
and members of the state health department arc making a tour 
of all the local health departments to assist in expansion and 
correlation of local programs Tlie revamped venereal disease 
control program calls for assisting local health departments in 
mtensified education programs making available to local health 
departments venereal disease investigators to assist in contact¬ 
tracing and follow up, providing for the services of private con¬ 
sultants who are specialists in syplulology and dermatology for 
diagnosis of problem cases and the distribution of penicillin to 
local health departments for use m clinics and to private 
physiaans 

NEW JERSEY 

Public Health Appointment —Dr Gorge F Moench, 
health commissioner for Defiance County Ohio, has been made 
director of the Division of Local Health Services in the state 
health department His appointment completed the placement 
of division heads under reorganization authorized by the legis¬ 
lature a year ago Dr Moeneb, who has held various public 
health offices in midwestem and southern states served as public 
health director of the Oak Ridge Tennessee Atomic Research 
Center before his Ohio appointment 

NEW MEXICO 

Hospital News—Ground breaking ceremonies for tlie new 
^ Vegas Community Hospital were conducted late in June. 
The structure is to be a SO bed hospital to cost $543 647 and to 
be completed in 300 calendar days It is being constructed with 
the aid of federal grants 

NEW YORK 

Course m Treatment of Atomic Explosion Victims — 
A postgraduate course in the diagnosis and emergency treat¬ 
ment of victims of atomic explosion will be made available to 
eiery doctor in New York State beginning in early September 
Sessions will be conducted with the cooperation of the state 
medical schools, under the joint sponsorslup ot the state health 
department and the state medical society Two instruction 
penods of three hours each have been arranged during which 
lectures on shock, burns, fractures, wounds and radiation sick¬ 
ness will be given. The curriculum is being developed by a 


committee under the chairmanship of Dr Joe W Howland, 
chief division of medical servnees of the atomic energy project 
at the University of Rochester School of ^Medicine and Denbstry 

Lay Nassau Hospital Cornerstone —The cornerstone of a 
$10 000 000 addition to Nassau County’s Meadow brook Hospital 
was held July 23 in East kleadow. Long Island Tlie addition 
of 14 buildings to the ongiml six will increase the hospital s 
capacitv from 200 to 600 beds Construction is exjiected to be 
completed in January 1952 The new buildings will include two 
for patients a separate structure for the treatment of cancer 
patients and the chronically ill, an isolated unit in the pediatrics 
department for the care of 20 prematures, a laboratory and 
autopsy building, an administration building and two wings for 
the nurses’ home The x-ray department will be expanded 
to several times its present size The entire operating depart¬ 
ment will be air conditioned and increased by four major 
operating rooms A nursing unit of 26 beds in single rooms 
will be set aside for mental patients A pneumatic tube system 
will connect most departments and oxygen will be piped into all 
patient rooms The nurses home will be almost tripled 

New York City 

Radium-Beam Therapy Unit —The largest radium beam 
tlicrapy unit in the Western Hemisphere and the second largest 
in the world will be established this year at Roosevelt Hospital 
under the direcbon of Dr Douglas Quick Twenty-five grams 
of radium will be placed in a radium-beam therapy apparatus for 
tlie treatment of cancer in a special department of therapeutic 
radiology within the hospital The department will be in opera¬ 
tion before the end of 1950 The large amount of radium has 
been procured tlirough the cooperation of the Union Miniere du 
Haut Katanga of Brussels, Belgium and their American rep¬ 
resentatives, Radium Chemical Company, Inc Gioacclimo Failla, 
D Sc, and Edith H Quimby, Sc D, director and associate 
director respectively, of the Radiological Research Laboratory, 
Columbia University will be the consulting physicists The 
radium-bcam therapy unit at Roosevelt will be located entirely 
underground The department, including the beam room, exami¬ 
nation rooms, physicists’ laboratory and director’s office, will 
be built in the area between the Russell Memorial Building and 
the site of the proposed Tower Memorial Building The 
radiology department will be developed into a complete clinic 
or institute for the special clinical study and treatment of cancer 
by irradiation with particular reference to the use of gamma or 
radium radiation over its entire technical range of adaptability 
Because of botli the value and scarcity of such a large amount 
of radium, the department will operate on a 12 hour daily 
schedule in the beginning, gradually e.xtending to continuous 
operation in order to treat more persons 

OHIO 

Personal —Dr Ralph E Dwork, a distnct health officer 
of New York City, has been appointed chief of the Division of 
Tuberculosis m the Ohio Department of Health Dr Dwork 
received his M D degree m Scotland in 1946 and has been 
engaged in tuberculosis hospital work at Otisville, N Y, and 
in Denver 

Postgraduate Course in General Medicine —On Sep¬ 
tember 21-23 the Frank E Bunts Institute and the Cleveland 
Clinic will present a continuation course for physicians on 
Practical Problems in General Medicine Dr klarion A Blank- 
enhom, Helen Hughes Taylor professor of medicine at the 
University of Cincmnati College of Medicine, will give the 
evening address September 21 on ‘ The Rickettsial Diseases ” 
Other out of-tovvn guest speakers will be Dr D W Pickering, 
director of the medical unit St Mary’s Hospital, London, 
England, and Dr E Braun-Menendez of Buenos Aires, Argen¬ 
tina who will speak on ‘Pathogenic Basis of the Treatment of 
Hypertension” Inquines regarding the complete program and 
registration may be addressed to the Director of Education 
Frank E Bunts Educational Institute, 2020 East Ninety-Third 
Street, Cleveland 6 

SOUTH CAROLINA 

Faculty Retirements —At the end of the June session three 
members with long service on the faculty of the Medical Col¬ 
lege of the State of South Carolina, Charleston retired as pro¬ 
fessors emeriti Dr George M Mood, a graduate of the college 
in 1901 was professor of bactenology and preventive medicine 
since 1913 He joined the staff in 1904 Dr John F Townsend 
also an alumnus had been associated with the college since 
1907 and was made professor of ophthalmology, rhinology and 
otolaryngologv in 1937 Dr Daniel L. klaguire resigned as 
clinical professor of surgery He joined the teaching staff fol¬ 
lowing his graduation from the college in 1907 He liad been 
clinical professor since 1944 
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TEXAS 

County Builds Hospital Without Federal Aid — 
Hospital in Odessa has been built and paid for by 
the county without federal financial aid and without voluntary 

?l,U00fl00 The medical staff of 22 doctors is headed by Dr 
John K Wood, Odessa 

Crosby Es^te Student Loan Fund—The Crosbj Estate 
f 1 Fund will be established according to the bequest 
A w Helene Simmons of Houston, widow of the late 

A W Crosby, oil millionaire According to newspaper reports, 
of fhe estate, estimated to be §1,000,000 to 
^,000,000, will go to Baylor University College of Medicine, 
Houston, for tlie loan fund 


Medical Branch Adds Physical Therapy Course — 
curriculum in physical therapy has been established at the Uni- 
\ersity of Texas Medical Branch, Galveston, leading to a 
bachelor s degree Tlie course includes two years of general 
collegiate training with two years of special training The 
curriculum is under the medical direction of Dr G W N 
Eggers, professor of orthopedic surgery 


UTAH 

Nutritional Study of Rheumatic Fever Victims— A. 
studj of the nutritional status of certain population groups in 
Utah IS under way in the Ogden area bv the Utah agricultural 
experiment station This study is to determine relationships 
between diet and physical condition, dental health and constit¬ 
uents in the blood of normal and rheumatic fever children 
Ethelwyn B Wilcox, Ph D, professor of nutrition, and Delbert 
A Greenwood, Ph D , professor of biochemistry, at the Utah 
State Agricultural College, ha\e charge of the investigation 
Cooperating agencies are the state department of health the 
state medical and dental associations, Ogden City and Weber 
County commissions and health departments Nutrition studies 
of approximately ISO who have rheumatic fever or who recently 
have had the disease will be made, and an equal number of 
normal children of similar age from the same economic levels 
■will be studied iii a like manner 


VERMONT 

Dr King Goes to Cleveland Clinic —Dr John W King, 
associate professor of bacteriology and clinical pathology at the 
University of Vermont College of Medicine, Burlington, has 
joined the staff of Cleveland Clinic He will head the depart¬ 
ment of clinical pathology Dr King is a graduate of Yale 
University School of Medicine, New Haven, Conn (1944), and 
joined the faculty of the University of Vermont in 1946 

WEST VIRGINIA 

Personals —Dr Everett L Gage of Blucfield was reelected 
chairman of tlie West Virginia Section, Southeastern Surgical 
Congress, at the annual meeting held at White Sulphur Springs 
in July in conjunction with the sections of the congress from 

Virginia, Maryland and the District of Columbia-Dr James 

L Patterson of Logan was reelected president of the West 
Virginia Chapter of the Medical College of Virginia Alumni 
Association at a meeting m July 

State Medical Election —Dr Frank J Holroyd of Prince¬ 
ton was elected president of the West Virginia State Medical 
Association at the annual meeting at White Sulphur Springs, 
July 27-29 Drs Alonzo R Sided of Williamstown was elected 
first vice president, Jacob C Huffman of Buckhannon, second 
vice president, and T Maxfield Barber of Charleston, treasurer 
Dr Walter E Vest of Huntington was reelected delegate to 
the American Medical Association and Dr Pat A TuckwiUer 
of Charleston alternate 


WISCONSIN 

Physicians Prepare Medical Cival Defense System 
Tliirty-oiie out of 52 county medical societies in the state have 
operating committees for providing medical care in the event of 
an emergency, according to Dr Frank L Weston, Madison, 
chairman of the state medical society’s committee of military 
medical service At a nieetinge July 5 the committee completed 
detailed jilans for the organization of disaster units in every 
county State medical society plans will be integrated with 
those already established m many cities The society is working 
in coojicration with the Wisconsin National Guard and the 
Adjutant General’s Office, the Red Cross, the state board of 
bcaltli and members of otlier health professions The units 
include a collection team to go immediately to the scene of the 
disaster and screen casualties, a first aid team, an ambulance 
team and surgical medical teams 


GENERAL 

Society Election —At the annual meeting of the 
Proctologic Society in Los Angeles TuK 2 m 

Grants Ophthalmologic Research—The kn,,, i 
Council to Combat Blindness, Inc, is accepting rcmittS 

't research for the period luK 

1951 to June 1952 Applications should be m the o(hce of iL 
counc. no later than March I, 1951 Appropriate foL ^ 
be oHamed by writing the Secretary, National Council to 
Combat Blindness, Inc, 1186 Broadway, New York 1 

Nutrition Symposium —A medical symposium on the Bio¬ 
logical Significance of Lipids will be held September 13 and 14 
at the University of Rochester (N Y) School of Medicine and 
Dentist^ It is the third in an annual nutrition senes sponsored 
by the Robert Gould Foundation, Cincinnati Imitations to tlie 
inference have been sent to scientists m this countrj and 
Canada and abroad The sessions wall honor Walter R Bloor 
Ph D , professor emeritus of biochemistry at the medical scliool’ 

Research Awards of Memorial Fund—The Jane Cofhii 
Childs Memorial Fund for Medical Research 'umounced Jul> 1 
appropriations made by its board of managers on Nov 18 1949 
February 17 and June 5 in a total sum of §171,375 for support 
of cancer research projects and fellowships The 21 grants 
included seven to Yale University personnel and four to foreign 
research workers Among the largest grants were 

Francisco Duran Reynals Yale Universitj, New Haven, Conn, $-19 500 
for three years for continued study of the part played by viruses m the 
genesis of cancer 

Balduin Lucke Unisersity of Pennsylvania, Philadelphia $20-tOO for 
three years for studies on enzyme patterns in relation to desclopment and 
gronth of neoplasms and on the mechanism of metastasis 

William U Gardner, PhD Yale University, $18 000 for three years 
for investigations on the role ot hormones in nomiil and nbiiormal groatk 

Leonell C Strong PhD, yale Unnersity, $13 430 for one year for 
genetic studies on the induction of tumors by methylcholanthrene 

Dr John C Sonne fcllon, University of Pennsyhania, $8 000 for tmi 
years 

Eugene L Opie Rockefeller Institute for Medical Research, Nen York 
$8 000 for one year for studies on osmotic and cytologic elTects ot 
hepatic tumor producing diets 

Grants for Environmental Cancer Research —The Com 
mittee on Growth of the National Research Council, adtiser for 
research to the American Cancer Society, announces tlic forma 
tion of a Panel on Environmental Cancer with the followng 
membership Dr Willard F Machle, New York, chairman, 
Dr Francis F Heyroth, Cincinnati, Dr George H Gehrmann, 
Wilmington, Del , Dr Hermann Lisco, Chicago, and Norton 
Nelson, Ph D, New York Increasing realization of the 
importance of further research in environmental cancer led to 
the creation of tins new panel, which, at the outset, will concern 
itself with an evaJuntion of the status of kmowledge in this 
field and with the formulation of criteria for the establishment 
of valid relationships between environment and occupation and 
the occurrence of cancer The panel also will review apphea 
tions for grants m support of research in these areas These 
applications, as with others submitted to the Committee on 
Grow’th, will be received until October 1 Communications 
regarding grants may be addressed to the Executive Secrctarj, 
Committee on Growth, National Research Council, 2101 Consti 
tution Avenue, N W, Washington 25, D C 

New Boundaries for Yellow Fever Zones—A reused 
delineation of tlie two zones of prevalence of the yellow fcicr 
virus m tropical belts of the Americas and of Africa is pub 
hshed in the World Health Organization s flYcHy Lfi 
dcimohaica} Record for June 28 The revision was drawn up by 
a WHO panel of experts last December and accepted at tbe 
Third World Health Assembly in May According to mte 
national sanitary agreements, countries are r«l"J^r«Q to u 
special quarantine measures against persons and transport co^ 
me from or going to the zones concerned The endemic jr 
S a™ m Africa .s l.mU.d m the »crjk S','”" 
the mouth of the Senegal River m French e t Aff 
Entree (excluding the port of Massawa) e^; " tl,e 

to tlie tenth degree of latitude enclosing part / Vnnvn 

west the majof part of the Belgian Congo and al of 
I L east Djibut. and the rest of SomaUhind ^ 

excluded from the endemic f ,verc added 

while parts of Bcchuana and and all of ^ , occurrence 

to It Modifications result partly from sumys ji mca 

of the disease and partly from results of an 
sures in urban communities In the and Frcncb 

»■< “ 

excludes certain northern ports 
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Grants for Heart Research Available—The American 
Heart Association has amiouncccl that new applications for 
research {cllow ships and established iiuestigators will be 
accepted uiitil September IS Applications for research grants, 
including grants to basic sciences, niaj be filed up to December 
15 Information and application forms may be obtained from 
Dr Charles A R- Connor Medical Director, American Heart 
Aswiation 1775 Broadwai, New York 19 Ten per cent of 
the association’s research funds or about 5-15 000 will be avail¬ 
able duniig the academic jear 1951-1952 to support research 
mi'cstigations in basic sciences even though such investigations 
are not dircctlj related to the field of cardiovascular diseases 
Fdlowships for established investigators may be granted for 
a file jear period at a minimum stipend of 55 000 with an 
annual increase of 5500 Thej arc open to persons of superior 
qualification and proved ongmalitj with MD, PhD or Sc,D 
degrees or their equivalent, who arc interested in making a 
career of research (The Journal June 2d p 754) 

Rcscarcli fellowships arc granted for a one year period with 
a stipend ranging from $3 000 to 54 300 They arc open to 
graduates of approved medical or graduate schools who are 
interested in research and intend to follow an academic career 
(irants in aid are available to nonprofit institutions possessing 
the requisite basic facilities for research and having the neces¬ 
sary experienced investigators on their staffs They are dcsig 
nated for a specified program of research It is estimated that 
more than 51000000 or over 25 per cent of the $4 000 000 
raised nationally during the 1950 Heart Campaign will have 
been allotted this year to research support of all kinds by the 
association and its affiliates Of tins total about $450 000 repre 
sents funds of the national association 
Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
NaUonal Office of Vital Statistics U S Public Health Service 
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Red Cross Accepts Request to Collect Blood—General 
George C Marshall, president of the American Red Cross, has 
accepted a request by Secretary of the Defense Louis Johnson 
that the Red Cross become the official agency for the procure¬ 
ment of blood for the armed forces when such blood and its 
derivatives are needed Secretary Johnson recommended that 
a relationship between the American Red Cross and the Depart¬ 
ment of Defense be established similar to that which existed 
during World War II so that m time of need the armed forces 
may look to tlie Red Cross as the official whole blood and blood 
derivatives procurement agenev General Marshall designated 
Vice Admiral Ross T Mclntire (MC, USN), retired, of the 
Red Cross National Blood Program, to work with Dr Richard 
L Meihng, director of medical services of the Department of 
Defense to coordinate and develop the plan At present 34 
regional blood centers and 46 mobile units arc operating in 
the Red Cross blood program They are now collecting approxi¬ 
mately 63 200 pints of blood a month for civilian use A total 
of 677 Red Cross chapters are participating m the collection 
and processing centers The regional centers are serving more 
than 1,900 hospitals m 38 states and are so established that they 
can be swung immediately mto action in event of a national 
emergency Since the inauguration of the postwar National 
Blood Program of tlie Red Cross in January 1948, about 844,160 
pints of whole blood have been processed and distributed to 
hospitals physicians and clinics Regional blood centers of the 
Red Cross National Blood Program are now in operation at 
Rochester N Y , Wichita Kan , Stockton, Calif , Atlanta, Ga , 
Boston Washington D C , Los Angeles, Tucson, Anz , San 
Jose Calif , Omaha, Springfield, Mo , St Louis, Charlotte, 
N C , Lansing Mich , Detroit, Yakima, Wash , Great Falls, 
Mont , Columbus, Ohio, St Paul, Nashville, Tenn , Portland, 
Ore Boise, Idaho, Philadelphia, Asheville, N C , Louisville, 
Ky , Syracuse, N Y , klobile, Ala , Johnstown Pa , Savannah, 
Ga Norfolk, Va , Wilkes-Barre, Pa , Buffalo, Hartford, 
Conn, and Madison, Wis 


Medical Examinations and 


JLicensure 

COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 
Auebican Board of Anesthesiology Oral Chicago Oct. 8-11 

Sec L)r Curtiss B HicLcox 745 Fifth Ave TNew York 22 
American Board of Deruatolucy and bYPUiLOLoov fVntten 
Vanous locations Scpl 14 Oral Detroit, Oct 20 22 Sec Dr George 
M Lewis 66 East 6Clh St New York 21 

American Board op Internal Medicine lyrittcn Oct 16 Asst 
Sec Dr William A Wcrrell I West Mam Street Madison 3 W is 
Americas Board of Neurological Surgery Chicago Oct 1950 
Applications no lorgcr accepted Sec. Dr W J German 789 Howard 
A\c New Ha\en Conn 

American Board of Internal Medicine Oral xncludiug tub speaaltics 
Oct 26 28 Final date for fihnp application was August 19 Oral xnclud 
mg sub spcaalties Dec. 7 9 Executive Secretary Treasurer Dr William 
A Wcrrell 1 West Mam St Madison 3 

American Boabd of Uputiialuolooy l^ritten Vanous Centers 
Jan 5 6 1951 San Francisco March 11 15, Nc^v York May 31 June 4 
Sec Dr Edwin B Dunphy 56 Ivie Road Cape Cottage Ifaine 
American Board of Orthopaedic Surgery Fart it Chicago Jan. 
25 26 Final date for filing applications is Aim 15 1950 Sec. Dr 

Harold A Soficld 122 South Michigan Avenue, Chicago 3 

American Board of Otolaryngology Chicago Oct 3 6 Sec. Dr 
Dean M Licrlc University Hospital Iowa City 

American Board of Pathology St Louis Oct 13 14 Sec Dr 

Robert R Moore 507 Euclid A\e. St Louis 10 

American Board of Pediatrics Oral Chicago Oct 13 15 and 
Boston Dec, 1 3 Exec, Sec Dr John McK Mitchell 6 Cushman Road 
Roseniont Pa 

American Board of Physical Medicine and Rehabilitation Oral 
and Written Boston Aug 26-27 Final date for filing applications is 
April I Sec Dr Robert L Bennett 30 N Michigan Ave Chimeo 
American Board op Plastic Surgery Houston, Nov 30 Dec 12 
Sec. Dr Bradford Cannon 4647 Pershing Ave St Louis 

American Board of Preventive Medicine and Public Health 
St Louis Oct 28 29 Sec Dr Ernest Stcbbms 615 N Wolfe St 
Baltimore 

American Board of Psvchiathy and Neurology Next examination, 
Dec 18 19 Final date for filing applications is Sent 1 

American Board of Radiology Chicago Dec 5 10 Quota of 
appointments already filled Sec Dr B R. Kirkhn Mayo Clinic 
Rochester 

American Board of Surgery Wniten Vanous Centers Oct 25 
WrtUen Various centers March 1951 Final date for filing applications 
is Dec 1 1950 Sec. Dr J Stewart Rwlman 225 South 15th Street 
Philadelphia. 

American Board of Urology Chicago Feb 10 14 1951 Final date 
for filing applications is Sept 1 1950 Sec, Dr Harry Culver 7935 

Sunnyside Road hlinneapohs 21 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery June 26-28 Sec. Dr D G Gill 519 Dexter 
Ave. Montgomery 

Alaska Juneau Sept S Special examinations given on BDuumttnn 

Sec. Dr W M. Whitehead Box 140 Juneau. ^ ven on appMcaiion 
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C Sec, Dr Joe Verser Hamsburg 

^C^LORADO S Eungart lOS N 14th St Ft Smith 

831°EepX EM;rDcn^“ '' 

^01 14 15 Sec, Dr Creighton Barker, 160 
bt Ronan St , Nui Haven Homeopathic Noi 14 15 Sec , Dr Donald 
A Davis 38 Elizabeth St., Derb) 

StSe''sr''Dove?°''‘^'^ 1 S McDaniel 229 S 

'8 Sec, Dr Daniel L 

beckinser, 4130 Mnnicrfial Bldg \\ ablnngtoii 

Du^po«rBW£ , Homer Pearson 701 

CapftorAtlanta'T*"’ 0-=' ” See Mr R C Coleman 11, Shite 

Hme'rst” Hono'lulu ^ ^ Tildcn 881 S 

Chicago Oct 10 12 Superintendent of Registration 
Mr Charles T Vervin, Capitol Eldg, Springfield 

Indiana Indianapolis, June 1951 Exec Sec, Miss Ruth V Kirk 
i338 K of P Bldg Indi'inapolis 4 

Iowa IVnttcn Dcs Moines Dec 4 6 Acting Director Division of 
Rxaiiiination and Licensure State DeparUnent of Health 1027 Des Moines 
ot Des flioines 

Kansas Topeka Dec 13 14 Sec , Dr 0 \V Davidson 772 New 
Brotherhood Bldg Kansas Citj 

Louisi,^a Neu Orleans Dec S 10 Sec Dr R B Harrison, 1507 
Hibernia Bank Bldg New Orleans 

Maine Portland, Nov 14 IS Sec Dr Adam P Leighton, 192 
State St , Portland 

Marvland Baltimore, Dec 12 15 Sec Dr Lewis P Giindrv 1215 

Cathedral St Baltimore 1 

Massachusetts Boston, Jan 23 26 1951 Sec Dr Geo R Scliadt 
37 State House, Boston 

Minnesota * Minneapolis, Oct 17 19 Sec Dr J P Du Bois 230 
Lowry Medical Arts Bldg St Paul 2 
Mississirpi Jackson, December Asst Sect, Dr R N Whitfield, 
Jackson 113 

Montana Helena Oct 2 Sec, Dr S A Coonc, 7 W 6tli Ave, 
Helena 

Nebraska * June 1951 Director Mr Oscar I Humble, Room 1009 
State Capitol Bldg Lincoln 

Nevada Carson Cit>, August 7 Sec Dr G H Ross, 112 N Curry 
St , Carson Cvt> 

New IlAiirsniRE Concord Sept 13 Sec Dr John Samuel Wheeler 
107 State House Concord 

New Jersey Trenton, Oct 17 20 Sec Dr E S Halhngcr, 28 W 
State St Trenton 

New Mexico * Santa Fe Oct 9 10 Sec Dr Charles J McGoey 
Coronado Building Santa Fe 

New \ork New lork Buffalo Alban, and Sjracusc, Oct 3 6 
Sec Dr Jacob L Locliner 23 S Pearl St Alban, 

North Carolina Reciprocity Raleigh Sept 25 Sec, Dr Ivan 
Procter 226 Hillsboro St Raleigh 

North Dakota Grand 1 orks Jan 3 6 See Dr C J Glaspcl, 

Grafton 

Onto Columbus, December See Dr H M Platter, 21 W Broad 
St, Columbus 

pENKSVLVAMA Philadelphia Januar, 1951 Acting Secretary 

Mrs M G Steiner 351 Eduvation Bldg Harrisburg 
Puerto Rico Cxaiiiinqftoii Santurcc Sept 5 9 Sec Mr Luis Cueto 
Coll Box 3717 Santurce 

Rhode Island * Providence Oct 5 6 Chief Mr Thomas B Case,, 
3SS State Otficc Bldg Providence 

South Carolina Coliimliia Nov 13 15 Sec , Dr N B He,ward, 

1329 Blanding St , Columbia 

Tennessee * Memphis Sept 27 23 Sec Dr H \V Qualls 1635 
Exchange Bldg Memphis 3 

Texas * 1 ort Worth November 1950 Sec, Dr M H Crabb 

1714 Jfedical Arts Bldg, 1 ort IVorlh 
Utah Salt Lake Cit, July 1951 Dir Sir Frank E Lees, 324 State 
Capitol Bldg , Salt Lake Cit, 1 

Vermont Burlington February 1951 See Dr F J Lawliss, 
Rich ford _ _ , 

Washington * Seattle Januar, 1951 Sec, Mr Edward C Dohm, 
Department of Licenses 01,nipia 

West Virginia Charleston Oct 2 4 See Dr N H Djer, State 

Capitol Charleston 6 „ „ . 

Wisconsin ' River Falls, Jan 9 11, 1951 Sec , Dr C A Dawson, 
Tremont Bldg, River Falls ^ . i 

WiOiiiNG Chejemie, Oct 2 Sec Dr Franklin D Voder Capitol 
Bldg, Chc>ennc 

• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alasta Eramtiialtoii Juneau last week in August Sec Dr C Earl 

Albrecht Box 1931 Juneau „ ^ , n c rr^il 

Arizona Tucson, Sept 19 Sec , Mr Francis A Ro, Science Hall, 

Univ of Arizona Tucson t i mm 

Arkansas Little Rock Oct 3 4 Sec , Mr L E Gchauer, 100- 

Donaghej Bldg Little Rock t, u- ti, n 

Colorado Exainiiiatioii Denver Sept 13 14 Sec Dr Esther D 
Starks 1459 Ogden St Denver 3 ,, , r. 11 c. n -.r.i 

CorNECTtcuT Oct 14 Executive Sec M G Rcjiioids State Board 
of Hcalmg Arts, 110 Whitiic, Ave New Haven 10 Tax,x.„i T 

District of Columbia W asluuguiu v*ci 23 24 Dr Daniel L 
Seckinger. 4130 E Municipal Bldg W ashiiigtau 

Florida Jacksonville Nov 11 See Mr M W Emmel University 

low A D'cs'Momcs, Oct 10 See , Dr Ben H Peterson, Coe College, 

Michigan Cxaiiniiatioii Ann Arbor Oct 13 14 Sec, Miss Eloise 

Lcllcaii 101 North Walnut Street, Lansing 15 

Miinfsota Minneapolis Oct 3 4 Sec Dr Raymond N Bicter, 
105 Millard UaU University of Minnesota, Minneapolis 14 

NtBRASKA Examination Omaha, Oct 3 4 Director, Mr Oscar F 
Hiimhlc, Room 1009, State Capitol Building. Lincoln 9 

Nrw Mexico Exaimiiatioii Santa Ee Sept 17 Sec Mrs 
giicritc K Cantrell, Box 1522, Santa Fe 


A A 

■nug 19 IS 

Oklahoma Exammalton Oklahoma CiK ir ^ 

Oklahoma Cit,^ ^ Clr , 

Oregon Eramuation Porthnd Sent Q r» ^ 

Uni\ersit> of Oregon Eugene ^ • Dr C. D 

Rhode Island Esamniattou Proudence Nov n. f 

Build^n1"ro^‘.de^^r'='‘'“'’ ^ 

OloTlst^'srVankmn"'™’ Gre,g m 

Tennessee Memphis, Sept 21 2z Sec Dr n u 
Union Ave, Memphis 3 Sec, Dr O N\ HMmn, ^ 

Texas Eramiiiation Austin October "grr D,„.i,. r. . 

306 Nalle Building Austm Brother Raphael \\,i, a, 

Washington Seattle Januarv 1951 See Mr kj > « 

Department of Licenses, 01,mpia Edward D R 

bS“s"S . J/lSSTs.. ‘iti”"" = "" »' « » 

Coming Medical Meetings 

American A^dcm, of Ophthalmolog, and Otolar, ngologv. Palmrr vix- 
Chicago Oct 8-13 Dr W L Benedict 100 First AvSue t 
Rochester Jlmn Secretary nvenue 

Gvuecologists and Abdommal Sui 
Lcroj A. 
secTcl 

Am^criran Hospital Association'’ Atlaiitic'Ci't,'""Sepr'IS 

Biigbee 18 E Division St, Chicago 10, Executive Director ^ 

Biological Photographic Association Hotel Sheraton, Chicveo ScbL (te 
Varden Pavclle Color Inc 533 W 57th St hewW 
Citj 19 Secretarv 

Colorado State Medical Societ, Broadmoor Hotel Colorado Surmn 
Sept 20 23 Mr Harvey T Sethman 1612 Tremont Place Deivrtr'l 
Lxecutne Secretary 

Dehuare Medical Societv of, Dover, Oct 2-4 Dr Andrew H Gehrri 
1007 Park Place Wilmington Secretar, 

District of Columbia Mcalieal Societv of the Washington Oct a 4 30 
Theodore W'lpmd 1718 M Street N W' W'ashmgton 6 Secretary 
Idaho State Medical Association Sun Valiev Sept 6 9 Dr Vlfrcd II 
Popma 220 N First St Boise Secretarv 
Indiana State Medical Association 1 rench Lick Sept 25 27 Mr Ray E 
Smith 23 E Ohio St Indianapolis 4 Executive Secretary 
Kentuek, State Aledical Ttssociation Brown Hotel Lomswlle Sept 26-^5, 
Dr Bruce Underwood 620 S Ihird St Louisville 2 Sccrclan 
Afichigan State Medical Societ, Book Cadillac Hotel Detroit Sept 20’i 
Dr L Fernald Foster 2020 Olds Tower Lansing 8 Secretar, 
JIississippi \ allc. Medical Societv Springfield, Ill, Sept 27 29 D: 

Harold Swanberg SIO Maine St Quincy III Secretarv 
National Medical Association Hampton Institute, Hampton Va Aue ’3 
Sept ] Dr John T Givens 1108 Church St Norfolk 10 \a CenersI 
Secretar, 

Nevada State Medical Association, Las I egas, Oct 5 7 Dr Wc<ley \t 
Hall 307 W'est Sixth St, Reno, Secretar, 

New Hampshire Mcdital Societv Mt Washington Hotel Bretton Mooh 
Sept 10 12 Dr Decring G Smitli 44 Chester St Nashua Secretar, 
Oregon State Medical Societ, Gearhart Sept 27 29 Dr Werner E. 

Zeller Medical Dental Bldg Portland 5 Secretar, 

Southwestern Surgical Congress Shirle, Savo, Hotel Denier Cob. 
Sept 25 27 Dr C R Rountree, 525 N W^ Eleventh St, Okbbtroa 
Cit, Secretar, 

Vermont State ilcdical Societj, Jit Washington Hotel Rretton Moeda 
N H Sept 10 12 Dr James P Hammond 128 Merchants Ro« 
Rutland Secretar, 

Virginia Medical Societv of Roanoke, OcL 8 11 Mr H S JohD<oii, 
1200 East Cla, St Richmond 19 Executive Secrctao 
W'asbingtou State Medical Association, Davenport Hotel Spokane. Sept. 
10 13 Dr James W Haviland 338 W'hite-Henr, Stuart Bldg Seattle 
Secretar, „ ,,, , 

W', oniiiig State Medical Societ,, Cod, Sept. 7 9 Dr George H Phelps 
1604 Capitol Ave Che,enne Secretar, 

International Meetings 

Internationa] Conference of Speech and Voice Therap, iVnStei^m, 
Holland Aug 21 26 Dr Deso A W'eiss 106 E. S5th SL, New lort 

City 28, Secretar, c , v o n. 

International Congress on Cardiologv Pans, France, SepL 3Y ur 
Mouquin, 78 rue de I’Abbf Groult Pans iSe France, Secretar, General 
International Congress on Cnminolog, Palais de “ S®™!',®,'., 
Amphitheater Pans, Prance Sept 10-19 M Pierre Piprot d Alleaume 
188 Ave Victor Hugo Pans J6e France General Swretar, 
International Congress on Diseases of the Chest Carlo rorlanini InsWul, 
Rome. Itab, Sept 17 22 Prof A Oniodei Zorini, Carlo Foibiwtu 
Institute, Rome Italv, Chairman , „ , , „ n,™ 

International Congress ot Experimental C,tolog, New Haven w™ 
USA, Sept 48 Dr Damelli King s College, London Eweuwi 

liifcniatmnal Congress on Internal Medicine Pans ‘Jafl 

Prof Justin Besancon 38 rue Barbel de j;’4 

International Congress of Microbiology, Rio de Janeiro Bnid 
Dr OI,mpio de Fonseca Institut Oswaldo Cruz Rio de 1 

Iiifema'tio^al Congress of Psjchiatrj, Palais de ’a ^”^5 

Sept 39 27 Dr Hcnn Ej, 3 rue Cabanis Pans 34e irance 

Iilcnmlimial Societ, for the History of Medicine ^ 

Aug 14 20 Professor Guiart 53 Blvd de la uroix 

France Secretar, , xr j _ 17 --,« Prxnre Sept 

Internation.il Societ, Rochester Jhnn. 

Dr Albert M Snell 102 Second Ave SW , Kocnester, 

man American Committee mn^nh-tecn Denmark Sept 

International Union z\^mst Tuberculosis 6e Fnnee 

18 Prof Etienne Bernard 66 BKd St Alicnci raw 
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Burlingame, C Charles ® Hartford Conn psychiatrist 
in diicf of the Neuro Psjchiatnc Institute of Hartford Retreat 
non llie Institute of Lning of winch he was president and chair¬ 
man of the board of managers died in a private hospital in 
Leicester England Jull ll aged 64 Dr RnrUngarac was born 
in Rockford 111 Oct 27 IBS'! He rcccucil his medical degree 
from the Hahnemann Llcdical College and Hospital Chicago 
1508 He was assistant phvsician at Westhoro (Mass) State 
Hospital and from 1912 to 1915 medical director assistant super- 
mteiidciit and acting superintendent of Eergns Falls (Minn) 
State Hospital Dr Burlingame was industrial psjchiatrist of 
Chcnei Brothers in ilaiiclicstcr Conn from 1915 to 1917 and 
from 1919 to 1921 He was interested ni the application of 
psvchiatric principles to industrial manage incut and served as 
cltaimian of the subcommittee on psjehiatrj for the National 
dissociation of Llamifactnrcrs and otlier mdnslnal medical 
organizations During World \\ ar I he bccanle a lieutenant 
colonel of the U S Medical Corps of the American Fxpedi- 
lionarv Forces as director of the Lfedical and Surgical Section 
Department of Afihtarj zVffairs Bureau of Hospital Adminis¬ 
tration and director of the Medical and Surgical Department 
of the American Red Cross m France During World War II 
he sened as expert consultant m psvchiatrj to the Secretary 
of War attached to the Inspector General s Office General 
Staff U S Armv Both during and after the war Dr Bur¬ 
lingame vvas consultant to selectiv e scrv ice hoards v etcrans 
boards and the permanent armed forces training programs 
From 1936 to 1938 he wras clinical professor of psjchiatry 
and mental hjgienc at \ale Umversitj School of Medicine in 
hew Haven 

A specialist certified bv the American Board of Psychiatry 
and Neurology Dr Burlingame was chairman of the Salmon 
Committee on Psvchiatrj and Mental Hvgiciic of the New York 
Academj of hledicine director of the Psjchiatnc Foundation, 
a life member of the American Psjcliiatnc Association chair¬ 
man of that organization's section on mental hospitals a member 
of Its Central Inspection Board and its director of publicity 
in the U S for the International Congress of Psjchiatry on 
the governing board of the International Committee for Mental 
Hjgiene a member of the American Societj of Research on 
Psychosomatic Problems American Psychosomatic Society 
Southern Psychiatric Association New England Society of 
Psychiatry Association for Research in Nervous and Mental 
Diseases New York Psychiatric Association New York Neu¬ 
rological Society, New A^ork Society of Clinical Psychiatry, 
Connecticut Society of Psychiatry Connecticut Society of Men 
tal Hvgiene of which he had been vice president from 1938 
to 19-10 and the Amcncan Academy of Psychiatry of which he 
yras secretary-treasurer He vvas a life member of the Amen 
can College of Physicians and American Hospital Association 
a member of the Association for the Study of Internal Secre 
tions, Amencan Association of Industrial Physicians and Sur¬ 
geons the Pan American Medical Association World Medical 
Association and Hartford Medical Society of which he had 
been president In 1950 Dr Burlingame became president elect 
of the Connecticut State Medical Society after having served on 
lE council and on many committees He vv as an honorary mem¬ 
ber of the Sociedad Mcxicana de Eugcncsia and a corresponding 
member of the Sociedad Cubana de Neurologia y Psiquiatna 

From 1921 to 1928 Dr Burlingame vvas executive officer of 
the joint admmistrative board of Columbia Presbyterian Medi¬ 
cal Center in New Y'ork where from 1923 to 1935 he was execu 
tivc vice president of Presbyterian Hospital He vvas attending 
ncuropsjchiatnst. Veterans Home and Hospital Commission of 
&nnecticut, associate attending psychiatrist Vanderbilt Cbmc 
New York, consultant in psychiatry to U S Veterans Hospital 
m Newington Hartford and St Francis hospitals in Hartford, 
Uiarlotte Hungerford Hospital m Torrington Hospital of St 
Raphael m New Haven and the Meriden (Conn) Hospital 
After servnee for a number of years as senior consultant to the 
C S Veterans Hospital in Northampton Mass he vvas 
recently made chairman of the dean s committee there He 
'vas also a member of the courtesy staff of the Neurological 
Institute in New York Dr Burlingame spent many years in 
psychiatric service of state hospitals in Massachusetts and Mm- 
upoU and vvas chairman of the Advisory Board in America 
cl the American Hospital m Pans Since 1925 he vvas hospital 
ronsultant to the governments of Uruguay and otlier Soutli 
Amencan and European countries Since 1932 he vvas associate 
■0 psychiatry at Columbia University College of Physicians and 


Surgeons in New York Had he lived, he would have headed 
the Section on Psj chosurgery and Rehabilitation for the Inter¬ 
national Congress of Psychiatry in Pans in September He vvas 
decorated hy France Poland and Czechoslovakia and received 
a citation for conspicuous and meritorious service with the 
American Expeditionary' Forces His public service activities 
included service as honorary consultant psychiatrist to the New 
York Police Department chairmanship of the committee to gov¬ 
ern licensing of practicing psv chologists for the Connecticut 
Board of Education and various other commissions and com¬ 
mittees for the improvement of care of mental defectives and 
the mentally ill He vvas an honorary member of the 
Royal Mcdico-PsychoIogical Association whose meeting he was 
attending at the time of his death as a delegate of the 
Amcncan Psychiatric Association Dr Burlingame had been 
editor of the Digest of Neurology and Psyelnalry and asso¬ 
ciate editor of the Amcncan Journal of Psychiatry 

Ryan, Maxwell Donnell ffi New York born in Leaven¬ 
worth Kan July 20, 1901, McGill University Faculty of 
Medicine klonirca!, Canada, 1927, clinical professor of otorhino- 
lamigology at New York University College of Medicine, 
specialist certified by the Amencan Board of Otolaryngology, 
member of the Amencan Academy of Ophthalmology and Oto- 
larvngology and Amencan Laryngological Rhmological and 
Otological Society, fellow of the American College of Qiest 
Physicians afflhat^ with the New Y'ork Eye and Ear Infirm¬ 
ary and St Clare s Hospital, consulting bronchoscopist at 
Pilgrim State Hospital Brentwood N Y, and Kings Park 
(N Y ) State Hospital consulting surgeon, National Hospital 
for Speech Disorders, died June II, aged 49, of heart disease 

Lund, Fred Bates, Newton, Mass bom in Concord, N H, 
Jan 4 1 865 Harvard Medical School, Boston 1892, formerly 
on the faculty of his alma mater, member of the American 
Medical Association, serving as a member of its House of 
Delegates in 1907, 1914, 1916 1917, 1920, 1922-1924, 1926-1928, 
member of the American Surgical Association, Society of 
Oinical Surgery, of which he had been president, and New Eng¬ 
land Surgical Society fellow of the Amencan College of Sur¬ 
geons served during World War I, for many years associated 
with Boston City, New England Deaconess and Caniey hospi¬ 
tals in Boston, author of a book entitled “Greek Medicine’’, 
died June 22, aged 85 

Geer, Everett Kinne ® St Paul born in SL Paul, 1893, 
University of Minnesota Medical School, Minneapolis, 1917, 
assistant professor of medicine at his alma mater, specialist 
certified by the Amencan Board of Internal Medicine, member 
of the Central Society for Clinical Research, National Tuber¬ 
culosis Association and Amencan Trudeau Society, served 
during World ''A ar I, area consultant in the tuberculosis branch 
'Veterans Administration, fellow of the American College of 
Physicians affiliated with Ancker Hospital Oiildren’s Preven¬ 
torium of Ramsey County and Bethesda Qiarles T Miller, St 
Joseph's and St Luke’s hospitals, died May 3, aged 57, of 
coronary thrombosis 

Thomson, Alec Nicol ® Cutchogue, N Y born in East 
Orange, N J Sept 8, 1881, Long Island College Hospital, 
Brooklyn 1905, formerly on the faculty of his Mma mater, 
fellow of the Amencan Public Health Association at one 
time director of medical activities for the Kings County Medical 
Society and medical director of the Amencan Social Hygiene 
Association served during World W ar I, formerly practiced in 
Brookljm where he vvas on the staffs of Swedish and Brooklyn 
hospitals administrator of the Eastern Long Island Hospital 
in Greenport died m Bellevue Hospital, New York, July 4, 
aged 68 of coronary disease 

Berg, Albert Ashton ® New York, bom in New York 
in 1873, College of Physicians and Surgeons medical depart¬ 
ment of Columbia College New York, 1894, past president of 
the International College of Surgeons, member of the American 
Gastro-Enterological Association, formerly professor of sur¬ 
gery at his alma mater trustee of the New York Publ-e 
Library affiliated with Bamet Memonal Hospital, Paterson” 
N J Monmouth Memonal Hospital in Long Branch Beth 
kloses Hospital in Brooklyn Hebrew Orphan Asylum, Mon- 
tefiore Hospital, Sydenham Hospital and Mount Sinai Hos¬ 
pital, where he died July 1, aged 77, after an operation on the 
kidney 

Beers, Nathan Thomas ® Brooklyn, bom m Brooklyn 
March 29, 1874, Long Island College Hospital Brooklyn 1897 
specialist certified by the Amencan Board of Dermatolo^ and 



1442 


DEATHS 


Syphilology, member of the American Radium Society, fellow 
A of Physicians, veteran of the Spanish- 

Amencan War World War I, consulting dermatologist for 
, New Yo^ City Police Department, affiliated with Brook- 
lyn, Carson C Peck Memorial, Methodist, St John's and St 
Marys hospitals, died in Fitkin Memorial Hospital, Neptune, 

J ) July /, aged 76, of thrombosis of the meningeal artery 
Cardie, Archibald Evans ® Minneapolis, born in El Reno, 
Okla, April 27, 1899, State University of Iowa College of 
Medicine, Iowa City, 1923, specialist certified by the American 
f Internal Medicine, fellow of the American College 

ot Physicians, past president of the Minnesota State Medical 
Association, in June 1948 received the Minneapolis Star and 
Iribune Award for leadership in Minnesota, on the faculty of 
A ^ 1 . of Minnesota Medical School, affiliated with 

Asbuiy, Northwestern and Abbott hospitals, died June 24, aged 
51, aboard a plane that fell into Lake Michigan 

B^m, Hugh Martin ® Roxboro, N C , Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1918, past 
president of the Person County Medical Society, served as 
county health officer, during World War II was a member of 
the Selective Service Board of North Carolina, died in Duke 
Hospital, Durham, June 9, aged 59, of mesenteric thrombosis 
Bingham, William Otto, Elizabethton, Tenn , Tennessee 
Medical College, Knoxville, 1909, formerly health officer of 
Carter County, died May 23, aged 66 

Blatz, Valentin, Oconomowoc, Wis , St Louis University 
School of Medicine, 1946, died in St Joseph’s Hospital, Mil¬ 
waukee, Mav 5, aged 30, of multiple sclerosis 
Burt, Charles Thomas, Aleridian, Miss , Unuersity of 
Tennessee College of Medicine, Memphis, 1914, member of the 
American kledical Association, for many vears health officer 
of the city of Meridian, died in Rush Memorial Hospital May 
26, aged 78, of cerebral hemorrhage 
Campbell, John Lee, Ben Hill Ga , Atlanta Mtdical Col¬ 
lege, 1896, died April 16, aged 78 
Carlson, Benjamin, Lorain, Ohio, Western Reserve Uni¬ 
versity Medical School, Cleveland, 1925, member of the Ameri¬ 
can Medical Association, past iircsidcnt of the Lorain County 
Medical Society, ser\cd during World War I, formerly on the 
board of directors of Pleasant View' Sanatorium in Amherst, 
at one time affiliated w'lth St Joseph’s Hospital, died June 16, 
aged 57 

Cloyd, Augustus Davis ® Omaha, Missouri Medical Col¬ 
lege, St Louis, 1886, an Associate Fellow of the American 
Medical Association, served as medical director of the Wood¬ 
men of the World and as acting superintendent of the Woodmen 
of the World War Memorial Hospital in San Antonio, Texas, 
died May 16, aged 90 

Conrad, Belle H , Seattle, State Unuersity of Iowa College 
of Medicine, low-a City, 1894, member of the American Medical 
Association, died June 14, aged 77 
Crescenzi, Thomas Louis, Katonah, N Y , Unuersity and 
Bellevue Hospital Medical College. New- York, 1927, member 
of the American Medical Association, attending phvsician at 
Lincoln Agricultural School in Lincolndale, phjsician for the 
public schools in Katonah and St Mary’s Parochial School, 
affiliated with Northern Westchester Hospital in Mount Kisco, 
w'hcre he died April 30, aged 48 

Crimmin, Leo Philip, Brockton, klass , Tufts College 
Medical School, Boston, 1917, served during World Wars I 
and II, died June 18, aged 54, of tuberculosis 
Dickie, Herbert Grasty, Roseland, Va , Unuersity of 
Virginia Department of Medicine, Cbarlottcsville, 1907, died 
May 7, aged 66 

Dwyer, William Hartford, Conn , Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1913, on the staff of 
Hartford Hospital, died June 24, aged 63, of cirrhosis ot the 
liver 

Hanna, Benjamin M , East Orange, N J , Tefferson Medi¬ 
cal College of Philadelphia, 1877, died in East Orange General 
Hospital June 7, aged 91 

Hendershott, Roy Wheeler, Bend, Ore , University of 
Oregon Medical School, Portland, 1917 for many years physi¬ 
cian for the Bend High School football team affiliated with 
St Charles Hospital, died May 31, aged 73, of heart disease 
Hilling, James Riley, Covington, Ohio, Hosptal College 
of Mcdicmc, Louisville, 1905, served on the staffs of Mercy 
and Portsmouth General Hospital m Portsmouth and Middle- 
town (Ohio) Hospital, died June 18, aged 71, of heart disease 
Kell, Thomas Banks ® Fort Lawii, S C , Meffical College 
of South Carolina, Charleston, 1900, died in Rock Hill May 31, 
aged 77 
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American Board of Internal Medicine, senJd cSS 
War II, formerly affiliated with the HospSl d iLV'"' 
Samaritan in Los Angeles, died June 3, aged 46 ^ 

^ Georgetow-n Unuersih Cu, , 

of Medicine, Washington, D C, 1910 at tl,A T.u 
World Wor I ,om,d% feed C™,, 

Norton’ James M , Ark-adelphia Ark , College of PI, 
Clans and Surgeons, Little Rock 1911. member of t£ W 
can Medical Association, died June 16, aged 64 

Parodi, Teofilo Neiv York, Regia Unuersita degl, Std, 
di Genoi'a Facolta di Medicina e Qiinirgia, Itah 1888 
of tJie American kledical Association and the New 
Academy of klcdicine, at one time director of the Ii^,^ 
Hospital, died May 4, aged 84, of arteriosclerotic heart disca^. 

PhippS’ Isom H, Mount Vernon, Ill , Kentucky SchooU! 
Medicine, Louisville, 1892, died May 31, aged 84 

Pyles, William Thomas, Eagle Rock Va , Medical Col 
lege of Virgima Richmond, 1935, died in Chesapeake and Ok 
Hospital in Clifton Forge, April 28, aged 46, of heart disease 

Schenck, George Frederick, Los Angeles, College ol 
Physicians and Surgeons, Los Angeles, 1917, associate proles 
sor of urology at the College of Medical Er aiigelists, member 
of the American Urological “kssociation, fellow of the Amencan 
College of Surgeons, affiliated with Los Angeles Count) Hos 
pital, Presbyterian Hospital-Olmsted Memorial, Cedars of Leb¬ 
anon and California hospitals, sen'ed orerseas dunne AVorlH 
War I, died June 5, aged 59 

Shufelt, Alson Anderson ® San Jose, Calif , Unnersit) of 
California Medical School, San Francisco, 1917, specialist cer 
tified by the Amencan Board of Obstetrics and Gmecology, 
serred during World War I, affiliated with O’Conner Hospital 
and Santa Clara County Hospital, died June 11, aged 58 

Underwood, John B , St James, Mo , Barnes Medical 
College, St Louis, 1901, member of the Amencan Medical 
Association, died June 18, aged 84, of a cerebrorascular accident 
and arteriosclerosis 

Van Altena, Louis A, Cedar Gro\ e, Wis Milwaukee 
Medical College, 1895, member of the Amencan kfcdical Asso¬ 
ciation , sen ed as health ofiicer, affiliated w itli Memorial Hos 
pital in Sbebojgan, died m St Nicholas Hospital m Shebojgan, 
June 7, aged SO, of coronary thrombosis 

Van Duzer, William Roy ® Casey, Iowa, Jefferson Mcdi 
cal College of Philadelphia, 1912, sers'ed as a member of the 
town council, school director and local health officer, surgeon 
for the Rock Island Railroad, affiliated with the AtlanUc 
Memorial Hospital in Atlantic, w'here he died June 20, aged 65, 
of myocardial infarction 

Van Noy, Levi Tipton, Norwood, klo , Ensworth Medical 
College, St [oseph, Mo, 1904, member of the Amencan Medi 
cal Association died May 19, aged 74, of coronarj disease 
and cerebral hemorrhage 

Walker, Madison Frank, Santa Fe Tenn , University 
of Tennessee Medical Department, Nashville, 1890, died May 
30, aged 89, of coronarj occlusion 

Ward, Thomas Eugene ® Houston, Texas, College of 
klcdical Evangelists, Los Angeles, 1930, serv'ed as media 
superintendent of the Wabash Valley Sanitarium in Lalajette, 
Ind , died rccentlj, aged S3, of coronary occlusion 

Watkins, Charles Napoleon, Fort Recovery, Ohio, Ohio 
Lkdical University, Columbus, 1904, sen ed dunng V orld \\ ar 
I, died in Jay County Hospital, PorUand, Ind, Jiuie 19, aged/J- 

Whiddon Rufus C, ® Gainesville, Texas, Baylor Uni 
vcrsity College of Medicine, Dallas, 1910, lellow of the Amen 
can College of Surgeons, past president of the Cook ” 
Medical Society, citj physician, local surgeon for the ' 
souri Kansas and Texas Railway, affiliated with M^'^ 
and Surgical Hospital and Gainesville Sanitarium, p ) 
for State School for Girls, died June 19, aged 63, of coronary 

occlusion Af,nn(>- 

Williams. Lowell Eugene Settle. 
sota Medical School, Minneapolis, 1927, I on the 

can Medical Association, serv'ed during World uar , 
staff of Virginia Mason Hospital, died June 3, aged 55, oi 

nary sclerosis and occlusion Southwestern 

Young L Otis, Dawson Springs, Kj , 
Homeopathic Medical College and Hospital, oui 
dieT june 13, aged 78, of cerebrov'ascular accident 
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ITALY 

(From a Regular Corrcsfaiidcnt) 

Naples June 30, 1950 

Reports by Drs D Gottlieb and Perrin H Long 
(USA) at the Second Italian Congress on 
Antibiotics 

Aji important congress on atibiotics was he’d in Milan 
the first week of June, nnn> foreign scholars participated, 
and Sir Alexander rieming acted as chairman The congress 
was organized by Prof E Carhnfanti director of the Infor¬ 
mation Center for Studies on Antibiotics and the Italian 
Serotherapeutic Institute 

Reports w ere presented b> Drs Fleming M Curtin ADM 
Douglas A H El Ramli D Gottlieb R Green Perrin H 
Long P Lopez Cardone K Pictz R Rcitler V Ristich 
0 Ruziczka and T Schonfelder Italian scientists were repre¬ 
sented by the rector of the Unucrsitj of Milan, Professor De 
Francesco, bj the dean of tlie faculty Professor Cazzaniga, 
and bj many autliorities from the Italian medical and surgical 
world among them the oncologist Bucalossi tlie phthisiologists 
Carpi and De Sanctis Monaldi, the surgeon Fasiani and the 
bactenologist Professor Zironi 

Fleming stated that he prefers the watery suspensions of pro¬ 
caine pemcdlin among the new types of commercial penicillin 
preparations and that only in more urgent cases docs he con¬ 
sider It adrisable to combine it with a small dose of sodium 
penicillm which becomes adsorbed immediately He discussed 
chloramphenicol aureomycin and terramycin He confirmed that 
the indications for all three orerlap These substances exert 
their action on pyogenic cocci, gram negative bacilli of the coli- 
typhoid group, Brucella the rickettsiae md on some virus types 
However the majority of the viruses has not yet been attacked 
by the antibiotics According to Fleming the three new anti¬ 
biotics are highly active with respect to the majority of the 
intestinal micro-organisms, as with n twenty four hours of their 
admmistratioii cultures made from feces may contain only some 
mycetes and some ferments This might be an advantage in 
abdominal surgical intervention, although according to Fleming 
this may deprive tlie patient of the vitamins elaborated by the 
mtestinal bacteria He therefore suggests concurrent adminis¬ 
tration of adequate vitamins 

Dr D Gottlieb reported on his observations of a Strepto 
myces isolated from the soil Qiloramphemcol was obtained 
and later synthesized In the synthesis of tins antibiotic many 
isomers may appear, owmg to the position of the nitro group 
and to the presence of two asymmetric atoms of carbon Only 
one of these isomers is active, but its separation is not easy 
Many derivatives of chloramphenicol have been prepared but 
the only one which possesses activity (but only 14 per cent of 
the activity of chloramphenicol) is the nitroacetyl denvative 
Qiloramphemcol inhibits the activity of the esterases of bacterial 
ongin m addition to some lipases, and some bacterial enzymes 
determine the hydrolysis of chloramphenicol Administered by 
mouth, this drug is rapidly adsorbed from the gastrointestinal 
fract Its products of transformation accumulate in the tissues 
within a short time and then are eliminated in man, mainly 
through the kidneys, in animals, through the feces 

Aureomycin and Chloramphemcol 

Dr P H Long discussed the pharmacology and toxicology 
of all the antibiotics The most detailed part of his report 
dealt with chloramphenicol and aureomycm He empliasized 
^ the usefulness of their combined employment m endocarditis due 


to gram negative bacteria The effective level of orally admin¬ 
istered chloramphenicol is obtained wuthin eight hours after 
administration Presumably the drug passes into the circulating 
blood and the intercellular fluids, otherwise there would 
be no explanation for its action in nckettsiosis The 
speaker studied and reported on the antibiotic in the cerebro¬ 
spinal fluid, in the pleural fluid, in the bile and in the milk 
The drug also passes through the placenta, and from that results 
its prophylactic usefulness in the prenatal period He believes 
that the dose of any antibiotic can be reduced to 50 per cent 
forty-eight hours after defervescence and discontinued five to 
seven days after that 

Syphilis and Antibiotics 

A report on this subject was presented by LI Monacelli, 
director of the institute of dermatology and syphilology of the 
University of Naples He stated that the antisvphilitic action 
of penicillin is proved but the therapeutic scheme may still be 
improved It seems advisable to combine the antibiotic witli 
other antisyphihtics Monacelli discussed the absence of a rela¬ 
tion—within certain limits—between the doses employed and the 
therapeutic effects, the value of a penicillin course in neuro- 
syphilis and the eventual effect of penicillin on latent syphilis 
He reported on research studies carried out in cooperation with 
Professor Tesauro, the director of the obstetric clinic of the 
University of Naples concemmg the penicillin treatment of 
pregnant women wntli syphilis 

Streptomycin Resistance 

Professors G Daddi and C Pand reported on streptomycm 
resistance They revealed that, in spite of the presence of 
streptomycin-resistant strains of tuberculosis bacilli, the admin¬ 
istration of streptomycin continues to be efficacious Reports 
concerning efficacy of the drug and resistance to it showed a 
discrepancy between results in man and those m animals In 
man streptomycin resistance is not associated with character¬ 
istic deterioration as it is observed in animals when adminis¬ 
tration of the drug is continued in spite of the observed 
resistance 

The congress was adjourned after four dajs of intensive 
work and many reports Professor Carhnfanti as the organizer 
of the congress in cooperation with Dr Gianferrari, received 
considerable praise from Professor Flemmg 

Prof Hans Selye from Montreal in Bologna 

While the congress on antibiotics v\as held in Milan another 
^ meeting took place in Salsomaggiore on the occasion of the 
international medical and surgical motion picture fair It was 
obvious that the motion pictures from the United States met 
witli greatest success The pictures were furnished by the 
United States Information Service (U S I S ) Many Italian 
clinicians participated in this convention, with Prof Maunzio 
Ascoh, who at 74 years of age still holds the chair of the 
University of Palermo as their chief The congress of Salso- 
maggiore was organized by the S A G A S to emphasize the 
value of the well known sodium iodine spas in this region 

In Bologna, close to Salsomaggiore, Prof Hans Selye held 
a conference as the guest of Prof A Gasbarnni, director of the 
university institute of the medical clmic As a symbol Selye 
presented to Gasbarnni the first copy of his book “Stress ” 
stating tliat in this clinic, which was one of the first in Italy, 
the first concrete observations were made on the influence of 
the adrenal cortex and the general states of reaction These 
observations contnbuted largely to the development of the 
concept of "syndromes of adaptation" 
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The autonomy of each group center is emphasized Except 
as stated, the plan has no concern with the group’s internal 
affairs so long as there is no evidence of dissatisfaction frpm 
patients From the results of the survey which Dr Baehr 
describes it is apparent that the democratic principle of group 
sovereignty cannot always be strictly followed Most certainly 
the Health Insurance Plan must see to it that a group’s per¬ 
formance at least equals the record of individual practice 
Furthermore, the organization supposedly opposes exploitation 
of one or more physicians in a group by a majority of tlieir 
fellows The contention that resignation will automatically 
follow dissatisfaction is untenable, for reasons to be discussed 
herein 

Iklost physicians recognize how little value there is in a 
lajnnan’s appraisal of good medical care His silence is cer¬ 
tainly a poor gage of efficiency Many physicians have patients 
on the rolls of the Health Insurance Plan though they use 
the service infrequently or not at all The clinical records in 
the files of a group do not necessarily reveal the facts obtained 
by a nonplan ph 3 'sician to whom the patient may turn As 
Dr Baehr intimated, the sur\ey was made for the purpose of 
self correction However, it is strange that not one of the 
physicians vho ha\e since terminated their connection with 
the Health Insurance Plan has ever been subsequentiv inter- 
Mewed bj^ the surve 3 ''ors Not e\en the mass exodus of nearly 
half a group uas considered a S 3 mptom of any significance 
It should be natural to ask why not more than perhaps 5 
per cent of physicians have not been disgruntled enough to 
sever their relationship w'lth the Health Insurance Plan As 
previously pointed out, resignation from a partnership or termi- 
intion of the contract with the plan without the consent of the 
partners and the organization does not exclude the individual 
from financial responsibility until the period of time specified 
has elapsed The first contract of the Health Insurance Plan 
expired after eighteen months Subsequent contracts arc for 
longer periods It nia 3 also be asked why there is a waiting 
list of groups to be activated, if there is any considerable dis¬ 
satisfaction Some of the circumstances attending the inaugura¬ 
tion of the plan have been related The policies were sold 
by commissioned salesmen watli the aid of profusely illustrated 
brochures and newspaper advertising with dramatic appeal 
Despite the stated refusal of ph 3 sicians to have their names 
used for adiertising purposes printed lists of ph3Siciaiis in 
the Health Insurance Plan were shown to prospects Were it 
not for certain hanipering inffucnccs exerted 53"^ many members 
of the medical profession w'ho were called “reactionary,” “short¬ 
sighted” and “selfish,” ciirohnent would ha\c increased more 
rapidly than it has 

None the less, many physicians faced the loss of a major 
number of their patients and heeded the waniiiig to join a 
group "before it is too late”—in other words, before the doors 
were closed The Health Insurance Plan watli subscriber con¬ 
tracts already in force actually pressed the groups to complete 
their organization and get started, with the w'arnmg that late¬ 
comers might not be served 

It requires a major adjustment of one’s philosophj to 
relinquish a certainty in exchange for a possibihtj' This 
difficultj IS increased W’hcn fixed expenses such as taxation 
and support of a family go on implacabl 3 ' Maii 3 specialists 
now or formcrl 3 alTihatcd with the Health Insurance Plan auto¬ 
matically burned their bridges behind them Naturally former 
sources of referral with winch the groups competed dried up 
he possibilit 3 of reconciliation on resignation was too much 
of a gamble for most Since the organization now' has aiailable 
more professional personnel than it needs, it is m a position to 
reduce the cost of policies for one reason or another and to 
offer less remuneration to medical groups w'lthout materially 
endingernig its ability to supply subscribers with medical 
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service It cannot be o\ eremphasized that the onI\ nW 
which the Health Insurance Plan assumes is to 
subscriber with the name of a group operating m or I T 
community Dr Baehr’s glowing report to the conw 
should be remembered that “all is not gold that ghtttcr."’ “ 

Elmer A Kleefield, kl D, Forest Hilh, \ 


CANCER AND TOBACCO SMOKING 
To the Editor —Two articles published in the kh\ 97 
of The Journal “Tobacco Smoking and Bronchogtn'ic G? 
ciiioma,” by Ernest L W 3 nder and E\arts A Graham anl 
“Cancer and Tobacco Smoking” by Morton L Lciin, IhiJ 
Goldstein and Paul R Gerhardt, represent the past and priHent 
clinical approach to the cancer problem but complcteU miss 
some of the extremely interesting and basic aspects of tlx. dis 
case Botb articles fail to emphasize the elemental cellular 
unit, which IS the heart of the entire problem No matter hov; 
early cancer is seen clinically, it is biologicalK late, and tht 
entire philosophy of ms estigation must mo\e to this Icsel if \\( 
ever hope to effect a cure. To illustrate from the two papers 
noted, in tobacco tar a benzp 3 rene compound can be readily 
isolated and, w hen applied to normal cells, can alter the genetic 
structure so that a cancer cell can be produced according to 
well established genetic laws A most valuable contribution to 
this entire problem was omitted, namely, in both papers a car 
cinogenic compound (benzpyrene) may also act as a mutagenic 
compound To put the same principle more tritely, the clinical 
iincstigation cannot adiance to profoundly effect a cure until 
the clinician appreciates some simple principles of genetics winch 
can be easily and readilv obtained 

Edw in J Gr.\ce, kl D , Brookh-a 


CHEMICAL STRUCTURE AND SENSITIVITY 

To the Editor —I ha\e read with extreme interest the case 
report of Dr Da\id G Welton wdnch appeared in Tue Joursw 
klay 20, 1950, on ‘Exfoliative Dermatitis and Hepatitis Due 
to Phenobarbital ” 

I am writing to inform you of an article entitled “Dilantin 
Sensitivity, Rejiort of a Case of Hepatitis and Jaundice, with 
Pvrcxia and Exfoliative Dermatitis,” by Goldberg, Segal and 
me which will appear in the iVccC England Journal of Medicine 
June 8, 1950 Our case is remarkably similar to Dr Welton’s 
with respect to exfoliative dermatitis, pvrexia, cosiiiopliilia, 
hepatitis and jaundice, which we attributed to dilantin* 
(dipheny'lhjdantoin sodium), which the patient had started to 
take three weeks prior to onset Resumption of treatment with 
the drug inadvertently' caused an exacerbation of symptoms in 
our case 

Another interesting report linking the effects of these drugs 
diphcny Ihy dantom sodium and phenobarbital, which arc cliuiii 
cally similar, and that of nirvanol® (phenylethylby dantom), 
another member of this group, was that by Ellis, “Reactions to 
Nirvanol, Phenytom Sodium (Dilantin) and Pliciiobarbitil, 
Report of a Case of Ectodermosis Erosiiia Plunorificialis kfter 
Phenytom Sodium” (South M J 36 565 [Aug] 1943) It is 
interesting, therefore, to observe how drugs related structurally 
can elicit similar sensitivity manifestations as well as phaniia 
cologic effects 

In view of the widespread use of these drugs, a greater avvarc 
ness on the part of physicians of the possible widespread an 
systemic reactions that these drugs can elicit is importaii 
this era of increased awareness of the importance of anap ly a' 
in disease and the use of ACTH in such reactions these reports 
assume more importance 

Bernarp H Chaiken, kl D, Boston 
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Titlis marked xvifh an asterisk (*) arc abstracted below 


Amencan Journal of Diseases of Children, Chicago 
79 785 972 (M-iy) 1950 

Clinical Obscmiions on ^c^^ Snlfonanudc (Gantns n*) J A Bigler 
and 0 Thomas—p "S'- 

Approach to PsNchntnc Problems m Childhood M Kaplan—p 791 
Simultaneous Nonfatal Sj^tcmic Ihstopla mosis m 2 Cousnis \\ E 
UTiecIcr V Friedman and S Sasmw —p 806 
Thrombopenic Purpura Keport of 4 Cases in One Family M H 
Roberts and M H Smith —p 820 

Unnary Excretion of Glucuronic and Salic'lic Ac ds in Kornnl and m 
Rheumatic Children J C S Tseng II W Elghammer and A C 
hy—p 8^6 

Paroxjsmal Sup^a^cntncular Tach>cardia in Infancj Rcmcw of Treat 
ment and Report on Infant Treated with Mcthacboline (Mcchobl®) 
Chloride W M Brownlee E M Waters and S J McClendon 
^ 838 

UroDcbial Changes in Expcrinienlalb Induced Cjstic Degeneration of 
Pancreas P V Veghclyi T T Kemeu) and J Sos -^p 846 

Amencan Journal of Medical Sciences, Phaladelphia 
219 473 588 (May) 1950 

Arterial InsulTiciency Studied bv Scxcral Plctb> smographic Techniques 
Employing Occlusion of Arteries of h-xtromity T Winsor R 
Momson B 0 Rondo and P yamauchi—p 473 
Treatment of Pcriplicral Aeuropathy in Diabetes Mellitus W S 
Collens A* M Rabincr J D Eilinsky and others —p 483 
Study of Renal Function in Patients with Multiple Myeloma J B 
Armstrong —p 488 

Use of Pbenvlacctjlurcn (Phciiurone) in Consulsive Disorders S C 
Little and R R McBryde—p 494 

Abnormal Electrokjmograms from Wall of Ventricle With and W'lthout 
Endcace of Alyocardial Infarction F G Gillick and J Schneider 
—p 500 

Rupture of Heart Folloumg Aljocardial Infarction Data from Sniall 
Hospital A H Clagett Jr J H Benge and J W^ Hooker—p 513 
New Test for \ asopressor Substances in Hypertension D B Fish 
back.—p 517 

Coincidence m Autopsy Material of Nephrosclerosis and Cardiac Hvper 
trophy mth Clinical History of Ilyiicrtcnsion J L Switzer and F 
Osterman —p 523 

Thrombocytopenic Purpura Prognostic and Therapeutic \ alue of 
Eosinophil Index Analysis of 100 Cases S O Schwartz and S R 
Kaplan —p 528 

Blood Sludge Phcromcnon in Human Subjects Notes on Its Sig 
nidcance and on Effects of Vasomotor Drugs H S Robertson S 
Wolf and H G W'olff —p 534 

Clmical Evaluation of Blood Sludge Phenomenon J S Hirschboeck 
and U Woo—p 538 

Electrocardiographic Patterns in Hypopotassemia Ohsem "itions on 79 
Patients S Bellct W A Steiger C S Nadler and P C Gazes 
—P 542 

Cerebral Angiography J F Roach—p 559 
Aureomyem. W' E Herrell—p 570 

NephroscleroEiB and Cardiac Hypertrophy —Switzer 
and Osterman studied the necropsy protocols of 4 168 patients 
of Cook County' Hospital Chicago in iihich at least one of the 
three factors cardiac hypertrophy arteriolar nephrosclerosis 
and hypertension before death was recorded Coincidence of 
all three factors was found m 21 7 per cent of the cases with 
heart weight above 500 Gm and in 32 6 per cent of the cases 
With a heart weight greater than 350 Gm Only part of this 
relatively low incidence of simultaneous occurrence of these 
tliree factors can be explained by a terminal drop in the blood 
pressure secondary to cardiac failure or peripheral vascular col¬ 
lapse. Death from congestive heart failure was observed in 
two thirds of the cases in vvhicli cardiac hypertrophy and 
nephrosclerosis were found without elevation of the blood pres¬ 
sure above 150/90 Increased weight of the heart m the 
absence of either nephrosclerosis or recorded hypertension was 
observed m a significant number of, i e, m 5 per cent of the 
oases With heart weight above 500 Gm and in 18 per cent 


of the cases with heart weight greater than 350 Gm Cardiac 
hypertrophy mav be observed at necropsy in the absence of 
hypertension, nephrosclerosis valvular, myocarditic or pulmo¬ 
nary lesions and congenital anomalies The coe-xistence ot 
cardiac hypertrophy, hypertension and artenolar nephrosclerosis 
IS the exception rather than the rule 
Thrombocytopenic Purpura —Schv/artz and Kaplan report 
on 100 patients with primary thrombocytopenic purpura Pre¬ 
vious observations suggested the existence of a significant corre¬ 
lation between the number of eosinophils in the marrow and the 
clinical course The term eosinophile index related to the num¬ 
bers of eosinophils observed in the marrow The patients were 
divided into 2 groups, those with a high eosinophil index and 
those with a low eosinophil index. Significant prognostic dif¬ 
ferences were noted between the two groups Fifty-four (83 
per cent) of 65 patients with a high eosinophil index were cured 
(29 of them spontaneously), and, more significant prognostically, 
none of the splenectomized patients died Sixteen (46 per cent) 
of 35 patients with a low eosinophil index were cured (8 of them 
spontaneously) while 8 (44 per cent) of the splenectomized 
patients died despite surgical therapy The total number of 
deaths before splenectomy was 13, 6 of these occurred in the 
high eosinophil index group (9 per cent) and 7 in the low index 
group (20 per cent) Thus patients with a high eosinophil 
index showed a marked tendency for spontaneous recovery, 
practically certain cure by splenectomy and insignificant opera¬ 
tive mortality Patients with a low eosinophil index showed 
a slight tendency for spontaneous recovery, splenectomy was 
therapeutically unreliable and both the operative and over-all , 
mortality were high 

American Journal of Medicme, New York 

8 559-688 (Mav) 1950 

SYMPOSIUM OX V'UUL IIEP VTITI3 

Note on History of Epidemic Viral Hepatitis m Germany H T 
Gardner —p 561 

Endctniologic Aspects of Hepatitis in U S Troops in Gennany 
1946 1950 J K Paul and H T Gerdncr—565 
Evaluation of Two Screening Tests for Detection of Early and Sul^ 
Ictcnc Viral Hepatitis W E Swift Jr W N Miller F H 
Streitfeld and M Knowlton—p 581 
Serum Cholesterol and Cholesterol Esters in Viral Hepatitis, H T 
Gardner \V E Swift Jr M Modica and others—p 584 
Factors Influencing Retention of Bromsulfalcin m Blood of Patients 
with Viral Hepatitis \V P Havens Jr W N Miller W E 
Swift Jr and others—p 591 

Comiianson of Thimol Ccphalin Cholesterol Flocculation and Col 
loidal Ucd Tests m Acute Viral Hepatitis J R Keefe J M 
Gambescia H T Gardner and M Knowlton—-p 600 
Oral Cholecjstography in Patients with Viral Hepatitis H M 
Rcadinger W E Swift Jr H T Gardner and J A Sheedy 

—p 611 

Clmica] Course of Viral Hepatitis and Effect of Exercise During 
Convalescence W E Swift Jr H T Gardner D J Moore and 
others •—p 014 

•Myocardial Infarction Without Anticoagulant Therapy Deaths Eraholi 
and Analjsis of Factors Influencing Mortality N Doschcr and 
C A Poindexter —p 623 

Effects of Orallj Administered Dihjdroergocomine (D H O ISO) on 
Hjqicrtension C T Bello \V G Moss and E Weiss—p 634 
•Digitalis loisoning W' B Bum ell and J P Hendnv_p 640 

Myocardial Infarction Without Anticoagulant Therapy 
—Doscher and Poinde.xter present an analysis of 414 consecu¬ 
tive cases of mjocardial infarction not treated with anticoagu¬ 
lants Their observations suggest that the possibility of death 
from myocardial infarction ts matenally affected by sex age 
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and the presence or absence of previous infarction In the 
evaluation of therapeutic procedures both treated and untreated 
patients must be classified as to sex, age groups and previous 
status in order that an unbiased comparison may be made 
The use of average ages is misleading since significantly dif¬ 
ferent age distribution curves may give identical figures for 
average age The mortality rate from myocardial infarction 
is about 50 per cent higher in women than m men It follows 
that sex distribution will influence the mortality rate Hyper¬ 
tension has an adverse effect on the outcome Angina and other 
evidence of cardiac embarrassment have an unfavorable influ¬ 
ence on the mortality rate Iilajor thromboembolic phenonicna 
unfavorably influence the rccoverj'- of the patient However, the 
authors found that thromboembolic phenomena have little effect 
on the mortality rate In only 1 case could dcatli be directly 
ascribed to tliromboembolism The authors do not wish to 
be critical of dicumarol® or of anj other type of therapy in 
mjocardial infarction Anticoagulant therapy may be a distinct 
advance in the treatment of coronary thrombosis or even coro¬ 
nary sclerosis However, the state of the heart at the time 
of infarction must be weighed in the statistical analysis of 
the effectiveness of any therapeutic procedure 
Digitalis Poisoning—Burwell md Hendrix state that 
ambulatory patients have a fairlv wide margin between thera¬ 
peutic and toxic doses of digitalis, whereas this margin may be 
narrow m severe cases of heart disease The rate of excretion 
of digitalis will vary with the amount ui the body The admin¬ 
istration of mercurial diuretics to patients w ith coiigeslu e failure 
who have received considerable digitalis may be followed by 
rapidly increasing digitalis effects or intoxication, perhaps due 
to the mobilization of digitahs-contammg fluid from the tissues 
and serous cavities Requirements of the same patient for the 
drug change as the disease progresses or regresses Digitalis 
is retained as successive doses are given, tins cuniulativ'c action 
may lead to poisoning Digitalis should be given by the oral 
route, because this seldom results in fatalities Ovcrdigitaliza- 
tion results easily when the drug is given by the intraveiious 
route The optimum dose of digitalis should not be defined 
as tlie dose iihich falls just short of toxicity but rather as 
the niminium dose required to produce the desired effect This 
must be determmed mdividuallv Tlic relief of congestive 
failure is the most reliable indication that effective doses are 
being employed Abatement of a rapid ventricular rate, 
^ cspeciallv when associated with auricular fibrillation, is another 
valuable sign that an effective dose has been reached Certain 
patients with congestive failure can derive only limited benefit 
from digitalis because of extensive myocardial damage, forcing 
the drug to toxic effects cannot bring relief Thus the degree 
of improvement with digitalis is of sonic prognostic value 
Other measures such as activity restriction, sodium chloride 
elimination and treatmeut with mercurial diuretics often will 
assist in controlling congestive failure when the benefit from 
digitalis alone is hunted 


American Journal of Pathology, Ann Arbor, Mich 
2G 349-500 (Hav) 1950 

Pistiiictive Vaciiolir Atiihroiiallij Asiociatva with Intestiml Disease 
J P Kulka, C M Pearson and 1 Kohbnts —a S49 
Parcnchvnntous Lesions o{ Liver and Kidne> of Mice Due to Pectin 
G \\ Richter —p 379 

1 ITect of Restriction of Pluid Intake on Production of Replirosis in 
Ra!,!)ils \V h VY irtnian J M Tucker and U U Jennings —p 389 
KxpcniiKJital Total Midronal Hepatic Necrosis 15 Black bclialler D J 
Johnson and Vt G Gobbcl Jr—p 397 
Intra Ltcrijic Respiration Like Movements in Relation to Development of 
letd Vascular bvstem Discussion of Intra L Icrinc PlijMolog, Based 
I pmi Cases of Congenital Absence of Trachea Abnormal \ asciilar 
Development am! Other Anomalies G Milles and D B Uorsc> 


—p 411 

Sarcoidosis of Spleen Report of 4 Cases with Twenty Three Tear 
I ollow Up 111 1 Case S Kay —P 427 . 

Plasma Cell Tumors of Upper Uespiratorj Tract Clinico-Pathologic 
Sttidv \Mth 1 nipliosis on Criteria for Histologic Diagnosis A J 

Raw son P \V Ejlcr and R C Horn Jr—p 445 

BeniEii 1 Miiphoma of Rectum F L Ilcllcr and H II Lewis Jr—p 463 

Pleural Mesothelioma \V N Campbell—p 473 

llistocheniical Studies on Tissue tniywcs V' Difficulty m Enzyme 
1 ocaliTalion in Acid Range Due to Selective Affinity of Certain Tissues 
for 1 tart, Its Dependence on pli W Newman, E A Kaoat and 
A \YoU~p 489 
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Am. Practitioner & Digest of Treatment, Phfladpinb 

JVIijjtjpIe Mjeloma W AI Fo\\Ier ntirt T n rr.^A 
‘Cholesterol Metabolism in Health and Disease Tts R.l? 

Arteriosclerosis L N Katz, J Stanilcr and I hLi.m “*’"7 U 
Rupture of Heart Illuscle m Association with Mjocardnl t' 
^me^Points in Differential Diagnosis J M Askcy^Hd c 5 

Primary Malignancy of Liver I B Bna—p 475 
Some Considerat,o_ns^ m ^Differential Diagnosis of Chronic 

"Td ^HtaCa 

Routine Urine Findings Review of Urine 8 tud,M 
310 Consecutive Patients G A Knz —p 497 studies ,n 

Observations on Use of Intravenous Proeame as Ant.tumefaM.on 
in Rlnnoplastic Surgery K B Jewy—p 500 ‘ uion Aetnt 

Pcnarticuhr Pibrositis m Coronary Disea'e E F Traiit —n ua 
Clyuca! Kvahiation of Jacobsons Solution in Treatment of Chrome 
Inflammatory Disease M Markowitz and C VV Wick Jr-p sie 

Cholesterol Metabolism and Arteriosclerosis—Katz and 

co-workcrs studied the relationship m chicks of cholesterol 
metabolism to arteriosclerosis Chicks are naturally subject 
to spontaneous atherosclerosis of the great vessels Hiper 
lipcmn and experimental atheroma readily develop when 
chicks are fed cholesterol The spontaneous and diokstcrol 
induced lesions resemble each other closely and are similar to 
htitiiai) atherosclerosis Expcnincnts showed that mmimal 
hvpercholcsterolemia and organ lipidosis occur with a low con 
centration of dietary cholesterol Nevertheless preliminary 
observations indicated that atherosclerosis inevitably ensues m 
time Tiie lesion is apparently cholesterol induced and not 
spontaneous In its origin it would appear to simulate closely 
human atherosclerosis, which often develops without frank 
hypercholesterolemia and organ lipidosis Gross hypercbolcs 
terolenna and organ lipidosis occur as the concentration of 
cholesterol fed to the chick is increased Atheroma appears 
earlier By prolonged administration of hpid to flic duck it is 
possible to reproduce experimentally the gamut of atherosclerotic 
lesions seen m man, except ulceration The authors’ studies 
failed to reveal any prophylactic effect of the lipotropic factors 
cliolme and inositol against spontaneous or expcnmcntalls 
induced atherosclerosis in young cockerels In another exjien 
mtnt the authors followed the changes occurring when clio 
lestcrol feeding is stopped Lesions moderate in extent and 
seventy may “heal” and disappear More severe atheroma 
may regress partially and undergo fibrosis, calcification and 
cartilaginous metaplasia These observations confirm chmeal 
impressions that atlierogenesis m man is a discontinuous 
process and that atheroma may undergo regression and licalmg 
The results of additional experiments did not negate flic posst 
bihtv that high cholesterol diets predispose to atheroma but 
afforded evidence against the idea that general restnction of 
cholesterol in the diet is insurance against atherosclerosis 
Routine prohibition of foods rich in cholesterol would seem to 
have its chief indication in liyqyercholesterolemic states winch 
may be amenable to dietary control Desiccated thyroid proved 
of value against cholesterol-induced atherosclerosis m the cluck 
but was iiieffective in dimmating spontaneous atherosclerosis 
It mav even accelerate the onset of the spontaneous lesion 
Expcnnicntal evidence docs not warrant the clinical use of 
thv roid preparations for the treatment of artcnosclerosis Tfie 
concept that cholesterol is a key patliogciuc factor m arleno 
sclerosis can liardly be denied today, but the precise paflwuiys 
of cholesterol action remain to be cliartcd 

Annals of Western Medicine & Surgery, Los Angeles 
4 211-258 (May) 1950 

‘ParoKvsmal Auricular Tibnllabou in Association w ith 

Disease Sturt) of Thirteen Cases J M Aske) and C D Cherrj 

•ShirtgeiTBloort Elcctrokinetic Factors Involved C J Bclhs and H K 
ClnuMl Apirticat.on of Unipolar Limb Leads E ol 
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or conBCsti\ c failure or both occurred during a paroxysm in 9 
of the 13 patients To abort a paroxysm quinidine was given 
at the onset of an attack m doses of 3 grains e\cr} hour until 
the attack was terminated The patient was first digitalized 
if die paroxasms became quite frequent and persisted longer 
The daih administration of qumidinc in doses of 3 grams, three 
pmes dailj was tried if digitalis pro\ed iiiefTectne If this 
iniUal dose of quiiiidine was ineffective it was increased to 6 
grams three times daily Attacks at night are probably due to 
lack of nocturnal quimdmc effect Enteric coated tablets at 
bedtime may be useful m pioiiding nocturnal effect Digitalis 
and qumidiiie were gnen in full dosage if either thrombo 
embolism or congestse failure were concomitants of the attack 
The paroxisms became markedly reduced in frequency in 11 of 
the 13 patients Auricular fibrillations cientually became cstab 
fished in 4 of the 13 patients In 3 of these coiigestiie failure 
became chronic and seiere soon after the establishment of the 
arrythmia Two of these patients died of congestive failure 
and multiple embolism within two years The third is bedrid¬ 
den. The use of dicumarol at the time the arrytlimia becomes 
established dosage to be adjusted for continuous ambulant use 
is adiocated 

Sludged Blood —Beilis and Snow observed sludged blood 
m 208 of 250 patients (83 per cent) whose conjunctival sessels 
were studied About 20 patients (10 per cent) had e.xtremc'y 
marked sludging The majority of the patients had malignant 
tumors, diabetes melhtus or cardioi ascular disease The others 
had anemias tuberculosis alcoholism, mononucleosis, asthma 
arthntis, nephritis neurosis, rheumatic fe\cr, hepatic cirrhosis 
acute lymphadenitis and hyperparathyroidism Eighty per cent 
of the patients were aged o\er 40 Oianges m the plasma 
such as ■vanations in imbibed water electrolyte concentration 
and hydrion let els, are among the factors mediating the reduc¬ 
tion in surface charge of the erythrocytes The reduction of 
electrokinetic potential produces sludging (or agglutination) in 
order to reduce the free surface energy of the cells Decrease 
of electrokinetic potential is necessary before hemocytes or bac¬ 
teria can be phagocytosed The virulence of bacteria is pro¬ 
portional to their electrokinetic potential The phagocytosis of 
parasites by splenocytes and cDthrocyTcs in malana is due to 
adsorption by the cells which have undergone reduction in elec¬ 
trokinetic charge. Phagocytosis whether m the inflammatory 
field or m reticuloendothelial organs ana marginations of cells 
in inflammation is an exhibition of this electrokmetic phenome¬ 
non The basic cell masses in sludge if not directly responsible 
for massive thrombosis may, by additive effects, produce sys¬ 
temic changes m the organism. 

Archives of Neurology and Psychiatry, Chicago 
63 681-842 (May) 1950 

Gjrgojlism (Lipochondrodystrophy) Study of 10 Coses with Emphasis 
on Formes Frustes of Diseases G A Jervis —p 681 
Perception of Gonadal Pam m Paraplegic Patients E Bors—p 713 
‘Section of Corpus Callosum m Experimental Epilepsy in Monkey 
N Kopeloff M A. Kennard B L Pacclla and others—p 719 
Elcctromi ographic Patterns in Rcinncrvated Muscle M D Yahr 
^ E Herr, J Moldavcr and H Grundfest —p 728 

‘Phantom Limb Pain and Central Pam Relief by Ablation of Portion 
of Posterior Central Cerebral Convolution T T Stone—p 739 
^gnesium Intoxication Absorption from Intact Gastrointestinal Tract. 

A R Stevens Jr and H G Wolff—p 749 
Psychoractnc Patterns Associated with Multiple Sclerosis I Wechsicr 
BcDcvue Patterns W C Diers and C C Browm—p 760 
Interaction of Effects of Acetylcholine and Adenosine Triphosphate on 
Electrical Activity of Cat Cerebral Cortex W K. Jordan D W 
Badal and R March—p 766 

Anoxic Encephalopathy Following Poliomychtis Report of Case. A T 
Steegmaim and H V Davis —p 774 

Section of Corpus Callosum in Experimental Epilepsy 
Kopeloff and his associates point out that the effect of sec¬ 
tioning the corpus callosum m human epilepsy remains a contro- 
'ersial issue. They had previously demonstrated that the 
application of alummum oxide (alumina) cream to one motor cor¬ 
tex of the monkey induced recurrent epileptiform seizures The 
onset after a latent interval of three to twelve weeks, was 
characterized by contralateral Jacksonian seizures These 
attacks mcreased m seventy and usually became bilateral 
Because of clinical progression m the monkeys from unilateral 
to bilateral attacks with a corresponding spread of electro- 


encephalographic abnormality, the present study w'as undertaken 
to determine the effect of section of the corpus callosum m 
monkeys (a) m whom bilateral seizures had been established 
and (b) m whom section had been made prior to the applica¬ 
tion of aluminum oxide cream It was found that section of 
the corpus callosum either before or after the application of 
aluminum oxide cream caused the complete restnction of subse¬ 
quent seizures to the contralateral side The resulting uni¬ 
lateral attacks were considerably severer and more easily elicited 
than those observed in a large control senes of epileptic’ 
monkeys with intact corpus callosum Section of the corpus 
callosum after bilateral seizures had been established caused 
status epilepticus on the side opposite the focus m 3 of 4 
monkeys, while section of the corpus callosum pnor to tlie 
application of aluminum oxide cream to one cortex resulted m 
easily elicited contralateral seizures but not in status epilepticus 
Section of the corpus callosum did not completely inhibit the 
spread of abnormal electrical impulses to the side opposite tlie 
focus 

Relief of Phantom Limb Pain —Magoun stated that the 
posterior central convolution of the brain is one of the recep¬ 
tive centers for the consciousness of pain and that ablation of 
a specific area in the posterior central convolution should relieve 
pain in a specific area on the opposite side of the body Stone 
gives the histones of 3 patients with phantom limb pain of 
organic origin and 1 (case 3) of central pain In all 3 perma¬ 
nent relief Vlas’produced by subpial resection of a corresponding 
area in the posterior central convolution Evidence points to 
the peripheral nerve stump as producing the bizarre symptoms 
of phantom limb Stimuli originating at the periphery of the 
amputated nerves transmit these impulses by pathways to the 
level of consciousness There must be tliree active parts 
divided and exposed nerves m the stump, patent nerve pathways 
and a sensory cortex to receive these impulses In order to 
remove such symptoms one would have to sever every nerve 
and Its pathways from the stump to the sensory cortex con¬ 
cerned with consciousness This would require considerable 
time and involve a tremendous risk. Relief of such symptoms 
could more easily be obtained by subpial resection of the area m 
the posterior central convolution for the extremity involved. 
This procedure should be limited to patients who have symp¬ 
toms of the organic type of phantom limb, undue warmth, 
Itching or distress in the phantom limb, intermittent or con- 
tmuous severe burning pain, deep agonizing, torturing sensa¬ 
tions, piercing, crampmg or cuttmg pains, and various types 
of throbbing and stabbing sensations Various other types of 
sensory disturbances, such as kinesthetic and tactile sensations 
defects in the body scheme and postural abnormalities, are not 
to be treated by resection of the postenor central convolution. 
Posterior chordotomy or resection of the postenor columns 
and horns m the cervical portion of the spinal cord is the pro¬ 
cedure for such complaints The neurosurgeon should not 
perform any operation for relief of phantom limb or central 
pain unless he is sure that the pain is of organic nature When 
this IS true he should do a subpial resection of the corresponding 
area in the posterior central convolution By thus affording 
relief to the patient he may prevent drug adiction, alcoholism 
or suicide 

Blood, New York 
5 401-498 (May) 1950 

Rcfractonnesa in Hemophilia to Coagulation Promoting Agents \\Tiole 
Blood and Plasma Derivatives W B Frommeycr Jr R D Epstein 
and F H L Taj lor—p 401 

Properties of Purified Prothrombin and Its Activation with Sodium 
Citrate W H Scegers R I McClaughry and J L, Fahey —p 421 

Thrombotic Thrombocjlopenic Purpura II Studies on Hemoljtic Sjn 
drome m This Disease K, Singer A G Motulsky and J N Shan 
berge—434 

Thrombocj'topenic Purpura Complicating Infectious Mononucleosis 
Report of Case and Serial Platelet Counts During Course of Infectious 
Mononucleosis R M Angle and H L Alt.—p 449 

Megaloblastic Anemia of Infancy Response to Vitamin Bia. P 
Sturgeon and G Carpenter—p 458 

Megaloblastic Erj thropoiesis m Patients iMth Cirrhosis of Liver E. IL 
Movitt.—p 468 

Classification of Hematologic Vanations and Abnormalities Associated 
with Bocck 5 Sarcoid Renev. of Literature Report of Case of 
Thrombocytopenic Parpura Associated ^\ith Sarcoidosis ^ith Recovery 
Followmg Splcnectomj M Bruschi and J S Howe._p 478 
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Bull of School of Med Umv of Maryland, Baltimore 

35 49-90 (ApnO 1950 

Ai^eorajcm and Chloromjcetm m Treatment of Exper mental and 
umical Peritonitis G H Yeager. W L B^erll Jr W A Holbrook 
Jr and others—p 51 

Xanthochronin of Cerebrospinal Fluid I Accurate Method of Quanti 
tative Determination R M N Crosbj, J A Mtarezdc Cboudens, 
K A Thompson and G L Weiland —p 62 
Congenita) yliioma)} of Female Urethra W K Diehl and L L Levin 
son —p 65 

Anleinituni Cephalic Molding in Rachitic Pelvis D F Kaltreider 
—p 6S 

Review of Literature with Report of 2 Cosea 
J is Ciaiios A S Garrison and G A Stcwirt.'-p 73 

California Medicine, San Francisco 

72 337-404 (Jtlay) 1950 

^Case Ilistorj of Uncle Sant R S Knccshai\ —p 337 

Selection of Patients for Lumbar Sj mpathectomy 
r W insor —p 342 

Newer Insecticides and Scabicidcs C J Lunsford—p 350 
Indications for Piilmonarj Resection in Infants and Children J C 
Joiic^—p 352 

Psscli Atric Problems in Children Part 1 of Two Parts S A Sznrek 
—p o57 

Cholangiography Follow ing Common Duct Drainage C E Rees —p 363 
Earli Diagnosis of Strangulation Obstruction of Small Intestine H P 
Totten —p 365 

Diagnostic Prohlcin in Asthma J H Black —p 369 
Recent Advances in Symptomatic Treatment of Osteoarthritis R D 
Miller—p 373 

Histamine and Antihistammic Drugs E L Keeney —p 377 

Lumbar Sympathectomy—Winsor used pncumoplethj smo- 
grams and readings of skin temperature and skm resistance 
to determine the degree of vasodilatation achieved by various 
diagnostic methods in 98 patients with peripheral vascular 
disease Arterial occlusion produced with a blood pressure 
cuff, ganglionic block produced w ith 2 6 dimethyl pipendinium 
bromide or tctracthylanunoniuin ion, lumbar sympathetic block 
produced with 10 cc of a 2 per cent procamc solution, spinal 
ancthesia and indirect heating of the body by applying two 
double-sized electric pads, were the diagnostic methods which 
w'ere compared and interpreted as to tlicir value in determining 
the tjpe of patient with vascular disease for whom lumbar 
sympatlKCtomy would be of benefit As a rule lumbar sjm- 
pathcctomy was effective in patients who prcopcrativcly had 
shown a positive response upon release of arterial occlusion 
A negative response or absence of signihcant increase in blood 
flow docs not necessarily indicate organic disease, and cannot 
be taken to mean that lumbar sympathectomy would be ineffec¬ 
tive Ganglionic block was generally less reliable in indicating 
the probable results of sjnipatlicctoiny than lumbar sjaiipa- 
thetic block or indirect beating Lumbar svnipathetic block 
was followed by a greater increase in skin temperature and 
blood flow than spinal anesthesia and pennitted far more 
accurate conclusions as to the probable outcome of syinpa- 
thectoniy The plcthysmogram subsctiuent to indirect heating 
showed cliaractcnstic difference depending on the degree of 
vascular disease present The appearance of large alplia and 
beta waves in the course of body heating indicates the presence 
of an active vasomotor response and suggests that lumbar 
sympathectomy may materially increase the blood flow through 
the digits Conversely, the absence of these waves following 
body heat ng suggests that lumbar sympathectomy would be 
of little benefit Hie effect of tins simple safe and painless 
method on the relative blood flow to the toe makes it possible 
to arrive at a comparatively accurate estimate of the clinical 
benefit to be expected from lumbar sympathectomy 


Canadian J of Research Medical Sciences, Ottawa 

28 19-68 (April) I9S0 Partial Index 

Comiianson of Three Methods for Assv> of Conimerenl Insulin Prepnra 
lions D M \ounE, D B W Keid and R O Ronnns —p 19 
Toxin Production in Aerated Cultures of Corj nehactcrium Diphtbcriae 
r r How nit and G B Reed—p 23 
Ncutrahzino Antibodies Against Mouse Adapted Lansing Strain of Polio 
msclitis \irus in Sera of Acute and Convalescent Uses and Normal 
Indie iduals E L Barton, N O LabzoiTskj, W G Ross and L P 

Morristej —p 34 , 

Steroid Lxcrct.on of Infants W T Perry and 11 Chochinov--p 47 
Alkaline and Acid Phosphatase m Cerebrospinal Fluid Data for Normal 
Fluids and 1 Knds from Patients with Meningitis Poliomyelitis or 
Syphilis K G Colling and R J Rossiter-p 56 


Cancer, New York 
3 377-566 (May) 1950 


Nmncrieal Estimation m Cancer and Cancer Treatment T r r 

1 VV Lecs_p 3/7 J c Let, 

Possible Kclationship Betueen Menopause and Vge at Onset m n 

-rTio ^ ® ^ ^ ot: 

^Telerm 1 n-p‘ 4 V^^^^ R^tevv of 23 Cases B K Black and K 1 

Tumors of Salivary Glands Clmicopathological Studi of 160 r, 
A^J^Rauson J M Houard. H P Roester and R C 

Primary Lymphosarcoma of Small Intestine zknaljsis of 13 r, , 
Rcvieu of Literature P M Marcuse and A P Stout-nse? 
Tracheal Aspiration—Additional Method for Early Diagnosis of c 
|mn,a^of Lung Preliminary Report W G Cahtm aS H W 

Prostatic Smear H Peters —p 4 S 1 

Scrum Antiproteoh tic Reaction of Patients with Lesmne c. 

Duodenum E E ClilTton and L E Lung-riSS 

To\ic Reactions of 4 Ammo Ptc^o^ Iglutanuc Acid (\mmonter.n'i 

Neoplastic Disease S G Taylor IB 
r-^.1 1^ ^ Crumrine and D P Slaughter—p 493 ^ “ ' 

F Parkfr 7 r_p^s 7 ;‘ “f Case. P J Fitzgerald G K. Mallory and 

Lrmpliangiosarcoma in Postmastectomy Lvmphedcma Case Report IP 
I erraro—p 511 ‘ ^ 

Re^uonship of Gastric Ulcer to Gastric Cancer G T Pack, Moderator 


Circulation, New York 

1 1073-1232 (klay) 1950 


Standardization of Ballistocardiogram by Simulation of Heart s Function 
at Necropsy With Clinical Method for Estimation of Cardiac Strengtli 
and Normal Standards for iL I Starr O Homitz R L MayoJe 
and E B Krumhhaar—p 1073 

•Long Term Dicnmarol Therapy to Prevent Recurrent Coronary Artery 
Thrombosis E S Nicbol and J F Borg—p 1097 
•IIvpDtliyroidisni Produced by Radioactive Iodine (!“') m Treatment of 
Euthvroul Patients with zVngina Pectoris and Congestive Heart Failuie 
Earlv Results tu Various Types of Cardiovascular Diseases and Asio- 
ciatcd Pathologic States H L Bliiragart, A S Frecdberg arid G S 
Kurland—p ]]05 

Relation of Basal Metabolic Rate to Vasodilatation and Vasoconstriction 
of Extremities of Normal Subjects as Measured by Skm TempcralutM 
0 M Roth and C Sheard—p 1142 

Effect of Nicotinic Acid on Cerebral Circulation with Observations on 
Extraccrcbral Contamination of Cerebral ^ enous Blood m Nitrous 
Oxide Procedure for Cerebral Blood Flow P Scheiiiberg —p 1148 

ilyocardium in Subacute Bacterial Endocarditis 0 Saphir, L N Kate 
and I Gore —p 1155 

Review of Single Coronary zVrIery with Report of 2 Cases J C Smith 

—p 1168 

Effect of Digitalis on Clotting of Blood in Normal Subjects and in 
Patents with Congestive Heart Failure R T Cathcart and D \\ 
Blood—p 1)76 

Rate of Disappearance of Lanatoside C and Digitoxin from Blood of 
Rats R lime Jr and M Friedman—p 1182 

QT Interval in Electrocardiogram of Children with Tuberculosis T T 
Fox H Berger E Kaplan and J C Marshal—p 1184 

Coronary Arteriography in Intact Dog F Pearl M Friedman, N Gnv 
and D Friedman—p 1188 

Heparin in Experimental Mvocardial Infarction N B Roberg and 
W H Requarth—p 1193 

Preinmnary Report on Cluneal Use of New Anticoagulant, Phemlni 
(Jandioiie z\ U Blausteiii J J Croce Jr, M zUbenau and N Richer 
—p 1195 

Dicnmarol Fatalitv 111 Severe Hv pci tensive and zVrtenosclerotic Catdio 
vascular Disease Despite Controlled Therapeutic Level R E London 
—p 1205 


Long Term Dicumarol® Therapy—Nichol and Borg 
rented 78 patiuUs wdio had one or more attacks of acute 
:oronarj' thrombosis and/or myocardial infarction uitli 
iicuinarol® given prophj Kctically for periods ranging from 
hrcc to sixty-two months to prevent recurrent attacks Twche 
latients died, but only 4 of these had recurrent coronary tlirom 
losis Nine patients discontinued therapy Fiftj'-seven patients 
cniam on the regimen They are active and doing well waji 
ittle anginal complaint Two or three years have passed wit> 
)ut an attack in 10 of these patients, and over five jears have 
lasscd since the last recurrence ni 1 noteworthy patient « » 
lad three previous mjocardial infarctions Four of 
yatients experienced episodes of acute coronary msu ficieii 
ivith possible subendocardial infarction, followed by recov 
without thromboembolic complications One woman agea 
ind still ahve had a recurrent mjocardial j 

receivnng dicumarol ® Major hcmorrbagic epis es 
in 13 patients and resulted in 2 fatalities, onlv I 
fairly be attributed to use of the anticoagulant ^ 

Dther patients abandoned the regimen ,k 

dicumarol® treatment satisfactorily No toxic effect 
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jjdne>s or liver was observed in 7 instances in which necropsy 
M-as performed after dicumarol* treatment for two to twenty- 
three months Clinical evidence of snch toxicity was not 
observed in the living patients Great disparity in the weekly 
ilnig requirement of different patients (varying from 22S to 
950 mg per week) occurred in the course of long term 
dicumarol® therapy Ev en more important is the sudden change 
in a patient’s tolerance that may occur after many months of 
treatment vvath the drug Its continuous use over a period of 
jears to prevent recurrent coronary thrombosis is feasible and 
relatively safe, but no conclusions as to the efficacy of the 
regimen can be dravvm from this small uncontrolled scries 
Hypothyroidism Produced by Radioactive Iodine — 
Blumgart and co workers induced hypothyroidism by radio 
active iodine in 18 euthyroid patients with advanced angina 
pectoris or congestive heart failure who were refractory to 
the standard medical measures and were seriously incapacitated 
The duration of post treatment observation was sev en to twenty- 
four months Each patient received orally a total of 25 to 
150 niillicuries of radioactive iodine m single or divided dose, 
of which a total of 7 3 to 39 millicunes was retained within the 
body during tlie following seventy two hours The largest 
single dose was 56 millicuries The average total dose was 
54 4 millicunes, the av crage tlirec day retention was 17 9 milli- 
curies Neither radiation sickness nor toxic effects on the 
blood or kidneys were observed Mild or moderate transitory 
thjTOiditis occurred in 10 patients, was severe in only 1 and 
was absent in 7 Temporary mild hyperthyroidism occurred 
in 2 patients Angina pectons was strikingly lessened or abol¬ 
ished in 8 of the 13 patients with intractable cardiac pain 
Concomitant congestive failure in several of the patients was 
likewise improved Angina pectons was greatly relieved in 
the other 5 of the 13 patients when they were myxedematous, 
but It recurred when thvroid was administered to ameliorate 
the discomfort of my xedema Three of 5 patients incapacitated 
pnmanly because of congestive heart failure showed worth 
while improvement, which was staking in 2 The therapeutic 
procedure desenbed should still be considered in the investiga¬ 
tive stage Intelligent, cooperative, emotionally stable patients 
between the ages of 40 and 60 with angina pectoris due to 
coronary arteriosclerosis, who have had frequent daily attacks 
on slight to moderate exertion but without any concomitant 
disease and have a basal metabolic rate above —10 per cent, 
are favorable candidates for radioactive iodine therapy Many 
months of worth while existence already have been added to the 
lives of these disabled cardiac patients who were refractory 
to all standard forms of medical therapy 

GP (J Am Acad, of Geo, Practice), Kansas City, Mo 

1 1-128 (May)' 1950 

What Is m Proctology R Turell and A S Lyons—p 26 

ObjectiNCS jn Diabetes E P Joslin—p 35 

Cervical Disk Protrusion E NcuN\irth—p 43 

Bnef Sui^cy of Arteriosclerosis C F Wilkinson Jr—p 49 

Obligations m Anesthesia S J Martin—p 55 

Illinois Medical Journal, Chicago 
97 233 296 (May) 1950 

Post Operative Care of Surgical Patient M S Sadove and R- C 
Balagot —p 247 

Salt Excretion in Liver Disease J Fershing and L A Baker—p 251 
Carcinoma of Breast. L Ki\er J SiUcrstem R Tanouc and J W 
Tope—p 259 

Results that arc Obtained m Mass X Ray Survey J B Novak and 
T L Waterman.—p 262 

Equatorial Africa—Six Months of Adventure C L Birch —p 265 
Strange W'^ays m ^Yblch the Allergic Iklecbanism is Altered J Peters 
~p 267 

Hip Disorders m Children Differential Diagnosis L W Russell 
—V 273 

Alcoholic Neuropathy and Laennec s Cirrhosis W Sajihir and J 
Spurlock.—p 278 

Rbnophyraa and Acne Rosacea Treated with Electrosection Current 
W A Rosenberg and I M Fclshcr —p 281 
^^cre Anaphybctic Reaction to \\ asp Sting J T Paul and S J 
Presley—p 283 

Severe Anaphylactic Reaction to Wasp Sting —Paul 
Md Presley report a 58 year old man who was hospitalized 
10 minutes after being stung by a wasp on the upper hp His 
b ood pressure and the radial pulse could not be obtained The 
skin was cold, face flushed and the lips and nails cyanotic. 


The upper hp was edematous Respiration was rapid, shallow 
and labored Oxygen was given by mask and venoclyais of 5 
per cent glucose in physiologic saline solution administered 
Twenty mg of diphenhydramine hydrochloride (bcnadryl) was 
given intravenously and 0 5 cc of epmephnne 1 1,000 sub¬ 
cutaneously A short time after a second intravenous injection 
of benadryl (10 mg) was given, the blood pressure rose 
to 110/80 A profuse bloody diarrhea developed with the 
return of consciousness and continued intermittently for the 
next 24 hours The symptoms gradually subsided. He was 
discharged 3 days later feeling well The response to bee or 
wasp stings is variable. There are reports in the literature of 
shock-hke syndrome and death within a few minutes Severe 
reactions are likely to occur when the site of the sting is of 
high vascularity such as the bps or dorsum of the hand Until 
recently severe anaphylaxis due to wasp or bee stings was 
treated by epinephrine. Treatment with antihistammic drugs 
was suggested advisable when the histamine-like effect of the 
sting was recognized It proved effective m tins case 

Indiana State Medical Assn. Journal, Indianapobs 

43 257-352 (April) 1950 

Phjsicians Role m Fight Against Cancer L A Schcele.—p 277 
Intra Epithelial Carcinoma of Cemx D A. Bickel and C S Culbert 
son—p 281 

Carcinoma of Lung W Carson —p 288 

Huggins Test for Cancer J L Eisaman L. A Sebnader and R E 
Berger—p 291 

43 353 444 (May) 1950 

Significance of Ocular Vascular Acadents W L- Benedict.—p 369 
S) mpathetic Ophthalmia 3 Case Reports \V M Cockrum H C 
Slaughter and E U Murphy —p 373 
Angiospasm (General Application) C J Rudolph —p 376 
Chronic Conjunctivitis Related Conditions and Symptoms D H. Row 
—p 382 

Industrial Medicine and Surgery, Chicago 

19 213 250 (May) 1950 Partial Index 

Periodic Health Examination of Executives S C Franco—p 213 
Rchtive Infrequency of Occupational Dermatoses jn Automobile Worl. 

ers J R Rogin and M \V Joci—p 219 
Early Detection of Benzene Toxicity L. Blaney —p 227 

of Radioactive Static Eliminators in a Printing Plant. I L. 
Berman and E P Ernest.—p 229 

Method of Reducing Acadent Rate in Bus Operation Selection of 
Bus Operator H Brandaleone and R. H Daily—p 231 
Use of Intravenous Procaine in Trauma D J Grauhard and H V 
Spaulding—p 235 # 

Use of Radioactive Static Eliminators in a Printing 
Plant—According to Berman and Ernest static electricity is 
generated by the movement of paper over rollers in panting 
presses and in paper folding machinery In addition to control 
of temperature and relative humidity of the work room, gas 
flame high-voltage electacity and tinsel have been used to 
eliminate or neutralize static m printing processes Recently, 
radioactive materials have entered this field Eliminators utiliz¬ 
ing radium emit alpha particles, and beta and gamma rays as 
well as radon gas, all of which present a health hazard The 
authors describe studies made on radioactive static eliminators 
made in a U S Government Printing Office The installations 
were checked vvntli radiation detection devices Readings of 
combined beta and gamma radiation indicated an exposure of 
from 3 to 5 mr/lir at positions which are considered normal 
for pressmen and helpers Although the instruction manual 
stressed the importance of replacing the cover plate when the 
press w'as not m operation, no effort was made to do so The 
authors cUc figures on maximum permissible exposure, which 
indicate the need of shields and other precautions to protect the 
workers against the hazards of exposure to radioactive matenal 
The brackets attaching the static eliminators to the presses 
should be installed to permit the use of the cover plates A 
quick acting attaching device should be used The shields 
should be affixed to the unit when the helper is washmg up, or 
when the pressman is m the space between the press and the 
delivery assembly, or when maintenance personnel enter this 
space The radioactive units should be removed and placed in 
a properly guarded place, whenever a worker has to be for 
more than an hour within 20 mches of the site of attachment 
of the units Gloves should be worn when cleaning the active 
surface of the eliminator 
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Marne Medical Associatioa Journal, Portland 
41 93-122 (April) 1950 

Dibiiitated and 
Keport 


J F 


Repair of Ventral Hernia pith Tantalum Gauze m 
Tissue Deficient Patient A H McQuilhn —p 93 
Transitional Cell Carcinoma of Renal Pelt is—Case 
l\cjnolds and I I Goodof—p 95 
Purjuira—Case Report G J Robertson and I I Goodof —p 97 

Present Daj Prognosis in Idiojiathic Detachment (Separation) of Retina. 

and Causes of Pailure H P Hill —p 99 
Neonatal Mortahtj with Rcfcrenec to Anoxic Injiirj E N Enin 
—p 101 

Tre itnicnt of Cerebral ) ascular Accidents G J Robertson—n lOd 
Infectious Jlononnclcosis—Brief Renew P B Clianiplm —p 105 
Allcrgi of Middle Ear S Pisher and P T Hill —p 107 
Cornplicalions of Whole Blood Tr nisfiision and Immediate Treatment 
V J Moore—p lUS 
Epistaxis L W Pratt—p 111 

Michigan State Medical Society Journal, Lansing 

49 358-496 (April) 1950 

T.poi of Diabetes JlcRitus and Their Treatment. A R Colwell—p 417 
Scalp Traction of Maingemcnt of Cephalic PrcscjJtTtion nith H\dro 
ccplialus JI M Rozan—p 426 

Rickettsial Disease in Michigan Report of 2 Cases C J Smstli 
—p 427 

Gterograni in Sterilitj R C Hildreth and C P Chrest _p 431 
Prcgiiancj and Labor Exiicnenccs of Elderly PriinigraMdas E G 
1\ alters and H P W ager —p 435 
Leukemia 111 Pregnanes L G Miirjihs and R E Johnson —ji 439 
Corneal Traiisp! infiatien M Croll iiid L J Croll —p 442 
*Chloronijcctiii as Treatment for Pertussis Continued Oliscrsatioiis E 
H Pasiie M Less L Zalialaga Canclis and others—p 450 
Cliickcnpox and Herpes Zoster Smiiiltaiicons Occurrence 111 Same 
Patient E 11 W atsoii —p 452 

Histamine Antagonists WII Experimental and Clinical Experience 
with N.A^ Alethjl A (4 1 hiorohcnzjllN' (2 Psndsl) Ethslenediaminc S 
JI Peiiihcrg—p 454 

Primarj Inflammators and rschemic Disease of Appendices Ei'iploicac 
T \\ ilensks —p 458 

Chloramphenicol'* m Pertussis—Pa\tie and Ins associates 
report additional experience gamed in the treatment of pertussis 
with chloramphenicol (chloromjcctm®) The majority of the 
ed were treated m the Department of Cochabamba 
epidemic during whicli this study was made 
June and continued through November 1949 
ate of untreated patients under 5 jears of age was 
eiit Treatment wath high potency vitamins ga\c some 
n on but had no curative cftcct Pcmcillm and strepto- 
" f some aid m controlling the complications but of 
m shortening the disease Since the supplj of 
^icol w'as limited and there was such a large number 
ts, only those who were seriously ill received the 
otic The diagnosis w^as confirmed by cough plate or 
W’ab cultures Srxtj-two patients W'erc treated Chlor¬ 
amphenicol W'as gi\en m ear)mg doses, depending on the w'etght 
of the child, and was administered orall) m most cases The 
drug was given to some as a rectal suppository or as an intra¬ 
venous injection dissohed m propylene ghcol The total dose 
in infants less than 1 year old was usualh around 2 Gm It 
vaned m older children betw'een 3 and 9 Gm Feicr usually 
subsided during the second da), and paroxysms usualh dis¬ 
appeared between the third and sixth da)s of treatment The 
authors conclude that chloramphenicol is cffectue against 
pertussis 

New Orleans Medical and Surgical Journal 
, 102 525-590 (May) 1950 

Use of Iiitn\(.iious Brocame in Treatment of Arthritis J K Green, 
A A Doerncr and L M Gordon —p 525 
Viral Hepatitis Rciiort of 2 Cases Treated iiith Chloramphenicol H 

Lou, R W Aouiig and J C Stovatl-p 528 „ , 

Uncomplicated Gastric and Duodenal Peptic Ulcer G G Mcllardj 

and D C Browne—p 529 , r . u , c , r nr 

CoPtcintaJ Alalrotation of Midgut in Infants Report of 4 Casts B C 
Garrett and L J O Acil—p 539 _ , . _ 

Chanting Picture in Appendiceal Disease Eiftteu iear Sur\e> at 

louro Infiriiiarj G N Wtiss p 542 
Cardiac Prcdeconiiitnsation E Hull p 549 
Treatment of Coiiinioii Cold O W Bethea p 554 
Oculoghndular Tiilarcniia J W Rosenthal—p 55S 
Value of Hearing Chnic Present Polities and Long Term Objectiacs 
of Hearing Clmic at Eye, Ear, Nose and Throat Hospital in New 

Orleans L W Alexander—p 566 t t. >i . 

Public Health Aspects of Decreased Hearing in Children J D Martin 

—p 575 


J A )i V 

Aug 19 19 , 

Rocky Mountain Medical Journal, Denver 
47 325-404 (Ma)) 1950 

Irntable Bowel Syndrome P \V Brown—p 343 
Postpartum Hemorrhage H S Morgan—p 347 

P^.^^=^is\^rCase^k?ort"T™i;sgr p W 

G P— Step Child of Medicint> A H Gould—p 1 G 4 
Common Malignant Tumors of Ocular Adnexa C S OBrifn-p 35 

Treatment of Pruritus Am-According to Bdnap pruntut 
ant mat be caused b) bacterial, fungous or tnchomoml infection 
It ma) also be due to a neurosis, to stphihs, the meiioniusc 
genitourinary disease, pregnane), hepatic disease diabetes or 
allerg) Belnap reports on 100 cases in which the laboratori 
isolated a fungus from scrapings of the perianal tissues Tlie 
fungi isolated most frequently were the epidermoplyloD 
trichophyton The anal canal was e.\amined for other jiatlio- 
logic conditions If associated crtptitis or papillitis was found, 
the following treatment was instituted sulfatliahdinc bj 
mouth for a period of ten da)s, sulfadiazine cream injected 
into the rectum twice daily, sitz baths twice dail), and mild 
laxatne agents to produce a soft stool The perianal skin was 
treated with a preparation consisting of paranitroplieiiol and 
sodium lodate m isopropsl alcohol, to which had been added 
substances winch act as wetting agents Treatment with tins 
compound effected cure m 91 of 100 cases, 5 patients bad a 
recurrence, and 4 failed to respond 

Western J Surg , Obst & Gynecology, Portland, Ore 

58 205-256 (May) 1950 

of Burned Child \V S Kiskaddra and A 


O 


’n 

Aeufeld 


Immediate Treatment 
McDowell—p 205 
Osteoid Osteoma I A1 McKeescr 
Intertrochanteric Fractuies of Hip 
C SteggalJ—[> 219 

Muniial Osteoclasis for Treatment ot Bowleg Deformities 
—p 231 

Sickle Cell \iienna Complicated h> Pregnancy R R Maier and II 
Klein —p 224 

New \ agmal Midominal Hestcrcctome with Special Knife M Joseph 


11 Mulford and 
A Brocknav 


—p 227 


S S 


* \drcnocorticotropic Hormone ( VCTH) in Etiology of Eclampsia 
Garrett —p 229 

Treatment of Vaginitis E D Lawrence—p 236 
Use of Male Bufo Mannus Toad m Diagnosis of Pregnanes M D 
Bieeiis—p 2 '8 

Therapeutic Use of Rocker Sole C L Low man—p 243 
Pituitary Adrenocorticotropic Hormone and Eclampsia 
—Garrett directs attention to the striking parallels between 
the results of pitiiitar) Sdrenocorticotropm (ACTH) admin 
istration and the changes seen m eclamptic toxemia He sliows 
that administration of eitlier anterior pituitar) hormone or 
J J-dcsox) corticosterone produces renal damage identical with 
tint of eclampsia, the condition m both cases being char 
actenzed as a nephrosclerosis TJiere is dose smiilanti in 
the heart, brain and li\ cr betw een the lesions of eclampsia and 
those resulting from corticosteroids When an eclamptic patient 
dies in shock the adrenals show' necrosis and hemorrhage appar 
eiitly caused bv ACTH oierstnnulation The terminal fall m 
blood pressure is c-xplamed as being due to cortical failure 
Betore scaere kidiicv damage can be produced m rats b) cor 
ticosteroids or pituitary hormone the renal rcserae must 
lowered (unilateral neplircctonn) and an excess of so nim 
chloride administered (one per cent sodium chlondc m c 
drinking water) Lowered kidney reserae predisposes o 
deaclopmcnt of eclamptic toxemia high sodium chlondc mta e 
aggravates the condition Women 

increased excretion of corticosteroids Following A.CTH l 
„„„ U,ere a marUd r,« » «n,nr, 
n-oxysteroids H) pertension. edema, ^ ^nd 

seen m eclampsia can be reproduced using adrenal stcrod 

ClorL 1. .s condufrf tta. of * 

anterior pituitary with increased secretion of ^,or 

corticotropic hormone (ACTH) is the Pr™-) ^ac 

a large percentage of patients witli eclamptic toxemia 


in 
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FOREIGN 

A)i asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of neiu drugs are usually omitted 


British Heart Journal, London 
12 101-212 (April) 1950 

Relation Between Heart and Joint Disease Including ' Rheumatoid Heart 
Disease and Chronic Post Rheumatic Arthritis (Tjpe Jaccoud) 
E G L, Bj waters—p 101 

*Atcbnn in Paroxjsmal Tachjcardia and Paroxysmal Auricular Fibnlla 
ation r Vega Diaz —p 132 

RST Pattern Associated with ilyocardial Injury E Goldberger 

—p 1-11 

Congenital Heart Disease Associated with Suhdiaphragmatic Lateral 
Heterotaxy J Thomson —p 147 

•Cardi-c Cathenzatiou m Diagnosis of Congenital Heart Disease H E 
Ilolling and G \ Zak—ji 153 

Radiological rcaturcs of Enlarged Bronchial Arteries M Campbell 
and F Gardner—p 1S3 

Quinacrine in Paroxysmal Arrhythmias—Vega Diaz 
points out that Gertler and co-workers ha\e presented since 
19-16 seteral reports on the use of quinacrine hydrochloride in 
the treatment of paroxjsmal tachjcardia He reports 6 patients 
to whom qumaenne was gi\en in doses similar to those emplojed 
bj Gertler Four of the 6 patients had paroxjsmal auricular 
fibrdlation, 1 had infranodal paroxysmal tachycardia and 1 
had t-anably occurring paroxysmal auricular flutter The drug 
was injected eitlier mtramuscularlj or intraicnously In 4 
patients (2 with paroxjsmal tachjcardia and 2 with paroxysmal 
auncular fibrillation) the bouts were stopped in a striking 
manner In the other 2 the drug proved ineflfcctive, although 
in 1 patient with paroxjsmal auricular flutter the result was 
difficult of interpretation Quinacrine seems to be a useful medi¬ 
cament cspeciallj in patients with a high basal metabolic rate 
or slight hj-perthyroidism It may be less dangerous than 
quinidine, although possibly less potent and less efticacious when 
repeated Qumaenne in therapeutic doses is not toxic for the 
mjocardium whereas with quinidme there is only a small 
margin between therapeutic and toxic doses The effects of 
qumaenne are slow and general rather than cardiac Consid¬ 
erable retention of the drug in the system suggests that it may 
be useful for maintenance and prophylactic treatment Further 
expenences must be awaited before final evaluation is possible 
Cardiac Catheterization in Congenital Heart Disease 
—Holhng and Zak practiced cardiac catheterization in 70 
pahents witli a wide range of cardiac malformations Cardiac 
cathetenzation is not without danger in congenital heart dis¬ 
ease. Six of the 70 patients manifested signs indicative of 
pulmonary or systemic thrombosis or embolism One patient 
died. The differences in oxygen content of blood obtained from 
the vena cava, nght atrium, right ventricle and pulmonary 
artery are discussed m relation to the diagnosis of septal defects 
and patent ductus arteriosus In the absence of mtracardiac 
shunts and patent ductus arteriosus the oxygen content of right 
atrial blood should not exceed (a) that of the superior vena 
cava by more than 2 volumes per cent (b) that of inferior vena 
caval blood by more than 3 volumes per cent or (r) that of the 
mean of superior and infenor vena caval blood by more than 
2 volumes per cent The oxjgen content of right ventricular 
blood should not exceed that of right atrial blood by more 
than 1 volume per cent The oxjgen content of pulmonary 
artery blood should not exceed that of right ventricular blood 
by more than 0.S volume per cent Cardiac catlietenzation is 
considered in the diagnosis of the following conditions tetralogy 
of Fallot, Eisenmenger s complex, transposition of the great 
vessels, pulmonary stenosis with closed ventricular septum tri¬ 
cuspid and pulmonary atresia, truncus arteriosus atrial and 
ventricular septal defects, Lutembacher s sjuidrome, patent 
ductus artenosus and pulmonary hemangioma The informa¬ 
tion obtained by cardiac catheterization and angiocardiography 
3re proving valuable, the more so, because observations by these 
means are often complementary Angiocardiography gives more 
• anatomic, cardiac catheterization more physiologic information. 

' Cardiac catheterization provides an indication whether surgical 
I measures are necessary and whether a pulmonary-systemic 
1 anastomosis or a valvulotomy would be more useful 


Bntish Medical Journal, London 

1 919-972 (April 22) 1950 

Vitamin Bia and Folic Acid in Megaloblastic Anaemias of Pregnancy 
and Puerrermra C C Ungle\ and R B Thompson —p 919 
Vitamin Bi_ in Macrocjtic Anaemia of Pregnancy and Puerpenum 
J C Patel and B R Kocher —p 924 
Cases of H>popituitarisra R T Cooke and H L Sheehan—p 928 
Mjxoma of Left Auricle P M McAllen—p 932 
StUbocstrol in Out Patient Treatment of Sexual OfFendera Case Report 
J Bierer and G A \'an Someren—p 935 
Early Rising for Puerperal Women A B Snarbreck—p 936 
*Two Successful Post ilortem Caesarean Sections Following Spinal 
Analgesia A H C Walker and S Matthews—p 938 

Successful Postmortem Cesarean Section —Walker and 
Matthews describe 2 cases of maternal death after spinal 
analgesia in which live babies were delivered bj postmortem 
cesarean section Botli women were West African natives 
The authors believe that nsks of spmal anesthesia are peculiar 
to partunent women, particularly to West African pregnant 
women whose average blood pressure is lower, with the result 
that the margin of safety is less should a fall in blood pressure 
occur as a result of the spmal analgesic Moreover, West 
Africans are often admitted late in labor in an exhausted con¬ 
dition and suffering from malnutrition and anemia 

Lancet, London 
1 745-792 (Apnl 22) 1950 

The Open Wound in Traiuna P Essex Lopresti —p 745 
Idiopathic Steatorrhoea (Non Tropical Sprue) >Mth Megaloblastic 
Anaemia M C G Israels and J Sharp —p 752 
Vitamin B13 in Idiopathic Steatorrhoea I M Tuck and N Whittaker 
—P 757 

Action of Benzodiovane in Man Expenmental Investigation F T G 
Prxinty and H J C Swan—p 759 
Iodine an Aid to Lactation R F A Dean—p 762 
Transillumination of Whitlows of Terminal Phalanx E P Samuel 
—p 763 

Medical Journal of Australia, Sydney 

1 253-284 (Feb 25) 1950 Partial Index 

Clinical Management of the Premature Infant 'K Campbell—p 253 
Statistical and Public Health Aspects of Prematurity B McreditlL 
—p 258 

Premature Labour D F I^wson—p 262 
Traumatic Psychoneurosis P G Dane —p 266 

1 285 316 (March 4) 1950 

Stages m Development of Operative Surgery of Prostatic Obstruction. 
H S New land—p 285 

Procaine Penicillin Its Effectiveness m Maintaining Blood Levels and 
Its Use in Treatment of General Paralysis of the Insane I Martin 
—p 292 

Some Everyday Problems m Dermatological Practice. W C T Unton 
—p 295 

Primary Mahgnant Tumours of Bone H Platt.—p 297 

South Afncan Medical Journal, Cape Town 

24 205-224 (March 25) 1950 Partial Index 

Restoration of Hearing in Chronic Middle Ear Suppuration R T 
Ra> raond Jones—p 205 

•Standard Operation for Hypertension A L. McGregor—p 210 

Standard Operation for Hypertension.—McGregor says 
that since operation is accepted as part of the treatment of 
essential hjpertension a standard operation for this purpose 
should be within the scope of the general surgeon He describes 
such an operation, which is basically the Smithwick operation 
and should be so called although certain departures from the 
originators technic have been developed in the light of experi¬ 
ence. Male patients must be mformed that they wnll probably 
be sterile following these operations, though potency is not 
usually impaired Maximum safety to the patients is secured by 
generous exposure, an c.\trapleural procedure and a subtotal 
splanchnicectomy The Smithwick operation of lumbodorsal 
splanchnicectomy fulfils these entena. 
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Arcliives des Maladies du Coeur, Pans 
42 1149-1244 (Dec) 1949 Partial Index 


Effect of Mercurial Diuretic on Blood Pressure of Right Heart Chambers 
p. . Patients L Scebat, P Maurice and J Lenigre-—p 1149 

Studj of Negativity of T3 Wave Second Part Clinical 
h.’tpcrimeiital Study A ran Bogaert, A ran Gcnabcek and A P 
Njssens—p 1157 

Re ection of Preaortic Ple-rus in Angina Pectons G Amulf —p 1191 

buryiva] of Paticit iiith jjjue Disease (Tjpe Fallot) to Age of SS Years 
c i^ian anJ J Fleur^ —p 1209 


Resection of Preaortic Plexus m Angina Pectoris — 
According to Amulf, section of the preaortic plexus in dogs is 
compatible uith life The heart resumes its normal rhythm 
after the intervention Reactions to mechanical or electrical 
excitation of the visceral pericardium disappear or become 
attenuated Section of the preaortic plexus in dogs usually 
produced intense vasodilatation Two procedures are possible 
in patients with ang na pectoris, infiltration or resection Infil¬ 
tration of the preaortic plexus w'ltli 20 or 30 cc of an anesthetic 
solution must be repeated se\en or eight times to obtain a per¬ 
manent sedation The author suggests a senes of 12 infiltra¬ 
tions and a repetition of infiltration if new attacks occur 
Patients with coronary thrombosis reacted well but the infil¬ 
trations did not suffice for a prolonged sedation Patients 
without coronary thrombosis rccoiercd after several senes of 
infiltrations Patients who did not obtain relief from a bilateral 
stellectoniy obtained satisfactory relief from the infiltrations 
Infiltration of the penaortic p'exus may be combined m refrac¬ 
tory cases witli infiltration of the stellate ganglions Infiltra¬ 
tion of the preaortic plexus should precede resection and scr\c 
as a test for the latter Resection of the preaortic plexus was 
performed on 6 patients The attacks were suppressed in 3 
The precordial pain, the epigastric pain and the persistent pain 
m the arms disappeared in 1 patient, treatment failed in 1 
patient and 1 patient obtained relief only for se\cral dajs This 
patient had coronar> thrombosis and onlj one branch of the 
plexus was cut Tins case demonstrates that the entire pre- 
aortic plexus must be resected including all the ncr\ous fibers 
inside the pneumogastric nene 
Survival of Patient with Blue Disease—Lian and Flcurj 
report a woman aged 55 who was m deep coma when admitted 
to the hospital She presented djspnca with stertor pronounced 
cyanosis of the face and extremities, bilateral Babmski’s sign 
W'lthout manifest iieinip'cgia, edema of the lower extremities 
and of the hands The temperature was 104 T Death occurred 
w'lthin several hours Nccropsv reicalcd an mtraeeninciilar 
communication associated with stenosis of the pulmonary artery 
and patent ductus arteriosus Diagnosis of tetralogy of Fallot 
w'as thus established by the nccropsj Histori revealed that 
the patient had cyanosis and d)spnca on exertion since child¬ 
hood She could neicr p aj or run Her condition iiiiproied 
after puberty and she was able to work as a seamstress 
Impairment became worse at the age of 40 It is emphasized 
that the patient lead a quiet life and did not get married 
Pregnancies would uiidoubtcdlj ha\c shortened her life The 
authors’ case of survual to the age of 55 is next to the single 
case of survival to the age of 00 years reported by While and 
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Medicina, Buenos Aires 
10 1-76 (Feb) 1950 Partial Index 

*Basopliilic Dcgcncntioii of MjocTrdiuiii O C Croxotto iiul J Cluriboga 

—p 8 

Basophilic Degeneration of Myocardium—Croxatto and 
Cluriboga studied the myocardium of 193 persons who died 
from an accident or from pulmonary tuberculosis, from acute 
disease of lungs or from cancer of the lung The mjocardial 
segment studied w-as taken from the left ventricle, including the 
wall of the auricle and the mitral valve Basophilic degenera¬ 
tion of myocardium of variable degree was observed in 16 
cases The microscopic features of myocardial fibers in baso¬ 
philic degeneration differentiate these lesions from those caused 
by autolysis Basophilic degeneration consists of a basophilic 
siihstaiicc located near the nucleus of the myocardial muscle 
fiber This substance invades the myocardial muscle fibers and 
causes injury to the nuclei and breaking up of myofibrils In 
sections stained with methyl-pyronmc-grecn stain, before con- 


^ A. 
lur 15 IS 

densation of the basophilic substance takes nlarr m 
stains red in the first stage of basophSc'degVetr 
green in the second stage. After condensation ifas aTl 
the sections stained with hematoxihne-eosme show 
paiiules similar to calcium granules The location 
lesion and the behavior of microscopic sectiL to h' 
pjronme-green stain suggest that tins tjqie of nwocard,a)T" 
cradoii IS caused by a metabolic disorder of the saw^n 
the nuclei of the nijocardial fibers by which nbonucS S'' 
the nuclei of the fibers is liberated and is later " 

into dcsoxj ribonucleic acid Basophilic degenerat.ra tr’"^ 
relation to atrophy and diseases of the thjrold glaiid or to T 

ucc'Ssy 

Nordisk Medicin, Stockholm 
43 403-450 (March 10) 1950 Partial Index 
Clwmothenpeuncs and Antibiotics m Tuberculosis A WciktEtco, 

Prinnr> Tlioracoplistj K Rogstad—p 405 
Complicitions m Thoracoplast> and Their Significance in Prinnrr n, 
^pHsn^ R Christophcrscn F Lund Mansen and 

Docs RoentgcnologicalB Demonstrable Pnmar> Tuberculous 

Occur as Late Manifestation of Change in Tuberculin Reaction’ G 
JJertzhert and L Riddenold—p 415 ^racuoa o 

Tuberculosis K Ranibdl and D 

^'tnet‘'“j Vaccination in Rural Dl^ 

>9 Logatne Results of Gastric Las age K. KwtofTeKm. 

•Delcrmiiiation of Streptonwem Concentration m Spinal Fluid m TlIkc 
cumiis Meningitis P Hansscn and C Lerclie—p 430 
I’roplwlactic \ ascctomy in Urogenilal Tuberculosis 0 Obrant-p m 
lamilnl Occurrence of Pulmonart Geotnehos $ G SundgaarJ T 
Thj0ltT and K Urdal —p 434 


Streptomycin Level m Spinal Fluid m Tuberculous 
Meningitis—Hansscn and Lerche made 62] biologic dctcrmi 
nations of the streplonijcm concentration in the spiml fluid oJ 
20 patients with tuberculous meningitis treated in Uileiil Hos 
pital since September 1948 They found an apparent cornla 
tion between the streptomjcin concentration m the spinal time 
and the scienty of the disorder, low lalues were constant u 
patients with clinical rccoicrj ifter combined intraniuscuh: 
and intraspnnl or intramuscular injections of strcptomian 
while \allies were far higher during the course of the dneaa 
m the patients who died Determinations of the streptonncir 
concentration m the spinal fluid seem to be of prognostic ani 
possiblj of diagnostic lalue, but afford no indication as Ic 
dosage and method of treatment 


Zentralblatt fur Chirurgie, Leipzig 
74 785-896 (No 8) 1949 Partial Index 

Tbenpcutic Exercise and Sport for the Phasicnlb Handicapped as TaP 
of Clinicil Treatment K Sichlow —p 787 
Auxilnr\ Ojicntion in Irreparable Combined Paral)Eis of Median anJ 
Llnnr NLr\es F ScIiefTcI —p SOO 
E'irJ> 7 nnsplnntition of Tendon in Radial Parabsis H Hcrlng 
—P 804 

Stiffness of Knee Due to So-Cnllcd Quadriceps Contracture, A 
Fi'^hcr—p S44 

Presacral Infiltration with Procaine Hydrochloride for Sciatica and for 
Painful Sciatic Acnc Due to Prolapse of Intervertebral 
A Steiider—p S33 

Presacral Infiltration with Procaine Hydrochloride for 
sciatica—Steiidcr says that the method he emplojs was first 
Icscnbed by Pendl iii 1934 The object is to flood the^spacc 
ictwccii the rectum and the sacrum with ISO cc of a 0~o per 
:cnt solution of procaine hj drocliloride, because the roots o 
he sciatic neixc emerge on the muer surface of the sacrum 
\ needle 15 cm in length is introduced in the direction 
he sacral foramens Flooding of the sacrum witli 
lydrochlonde causes the pain to subside immediate j ^ ^ 

eels numb and lame for tw'o or three hours, but a 1“ , 

;an be moved again The pain is now eiUier great j 
ir has completely disappeared Onlv m a few 
10 effect at all Presacral flooding with procaine i) 
iccordiiig to Pendl’s method is helpful not on y m i 
)ut also in mild forms of ischialgia in connection w 
apse of the intervertebral disk It is (], 3 ^ 

lasrs Thus the mctliod is important for the differ 
losis and may make a myelogram superfluous 



\Ol.nUE 143 
1 ” 


1455 


BOOK NOTICES 


The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated 


Sneech Therapy for the Phyilcally Handicapped By Sara Stlnchfleld 
HeivL Cloth $4 rp 245 with Uluatratlona Stanford Unlvcralty 
Press Stanford TTnlTeralty California Oxford Unlvcralty Press Amen 
House Bartrick Sq London EC4 1950 

- Working on the principle that most phjsically handicapped 
persons have speech defects which provide additional handicaps 
' and that most persons with speech defects have physical and 
-^emotional handicaps as well, Sara Stinchfield Hawk describes 
the total approach to speech therapy in the Orthopedic Hospital 
at Los Angeles The medical background for this concept is 
developed m an introduction by Dr Charles Leroy Low man 

To obtaui the best results, the training of the speech mechan¬ 
ism cannot be undertaken independently of that of other 
muscular systems To secure reasonable fluency in the creation 
' of ideas and speech a cliild should be free from abnormal fears, 
excessive inhibitions, tirmdity, shnnking and feelings of infen- 
onty and msuffiaency stemming from his handicap 

In the chapter on clinical methods, which cosers more than 
, half the book, the details of acceptable case history are outlined 
and explained, technics for relaxation preliminary to speech 

- therapy are presented, and considerable information is given 
on word exercises hlucli of the speech training recommended 
is assoaated with action exerases in which simple gesture as 
well as attempts at spontaneous dramatization are stressed as 

_an assistance to the emotional and physical factors in the 
production of coherent speech 

A chapter on research summarizes in considerable detail 53 
clmical cases gleaned from reexaminations of a group of 175 

- speech patients who have been treated o\ er an eight year period 
This gives a fair concept of the kind of clinical material on 
-which the author’s concept of speech correction is based. An 
-appendix on personality measurement and vocational guidance 

describes the comparatise usefulness of most of the technics 
of personality measurement and describes ways and means of 
-usmg vocational guidance for speech improvement It also 
desenbes the effect security of occupation has on physically 
__ handicapped persons ivith speech defects A bibliography is 
mcluded 

This volume should be useful to speech clinicians and to 

- all, regardless of their profession, who may be concerned with 
physically handicapped persons particularly children 

Till Normal Sox Intorojti of Children from Infancy to Childhood 
By Frances Bmce Strain Cloth 75 Fp 210 with 1 Illustration 

Appleton Century Crofts Inc 35 W S2d St. Itew York 1 1948 

With a reader appeal including parents, all teacher levels 
^ from kindergarten to college, psychologists, child nurses and 
play leaders, this book is another gentle nudge, or perhaps a 
forthright push, m the direction of more natural sex education 
for children The author who has built up a commendable 
rqiutation m this field with her earlier books, such as “Being 
Bom” and “Love at the Threshold,” is refreshingly calm and 
'' matter of fact m her discussions Even tliough some parents 
may have personal feelmgs that prevent full acceptance and 
application of certam of the instruction technics, many others 

- mil find new support for a courageous solution of the sex 
education dilemma as it occurs and recurs m the family circle 

Although the title indicates that the top level is childhood, 
m the latter part of the book there is considerable discussion 
of se.x interests and problems of adolescence In an introduc¬ 
tory chapter the author provides an instructive review of the 
problems that for so many years kept sex education denied and 
sunpressed and offers encouraging evidence of the healthful 
changes that have taken place and, in her opinion, will con- 
fmue to take place An mteresbng chapter is one containing 
observation records of manifestations of sex interest m infancy, 
preschool, primary, elementary, junior and senior high school 


boys and girls with a sample chart blocked out for parents 
and teachers Detailed consideration of developmental attitudes 
IS given m chapters on infancy, the preschool period, the pre¬ 
adolescent personality, boy and girl mterests m preadolescence, 
changes at puberty and social and psychic mterests m ado¬ 
lescence. This book can be recommended to parents and others 
whose contacts are with children at the vanous stages of phys¬ 
ical and social development that are so important and are still 
much neglected 

S«xual Devlatloni By Louis S London M D and Frank S Caprlo 
M D Wltli a Foreword by Nolan D C Lewis M D Professor of 
Psychiatry College of Physicians and Surgeons Columbia Unlrerslty 
Now Yoilt. Cloth ilb Pp T92 Tbe Ltaacio Press Ine P 0 Box 
2006 Washington 6 D C 1950 

This book satisfies the genuine need for a comprehensive 
treatise on psychosexual pathology The authors present a 
short survey of the theoretic background, then give histones of 
patients whom they have observed m their practice of psycho¬ 
analysis, with speaal emphasis on the psychodynamics of each 
sexual deviation Fmally, the therapeutic and social aspects 
of these disorders are discussed A good glossary of terms 
and a useful bibliography are included in the book 

The nch matenal collected by the authors is presented in an 
excellent way The reader will certamly follow with interest 
many of the cases, especially that of a lesbian whose dreams 
were analyzed by Dr Capno without his knowledge of the 
patient, of her anamnesis or her reaction to her analyst. Dr 
London The entire book is wntten m the tradition of Freud 
and Stekel, who contnbuted so much to the knowledge of 
sexual pathology Physicians and criminologists will appreciate 
the conase analyses and the optimistic outlook of this volume, 
which reassures them that psychic conditions can and must 
be treated by psychic methods 

■ 

Community Honith OrganlzatloD By Ira T Hlscock SLPH Bc.D 
Chairman Department of Public Health Yale Unlrerslty New Haven 
Fourth edition Cloth ^2 75 Pp 278 The Commonwealth Fund Dlrl 
olon of Publications 41 E B7th 8 t New York 22 Oxford Unlrerslty 
Press Amen House W arwick Sq London E C 4 1959 

Since Its first appearance, m 1927, this book has been 
standard as a textbook and reference work. The author, who 
IS chairman of the Department of Public Health at Yale, has 
grown up with public health progress dunng the past quarter- 
century and IS thoroughly versed m all its ramifications The 
book gives a complete basis for understanding of modem public 
health work, both official and voluntary, m American com¬ 
munity life, together with organization tables, qualifications of 
personnel, salaries and other costs and per capita expense to the 
taxpayer The book is an essential item in every public health 
library and should be useful for practicmg physicians serving 
on medical society committees having to do with public policy, 
public relations, public health and the growmg movement toward 
community health counals Professor Hiscock, though not a 
physician, has been noted throughout his career as one keenly 
mindful of the appropriate place for the doctor m the public 
health picture. 

Fond«m«nlalf of Pharmooy Theoretical and Practical By Walter H 
Blome Ph C JIS MkA. and Charles H. Stocklnc Ph.C M.S Dean 
Unlrerslty of Sllchlcan College of Pharmacy Ann Arbor Mich With 
Contributions by Elmon L Catallne Ph D Robert L Jones Ph C SI S 
and Edward C Watts BS Second edition Cloth $5 Pp 312 nttb 
IBS Illustrations Lea & Feblger 609 S Washington Sq Phlladelnhla 
6 1949 

This text IS mtended for the begmning student of pharmacy 
who has little preparation m the basic saences It is to be used 
m the study of the fundamental pnnaples and practices of 
pharmacy It consists of two parts, the first dealing with the 
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theoretic nature of pharmacy, the second with the practical 
aspects of the subject Each of the 37 chapters is concluded 
with a bnef bibliography of standard references to the subject 
covered Compared with related texts, it is more compact but 
requires supplementary material The last four chapters of the 
text concern biologic preparations, animal products, vitamins, 
homeopathic pharmacy and hospital pharmacy Their inclusion 
in an elementary textbook is of doubtful value There are 
numerous illustrations, but so many are outmoded and antiquated 
that a student would not get much help from them There are 
errors in the theoretic portion of the text The entire chapter on 
specific gravity should be more carefully written and the related 
concepts more clearly defined The chapter on precipitation may 
be confusing to the student Specific errors are observed in the 
definitions of isoelectric point, sublimation and hydrates Pec¬ 
tin pastes are not mentioned, and the chapter on ointments is 
inadequate as it fails to include the factors which affect the 
availability of active ingredients from this tj'pe of preparation 
The confusing nature of the matenal, the errors in part I and 
omissions JO part II detract senously from its usefulness The 
printing is good and on high gloss paper 


Papers Dedicated to Dr Poul Iverien on Hit Sixtieth Birthday Novem¬ 
ber 20, 1049 Accompanies Tot 130, Acta medlca Scandlnavtca, Sup- 
plementum 2S4 Paper Pp 339, with Illustrations BosenkUde and 
Baeeer Copenhagen, 1949 

Dr Poul Iversen, physician in chief, Third Medical Depart¬ 
ment, Kommunehospitalet, Cophenhagen, should feel proud of 
the progress and work of his many pupils As a clinical teacher 
he .established one of the few “saentific schools” in Sweden 
As a tnbute to their teacher and colleague, his students and 
associates have published a memorial supplement to Ada 
mcdica Scandtuavtca which contains 43 papers on a wide variety 
of clinical and laboratory problems in medicine Most of these 
papers are written in English, a few are in German 

The publication of tributes of this sort to outstanding teachers 
IS a nice gesture of respect and affection, particularly when it is 
done at a time when the reapient can appreciate it 

Medizln in Bewagung Kllnliche Erk«nntnl$i« und firztilche Aufgabe 
Von Richard Slebeck, Dr raed o Profeasor und Dlrektor der Ludolf- 
Krehl-Kllnlk Hcldelbere Cloth Pp 520 Gcorc Thleme, Dlcmor- 
shaldenatrasso 47, Stuttgort 0, 1040 

This volume is a clinical-philosophic recital of the progress 
of internal medicine The work is the result of the author’s 
extensive clmical experience. Throughout, the author insists 
on a “psychosomatic” approach However, the vagueness of 
the term becomes evident as one reads the various chapters 
It appears that most patients with peptic ulcer have a history 
of emotional conflicts and a labile vegetative nervous system 
The author admits that this is not true of all ulcer patients 
The point is particularly stressed in the case of thyrotoxicosis 
The only inference the reader can make from these observations 
is that the treatment of a patient witli an ulcer or with thyro¬ 
toxicosis should be individualized In spite of the emphasis on 
psychosomatic medicine one finds the orthodox therapeutic regi¬ 
mens and the customary drugs in the treatment of these diseases 
It IS interesting to note that in the first chapter of the book, 
which is devoted to a brief review of the growth of medicine, 
there is an account of Freud and of psychodynamics However, 
the influence of this new discipline does not become apparent 
either in the discussion of the etiologj' of various diseased states 
or tlicir treatment 


Lord LUter HI* Life and Doctrine Bj Dougins Guthrie Cloth 
$3 50 Pp 128, vlth 21 plates Williams and Wilkins Company, Mount 
Royal and Guilford Atcs , Baltimore 2, 1949 

One of the best known figures in medical history is Joseph 
Lister His contributions, which revolutionized the practice 
of surgery, have been the subject of many articles Few who 
arc familiar with his work or who are interested in famous 
medical figures will be disappointed in the eight chapters of 
this new book Discussions of surgery before Lister, Lister 
as a student with Prof James Syme, the discovery and practi- 
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cal application of the antiseptic pnnciple and other , . 
aspects of Listers life are skilfully and uiMti 
the readers Lister’s admirers and students of ml 
will welcome this contribution The printing and 
are satisfactory The index is informative. 


now TO 


... BO nappy Though Young Real Problemi nf » 

People By George Baivton Cloth. $3 Pp SOO Tht v 

Inc. 424 Madison Are , New York 17 1949 lip, 

This IS a well written, straightforward presentation K, 
real problems of real young people,” as stated on Ihe "" 
It proceeds in a logical manner, starting mth the nmM 
getting along with oneself Based on letters or quesS ' 
of the former published and answered mer a ten 
m Scholashc magazine, this discussion deals iiith mcxvl. ^ 
Ties “that are too real,” fears, shyness, “blues," whoT^ 
charge of yourself,” “can people be remade,” daydreams ) “ 
Bomeness, dream interpretation (sensibly done) and the’ V , 
adjusted person ” In like manner, subsequent ebaptem or^ 
tions are devoted to how to get along ivith one’s famili ^ 
to get along with other persons, the opposite se.x, fnendT! 
career, school, society and the universe There are tbw 
mteresting, useful, and sometimes a bit pungent, apBeiKht« 
entitled. What Do Boys and Girls Really Woriy Abom^YS: 
Bill of Rights and Phrases to Whicli Young People 
Allergic. All this book, espeaally the last appendix, woolj 
make useful if not always comfortable reading for an\’parent 
Doctors dealing with young persons and tlieir parents cu 
recommend this book with confidence and w'ould not be i\-astai 
their time if they read it themselves 


Fomout Men of Medicine By Caroline A Chandler JIJ) Cloth tUI 
Pp 149 with 18 Illustrations Dodd Mead & Company Inc. 43' Tom 
Are , New York 10, 1950 

This IS essenbally a primer for lay persons Pictures sn 
brief discussions may be found on Hippocrates, Galen, Arata 
physicians, Vesalius, Pare, William Haney, Edward Jenna 
Elizabeth Blackwell, Rudolf Virchow, Louis Pasteur, Josq! 
Lister, William Osier, Walter Reed, Sigmund Freud, Harrf 
Cushing, Alice Hamilton and Hans Zinsser A brief chaptt 
entitled The New Frontiers offers a brief glimpse into tb 
w'ork of more recent men, such as Paul Ehrlich and Sir Ala 
ander Fleming The reproductions and printing are com 
mendable There is a fairly complete index 


The Sociology of the Patient A Textbook for Nurtej By Eirl locK 
Koos Ph D Professor ond Chairman, Department of Sociology, Unlitnli 
of Rocliestcr, New York Cloth $3 Pp 264 with Ulustnllon 
McGraw-Hill Book Company Inc, 339 W’ 42nd SL, New York li 
Aldwych House Aldwych London W C 2 1959 


As the author suggests, nursing has become much more tha 
wheeling a dressing cart, giving injections or carrying bedpan 
and there is growing recognition of the significant part nursi 
can play in the recovery of the patient This book is a 
excellent contribution toward better understanding bj nnrsi 
of the social and psychologic aspects tliat may be extrmel 
strong forces m recovery from illness Because nurses are n 
longer untutored handmaids, they are m a position to read tb 
tyqje of discussion with understandmg and benefit 

Presented as a working tool and with much more emphas 
on practice than theory, the volume employs i-anous denci 
to indoctrinate the reader Tliree different aspects are cm 
sidered, the individual patient, the patient in relation to 
family and other groups and the patient’s interests and probim 
At the end of each chapter are review- questions and ^ ° 

raphy, and at the end of each of the three sections are n 
summaries interpreting the material just presente 
An appendix contains a glossary of terms the 
may be sufficiently unfamiliar to w-arrant exact de m - 
senes of supplementary projects or J 

be carried out by the reader, an outline for studying 
and his family, a list of visual aids and , 

sive reading list Physiaans .„,ou 5 coo 

nurses and office secretanes It should be give 
sideration by all nurses’ traming school supems 
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The answers here published have been prepared by competent authorities They do not, however, 
represent the opinions of any official bodies unless specifically stated in the reply Anonymous communi¬ 
cations and Queries on postal cards will not be noticed Every letter must contain the writer’s name and 
address, but these will be omitted on request 


determination of vital lung capacity 

r the Hifof —PlMM dlJCUJi the determination of yital lung capacity 
°|h ore 01 a routine procedure In phyjical exominatlons in generol practice 
Robert J Ralston M D , Holyoke, Colo 

_Vital capaaty is the amount of air which can be 

Irawn into the lungs between forced expiration and inspiration 
3 ne makes the measurement by having the patient take as deep 
in inspiration as possible and then breathe out as much as pos- 
iible with the maximum volume of air expelled being recorded 
is the vital capacity It is recommended that observations should 
je made under carefully standardized conditions to eliminate 
uiy possibility of results being affected by such factors as 
ime of day, nearness to meals and body position The patient 
ihonld stand erect, m an easy relaxed posture, and the highest 
)f seieral readmgs should be recorded. Varying body positions, 
Fulness or emptiness of the stomach and muscular eflfort at 
he time of measurement may affect readmgs To avoid 
innecessary duplication of equipment it has been suggested that 
he physician employ a spirometer adaptable to determination 
if metalxihc rate as well as vital capacity Any condition 
which reduces the alveolar air spaces or restricts the move- 
aent of the diaphragm or thoracic wall will cause lowered 
reaings This includes intrathoracic tumors, pleural effusions 
ir adhesions, paralysis of the thoracic or abdominal muscula- 
hre, intra-abdominal tumors or effusions and skeletal deformi- 
lies Recovery from heart failure severe enough to cause 
pulmonary congestion can be gaged by gradual increase in vital 
apanty The Council on Physical Medicine and Rehabilita- 
lion has recently accepted a convenient pocket size instrument 
ior measunng vital capacity (JAMA 142 S6S [Feb 25] 1950) 

GLOSSODYNIA 

to the editor —A male veteran aged 27 was a prisoner of war in the 
Philippines He had benberl and other nutritional deficiencies About 
three yeors ago he had extensive dental work done The present complaint 
glossodynia with burning sensation of the tongue and mouth dates back 
to the time of the dental restorations Is there any type of galvanometer 
vlth which one conid test ond/or measure the current Induced In the 
nouth os the result of dissimilar metals? Both the dentist and the 
potient are reluctant to have the dissimilar metallic restorations removed 
unless It IS shown that the case Is one of Lain s disease (burning and 
erosion enused by electrogalvanism due to dissimilar metallic restorations) 

M D California 

Answes. —^The problem is difficult The symptoms could 
arise from a galvanic field, although this is not common The 
wartime nutritional deficiencies could have left changes which 
now result in the symptoms It is presumed that a deficiency, 
excessive irritation from food or smoking, a psychogenic cause 
or even a roughemng of the dentures is not present A metallic 
taste and,salivation would favor a galvanic field as the cause 
A galvanometer can be used to show the difference in 
potential although it will not prove that the current is the 
of the symptoms An RCA ohmist can be used, one 
My be available in a well equipped radio repair shop A 
"™ott Packard 410 A voltmeter is also suitable A physics 
w biophysics laboratory may also have one of these devices 
^"hi ®^"4loss steel electrodes are applied to the different 
mttals, and a readmg of 0 1 to 02 volt would be significant 


j OSTEOPOROSIS 

—^What is the best treatment for osteoporosis? 
potient usually hove pain with osteoporosis? 


George A. Bakke M D Oakland Calif 

Stated what part of the body is affected by 
fmmd particular case Generally osteoporosis is 

iDme "f middle age or over Osteoporosis of the 

It n ^ |°und most often in women well beyond the climacteric, 
u bi tltii^tion and painful, and no specific treatment 

ftat 1 ^™ if should be investigated and controlled so 
"hich m'?! "'^ 1 . and contains adequate calcium for 

dennic , ^ source Calcium lactate and even hvqio- 

evidMir. calcium may be given but there is little 

•hat these help If the spine is involved it is often 


necessary for the patient to wear a brace or a corset, although 
in elderly persons braces are poorly tolerated 
Osteoporosis of the knee, shoulder or certain other areas has 
been known to develop m those takmg potassium thiocyanate for 
hypertension, in such cases it gradually disappears wuth 
withdrawal of the drug Osteoporosis may follow, and may be 
exceedingly painful after, fixation of a leg in a cast for fracture 
of the ankle For this, as soon as the fracture is healed, use 
to the point of toleration is mdicated. Elastic bandaging for 
the swelling so often encountered, massage, whirlpool baths 
and other measures will help Occasionally osteoporosis of a 
foot and ankle develops without apparent cause, although the 
patient may remember a slight bump or knock that caused no 
immediate disability This type of osteoporosis is often par¬ 
ticularly intractable and may last from a few months to one 
and a half years Here again the treatment is use to the, 
point of toleration along with the aforementioned physical ther¬ 
apy measures 

There is no specific treatment for osteoporosis The etiology 
has for its background calcium metabolism, and that is not yet 
thoroughly understood 

WASSERMANN REACTION 

To tho editor —A married man aged 57 was found to have a 2 plus 
Wassermann reaction The reaction of onother specimen of blood was 
1 plus and of a third specimen 2 plus All the tests were done at 
the state hygienic laboratory A coune of penicillin therapy 6 400 000 
units wos given ond another test enade which reveoled a I plus 
Wassermann reaction In 1943 the Wassermann reaction was negative 
The paHent Is in the employ of a plant manufacturing wood pulp using 
0 sulfite process and is exposed to sulfuric acid fumes Would this 
exposure influence the Wassermann reaction? Is a reacHon of 1 or 2 
plus of any slgnlficonce? What treatment Is Indicated? 

Victor Marshall M D Appleton WIs 

Answer —It is at least conceivable that exposure to sulfite 
fumes may elicit a false positive serologic reaction for syphilis 
Some believe that tissue injury in any form may m certam 
persons eliat a false reaction Perhaps Dr R. A, Nelson Jr 
of Johns Hopkins Hospital Baltimore, would be willing to 
carry out a spirochetal immobilization test on a blood specimen 
of this patient, or Dr Reuben L Kahn of the University of 
Michigan Hospital, Ann Arbor, could perform a “verification” 
test These tests may mdicate whether the weakly positive 
serologic reaction given by the patient is associated with syphilis 
or IS a false positive reaction 

INJURY IN REGION OF KIDNEY 

To the editor —A man aged 54 received Injury to the left kidney area of 
the back. I law him about twenty houm afterward He had severe pain 
In the left kidney area frequent painful passage of dark urine and 
profuse sweating He wos restless and slept little that night The tem¬ 
perature was 98 6 F the pulse rate 90 the respiratory rate 20 and tho 
blood pressure 96 systolic and 68 diastolic. The conjunctiva wos pale 
There was exquisite tenderness over tho left kidney ExamlnaHon revealed 
moderate enlargement of tho prostate A roentgenogram of the lumbar 
portion of the spine and the kidney areas revealed essentially normol con 
dltions except for a moderate degree of osteoarthrlHs consistent with the 
man s age The urine was dark and apparently bloody with albumin (I 
plus) microscopic examination showed 4 plus red blood cells ond 20 to 30 
white blood cells per high power field Examination of the blood showed 
3 100 000 red blood cells 72 per cent hemoglobin ond 18 100 white blood 
cells The patient was treated with calcium gluconate Injections peni¬ 
cillin sulfonamide drugs end sedation Bleeding stopped and pain sub 
sided Three weeks after the accident the urine contained only an 
occoslonal red blood cell ond tho patient was symptom free What is 
the possibility that Impairment In tho function of this kidney moy 
develop at a later date? — 

M D Tennessee 

Answer. —After any trauma to the kidney, an excretory 
urogram is safe and indicated. If made withm the first seventy- 
two hours. It usually will show dunmished or absent function 
but will be of little value m determimng the presence of 
urinary extravasation Therefore a retrograde pyelogram 
should be made early to detect extravasation or changes m the 
course or angulation of the ureter If the retrograde pj elogram 
reveals normal conditions and there is no definite mass in the 
loin conservaUie management is indicated. Evidence of 
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hemorrhage about the kidney indicates lacera- 
ft,, ,1 surgical intervention, usually' about the 

[Ocl % ^ W others JAMA 141 575 

cited the intravenous pyelographic studies are 
,o^ted at this time, and if there is any question 
craut tlie outlme or function of the excretory system, cvstoscopy, 
m^enhaj dye studies with phenofsuffonphthafein and retro¬ 
grade urography should be performed If the results are 
normal, the chmces are that serious damage has not occurred 
it would still be advisable to repeat the examinations within 
six months to a year, m order to detect late hydronephrosis, 
atrophy or formation of stone 


NUMBNESS OF BOTH FEET 

To tfte Editor -—A man aged 60 with diabetes has persistent burning and 
numbness of both feet unrelieved by adequate control of his diabetes and 
medication His present blood sugar level is 130 mg per hundred cubic 
centimeters, and his urine is sugar free He is receiving 20 units of pro- 
*^rtralne zinc insulin and 10 units of the regular Insulin before breakfast 
daily What could be done to relieve the condition of his feet? 

->■ ' M D, Nevf York 

Answer —The persistent burning and numbness of the feet 
IS probably due to diabafi^ neuropathy In this condition, 
altliough the ultimate prof is is usually good as far as sub¬ 
jective findings art, conce^fldH, it often takes weeks, months or 
^years for recovery Almost invariably if one studies in detail the 
'^history of such patients, one finds in the relatively recent past a 
long penod of poor control of diabetes Treatment consists in 
continuous painstaking control of the diabetic condition with a 
restricted though adequate diet and the use of appropriate doses 
of insulin Although no dramatic effect may be expected, the 
use of large supplements of vitamin B is desirable and recently 
some workers have reported benefit following the intramuscular 
injection of IS micrograms of vitamin Bu once or twice weekly 
for seyeral weeks Analgesics and other symptomatic mcdiia- 
ments may be necessary during the period of recovery Causes 
for neuritis other than diabetes must be kept in mind and ruled 
out by appropriate studies AJthough the burning of the feet will 
prott^lily clear up in time, there may remain varying degrees of 
insensitiveness to pain and temperature so that such patient may 
have feet which are vulnerable to various types of trauma It is 
charactenstic of diabetic neuritis that the spinal fluid shows an 
increase in total protein without increase in cells In a diabetic 
person aged 60, particularly if the diabetes is of long duration, 
one would expect to find a considerable degree of arteriosclero¬ 
sis It may be difficult to assay the role of neuritis and that 
of arteriosclerosis in the pain, burning and numbness of the 
extremities 


MULTIPLE PROSTATIC CALCULI 

To the Editor —A patient has multiple calculi in the prostate, that 
protrude into the bladder Sometimes he passes small calculi with 
bloody urine What is the best diet to prevent formation of more 

calculi and perhaps to dissolve or favor the loosening ond possing of 
those thot ore present Should his urine be kept acid, alkaline or 
neutral? M D , New York 

Answer. —tf the patient has true endogenous jirostatic calculi 
there is no way of preventing their formation or of causing their 
solution by diet or irrigation of the bladder The only effec¬ 
tive treatment is prostatectomy, but this must be a subtotal peri¬ 
toneal prostatectomy to remove the prostate and its capsule 
together This operation should be resen'cd for patients w'ho 
have severe infection, urinary obstruction or suspected malig¬ 
nant lesions It may produce impotence and is therefore indi¬ 
cated chiefly in the older age groups Transurethral resection 
or punch operation may/be-iised for temporary relief in young 
persons, but some of the calculi are usually' not removed with 
these procedures 

LONG-CONTINUED ALBUMINURIA 
To the Editor —A patient aged 57 has had albuminuria for thirfy-fWc years 
(vorying from a trace to 2 plus) Specific gravity exceeds I 020, and a 
few costs ore now present He is in good health, has normal blood pres¬ 
sure and no rise in the nonprofein nltrogeri level Whot Is the prognosis? 
Would o salt free or tow sodium diet or modified rice diet Improve the 
outlook? M D, Canoda 

Answer —In view of the long duration of albuminuria with¬ 
out apparent change in renal function or blood pressure, there 
IS no reason to worry about it at this tune, nor is any specific 
dietary treatment indicated It would be interesting to have 
an intravenous pyelogfa'm of this patient made to exclude some 
congenital anomaly 
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SPURS ON HEELS 

'VT.cl'ii'’”''" w., „ „ 

Answer—A patient may have spurs of the i, , ^ 

symptoms Usually the spur is not tlie cause of 
It is nature’s reaction to inflammation m 
inflammation is due to tension at the attachment of ^ 
fas^cia, which is fan-shaped, wide in front and 
atfachment to the os calcis When the Irmim ? 
lowered the plantar fascia is unduly stretiffirf 
concentrated at the calcaneal attachment Continuo^. 
tension results in an inflammatory reaction nhich ' 

and tenderness in this area Treatment should^ a 
toward getting rid of the inflammation, rehevuitr 
„ll,m=lely „es.abl,,hms the 

Tins would mean the treatment of pes vaigo nlao,,, t . 
With, the heel may be brought into a varJs Ssiton 
of adhesive strapping In the e.xceedinjly Se > T' 
and rest should precede the strapping ^Afte^one Sm 
the strapping, correction should be taken by means of 
shoes such as those described by E D W Hausor /n 
.!« Foot, ed 2, Ph.I,ddph,., {v B slde"‘Si^r-'S;! 
chap 5) It ,s possible to relieve the tensioa on tht shmi 
fascia by a surgical procedure m which the entire 
attacliment is fregd and the spur and inflammatory iST !! 
removed This gives more rapid relief of the pain^ but it mv 
take longer to reestablish the normal posiUon of ffie’foot W 
times the spur is so large and so placed that it causts imt^ 
and must be removed 


DETERMfNATfON OF PROTHROMBIN TIME 

To the Editor—An Inquiry on the determinolion of prothrMlu f* 
oppDored In The Journal April 15, page 1254 The onwer vn ^ 

factory In some respeeh, but it does not, I believe, ademoirh niS 
the experience of all groups of workers 1 am porticulorW nBctisI 
obouf the statement "The best prcparollon is one whld trill m i 
prothrombin time with normol plasma under 15 seconds, pKlre'-ii n 
to 12 5 seconds " This is not in agreement with my eipuhn pi 
query refers to a preparation odvertised in The Journal vhlehs w 
to be the commerclol lung thromboplosfin marketed by Chliccii 
ratories, division of the Moltine Cempony Assocloles ond I hurt i f 
mended this product in our publicoticns, ond in procticelty oil e; m 
studies made in the post five or six yeors we hove eroployri ta 
prcporotion, which yields average normol prothrombin times of 15 + lJ 
seconds and 39 5 + 25 seconds on whole ond diluled (lU pet'nd, 

plasma respectively (Shapiro, 5, ond Weiner, M Coogulolion, Ituoila- 
ond Dicumorol, New York, Brooklyn Medical Press 1949) Oihei vote 
with wide experience in the field of dicumorol* theropy hove iipertt 
practically identical values Thus, Foley and Wright (Am d M, k 

S17 136 [Feb J 1949) give 15 + 1 seconds for whole plesBO t. 

38 + 3 seconds for diluted (12 5 per cent) plasma These ettk" 

discord any fhromboplostin with values outside these liiiim R 
stondords reported by Overman, Newman and Wright (Am Heat I 

39 15$ [Jan] 1950) in 828 estimations on normol plosmos using itiN 
lung fhromboplostin were the some, their meon being 158 + 12 sreti 
for whole plosmo 

The most satisfactory thromboplastin is one which will reflect »t“ 
the most occuracy the extent of the accelerated clotting tune On 
of the reasons we establish normal values of both whole ond diti*' 
(12 5 per cent) plasma prothrombin time is to determine the stuntin' 
of the Ihrombop'astm in detecting hypoprothrombinemio especially eft 
dicumorol® therapy ond in liver discose and hyperprolhrombineimo > t 
it occurs clinicolly, as in thrombotic disorders and in liver disent I 
has been our experience that thromboplastin which exhibits the dr 
tcristics which we advocate ond which ore previously desoibed ittkr 
prothrombin response both in the range of hypoprothromblncnie v 
hypcrprofhrombinemiD more rcliobly than those which give normol m 
in the whole or diluted (12 5 per cent) plosmo outside Ihtse bo 
Thromboplostin with normal values less than these, in our hondi loiiM 
reflect odequately the extent of dicumarol® induced hypoprotbromomr 
An example of this is Russell viper venom (sfTPvm), 

found responsible for hemorrhagic complicotlons os rwodw p 
(Proc Soe fxper Biol & Med 66 126 [Oct] I’W'/.f ,5 
Mocfarlane (J Clin Path 3 33, 1949) ond Joines (J C/ft f 

3 45, 1949) Thromboplostin of lesser activity ylclfc n^»' 

beyond this range ond may show a false and 
' it fmght be responsible for o dosoge level of dicumero 
t therapeutic effect It seems only realistic 
, workers in a rapidly advanctng field moy ',^5 WJ 

j methods and standards Tor exomplc, in con o r:** 

j previously referred to and the published reply lo .i upfrefl • 

I of 15 4 to 18 4 seconds for whole plasmrj f 
fcpettcd by Martin, Curfman ond Cavono If . 5 . 

1 [May] 1047) It Is confusing to the on 

, to be given fixed standards by one. group of jr««r> ^ 

: «ccptcrby others 1 believe the rigid limlh ► 

’ to fi’i' qaesMon should be modified, that ^ inttMOl ^ 

tsto vog clinics are successfully carrying f-Jug 

Mb 0, of thromboplastin, commercial or self pre^red, Sh ’ 

ion vve all range of IT f® l» «condi but with specitic nm 

{by the experience of tteh ’group u n Miv Trr* 

I ' ' Shepard Shopiro, MB, 
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CHLORAMPHENICOL (CHLOROMYCETIN®) 
THERAPY IN SHIGELLA ENTERITIS 


SIDNEY ROSS M D 
FREDERIC G BURKE M D 
E CLARENCE RICE M D 
JOHN A. WASHINGTON M D 
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SAI^ STEVENS BS 
Washington D C 


The in vitro bactenostitic eftect of sulfonamides 


'jainst organisms of the genus Shigella together with 
^'ne clinical efficacy of tlie drug m this disease has been 
’jiipl} demonstrated ‘ The soluble, easily absorbed 
nlfonaniides such as sulfadiazine have been shown to 
superior to the entenc preparations such as suc- 
ijlsulfathiazole (sulfasu\idine*) and sulfagiianidine ^ 
owever, the limiting factors in the routine employment 
sulfadiazine in shigellosis include (1) the not infre- 
,ent appearance of sulfonamide-resistant strains of 
iigella organisms, (2) tlie occasional patient with a 
isitivity to sulfonamide and (3) the possible hazard 
administering sulfadiazine to dehydrated patients in 
’ tropical areas where the disease has its greatest 
demic concentration 

Therefore, the search continues for a drug with the 
u\ity of sulfadiazine against Shigella organisms but 
.king its undesirable effects Penicillin has been 
ind to be of no imlue We recently reported on the 
icacy of oral administration of polymyxin B (aero- 
' 1110*1 m 16 cases ^ and streptomycin administered 
'illy in 34 cases “ and found that they w ere both 
.ective agents in enteritis due to Shigella 
■AVith the advent of chloramphenicol (chloromycetin*) 
1,1 the demonstration of the m vitro susceptibility of 
'iious strains of Shigella to this agent, it was con- 
^ered of some interest to evaluate the drug m the 
fitment of enteritis due to Shigella During the past 
i^'r, we have had the opportunity of treating 35 
L(>6nts with enteritis due to Shigella with chlor- 
iffihenicol This report deals wuth the clinical and 
'f.^’^ologic obsenations made in this senes 
cHie patients ranged in age from 3 months to 7 years, 
^of them being under 1 year of age The illness was 
sided as mild m 8 cases, moderate in 14, severe in 
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10 and critical in 3 Stool culture revealed Shigella 
sonnei to be the specific causative organism in 33 cases 
and Shigella of Flexner in 2 In each patient, a test 
to determine sensitivity to chloramphenicol was per¬ 
formed on the isolated organism, m four instances, the 
sensitivity v\as 2 micrograms per cubic centimeter, 
wffiereas in 31 cases, it was 5 micrograms per cubic 
centimeter The duration of the disease prior to institu¬ 
tion of chloramphenicol therapy ranged from 1 to 
16 days w ith an average of 4 3 days 

At least 2 positive cultures were obtained for each 
patient before therapy was started During treatment, 
daily stool cultures were obtained until the patient was 
discharged from the hospital Stool culture mediums 
included Shigella-Salmonella (SS) agar, desoxycholate 
citrate agar and tetrathionate broth Of the three, the 
SS agar medium proved to be the most sensitive in tlie 
isolation of Shigellae The rectal swab technic was 
employed routinely, and all stool cultures w^ere seeded 
simultaneously at the bedside on tliese three mediums 
A total of 278 stool cultures were obtained in this 
senes (an average of 12 per patient) It is well to 
emphasize the importance of performing more than one 
stool culture in an attempt to make a diagnosis of 
enteritis due to Shigella since in approximately 10 per 
cent of our cases the initial stool culture was negative 
whereas a second culture was positive for the ''a 
organism In this regard we routinely obtain 
secutive daily stool cultures from all infants and chil¬ 
dren admitted to the diarrhea ward at Qiildren’s Hos¬ 
pital Only if all three cultures showed no pathogens 
are the patients considered to have a nonspecific diar¬ 
rhea and managed as such 

The average dose of chloramphenicol employed in this 
series was 250 mg every four hours The duration 
of treatment ranged from 6 to 11 da 3 's with an average 
of 8 6 days per patient The total dose varied from 
7 2 to 16 2 Gm of chloramphenicol, the average being 
115 Gm per patient 

RESULTS 

In 33 of the 35 patients, the stool cultures became 
negative m twelve to thirty-six hours after initiation 
of chloramphenicol therapy In the 2 remaining cases, 
the stool cultures continued positive for fortj'-eight 
hours m one patient and six day^ in the other In 
the latter patient, a relapse was obsen'ed and a rec 
rence of positive cultures was noted eight da 3 ^s alter 
discharge from the hospital He was subsequently 
retreated with chloramphenicol, 500 mg every four 
hours for ten days, and made an unerentful recovery 
with persistently negative stool cultures An average 
of 8 negative stool cultures was obtained for each 
patient before he was considered " ^ fhp 

stool culture became negative, no effects were hem 

noted during the hospital ctav Wnnri rp1 
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ecreased to 2,200, with only 29 per cent pol 3 TOorpho- 
nuclear cells, at which point mesantoin* therapy wa& 
discontinued In 2 other patients granulocytopenia was 
accompanied by fever and sore throat In one of these, 
temporary discontinuance of mesantoin® therapy for 
one week eliminated the complication, in the second, 
several repetitions of this symptom complex with 
readmimstration of mesantoin® necessitated abandon¬ 
ment of the drug Leukopenia with cervical lymph- 
adenopathy occurred in 2 more patients, and here again 
mesantoin® therapy had to be discontinued A sixth 
patient with leukopenia and patchy dark granulation 
over the tonsil necessitated withdrawal also, and for 
several months the w'hite blood cell count failed to rise 
above 3,900 Cervical lymph gland enlargement devel¬ 
oped m 3 other patients, m one to the size of a goose 
"">0^ recession and reduplication respective!}’ on 
withdrawal and readmimstration of mesantoin ® 

Of the 6 patients wdio had a morbilliform rash of the 
hands and feet, at times extending to the flexor surfaces 
of the limbs, decreased dosage in 2 patients and with¬ 
drawal for one week in 2 patients sen’ed to terminate 
this complication One patient, however, proved refrac¬ 
tory to these manipulations, and the drug w’as finally 
w ithdraw n 

Nine patients complained of drowsiness In 3, this 
was alleviated by reduction of dosage with concomitant 

Tabi E 2 — Tone Reactions in 72 Cases 


Hcnctlon 

Lciikoi) iiln 

LculvOiionla, tover sore tliroiit 
LeukniKnfn Ij mplindcnoimUii 
Ctnicnl Ijiiiphudinoputhj 
MorblllUorm rnsh 
Drowsiness 
I'rnnsient diplopin 


Number ol 
Cflscs 

1 
S 
3 
3 
0 
0 

2 


Auk 

They occurred especiallv wdien mesantoin* dosage u. 
increased as rapidly as 1 tablet per week or 
who started out with 4 to 6 tablets dail} ^ 

of liematoloPic sub 

eftects in this senes (15 per cent), one of us (E S 7 

safegS"'’^^ l 

SUMMARY 

1 The anticonvulsant effect of mesantoin® (3-,i)et)nl 
5, 5-phenylethylhydantoin) has been amply demon 
strated since it decidedly reduced the number of selzure^ 
in patients not responding to other medication 

2 In some cases in wdneh toxic symptoms necessi 
tated discontinuation of previous medication, mesantoin* 
therapy was tolerated and effective, and in some cases 
of mesantoin® intolerance to hj’dantoin sodium (dilaii 
tin®) and phenobarbital w’ere tolerated and effective 

3 Toxic effects may occur wnth mesantoin® particn 
larly when used beyond tolerance or when added to 
other heavy anticonvulsant medication 

4 The most serious toxic eftects were hematolooic 
It IS cjuestionable whether they are greater than lutli 
Indantom sodium or tnmethadione (tndione*) 

5 More gradual administration will probablj reduce 
toxic complications 

6 Mesantoin® is worthy of trial as the sole or pri 
mary anticonvulsant m order to permit comparatne 
evaluation with the older anticonvulsants, siicli as 
phenobarbital and hydantom sodium As an adjunct 
to therapy in refractory cases, its position is alreadt 
established 


USE OF ERGOT PREPARATIONS IN MIGRAINE 

MARVIN FUCHS, M D 


use of d-amphetamine sulfate (dexedrme®), but in a 
fourth, withdraw’al seemed advisable Withdraw'al w’as 
necessary m only 1 of the 2 patients with transient 
diplopia Other minor complaints, such as constipation, 
weight loss, transient urticaria, sexual weakness, 
nystagmus and ataxia, disappeared m time 

One death occurred suddenly m poorly known 
circumstances in a 10 year old boy treated wnth 
mesantoin ® Because at one time or another he show ed 
mild leukopenia after taking tnmethadione and again 
later when taking mesantoin,® drug toxicity w'as con¬ 
sidered as the possilile cause of death However, there 
w'ere no definite clues at necropsy 

The majority of toxic manifestations occurred during 
the first month of administration rarely after the third 
Then reports m the literature ■* confirmed our owm 
impression that starting treatment with the drug m 
slowdy rising doses would decrease the incidence of 
toxicity It is uncommon to encounter toxic effects 
until one reaches the upper limits of dosage tolerance 
(0 6 to 10 Gm daily), provided the dose is increased 
gradually over the first one to three months With 
this modification, one of us (N A B ) saw nothing 
more than occasional transient drowsiness m the last 
15 consecutive patients Mesantoin® therap}’ thus does 
not appear to be more toxic than other anticonvulsants 
Belinson ** recently used four graduall}’ increasing 
dosage scales of mesantoin® administration in 1/6 
patients and found toxic reactions in only 5 per cent 


4 Boiler"^ Fettcrnnn ami Friedman *' ’f 

5 Hcliiisoii, L Incidence oi Sensitivity to Mesantoin Effect of 
losagc Dis Nerv System 9 8 (Aug) 1948 
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LESTER S BLUMENTHAL MD 
Washington D C 


It IS most commonly stated, and as recently as 
1948,^ that no instance of ergotism has occurred m 
persons receiving ergotamme tartrate for migraine 
That patients with migraine are usually resistant to 
deleterious effects of ergot is certainly subsfanfiattd 
by numerous instances of patients’ taking large doses 
without harm Von Storch - reports a patient taking 
ergotamme tartrate (gynergen®) once a w’eek for hie 
3 ’ears, Iiloench ® refers to 2 patients taking 0 25 mg of 
ergotamme tartrate daily for four and seven years, amt 
we^ have knowledge of a patient taking 0 75 mg 
(1 5 cc m divided doscs) daily for eight years with a 
tw’O year symptom-free mteri'al 

Disquieting reports,® how-ever, are heard, particidarK 
of late, of the toxicity of ergot in the treatment ol 
periodic headache The failure to establish tlie^diag 
nosis prior to therapy’ in the first two reports, “ a 


From the Ileadnche CInuc George W’nslnngton Unnersit) HojpiO' 

islimgton DC , t /- Wait 

Both authors are cl meal instructors in me licine at me oeorge 
[ton bnuersitj School of Medic ne Washington D C nrforJ 

1 Wolff H G Headache and Other Head I’ain New rort. 

iiiersitj Press 194S , 

2 ion Storch, T J C The Migraine Syndrome M Chn 

iienca 82 689 (May) 1938 PuUnbti! 

3 Moeuch L G Headache Chicago The Tear Book Pu 

4 Blumenthal, L S amt Fuchs M to be puhhshcd ^ 

5 (a) Carter, J B Cardiac Manifestations rollmime 8^ , 9 ^, 
rtrate Therapy for Migraine JAMA 11-4 2_98 g g 
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point repeatedly emphasized m the literature,” may 
account for part of the difficulties Overdosage is 
clearly incriminated as the factor at fault in the latter 
2 cases ” Von Storch ’’ has seen one instance of 
ergotism m 800 patients treated for migraine 
The introduction of agents with decreased toxicity® 
and the deielopment of medication wdiich can be con- 
leniently self administered “ further emphasize the need 
for critical evaluation of the present problem In light 
of the growing controlersy regarding this subject, we 
should like to report two instances of toxic effects 
follow mg the administraion of ergot alkaloids m patients 
witli incontrovertible migraine 

REPORT OF CASES 

Case 1—A 48 year old white woman, married and employed 
as a government clerk, first consulted us m February 1947, when 
tlie followang history was obtained The chief complaint was 
penodic headache which had begun in 1927 The pain was 
located over the eje and temple (usually the right), was throb¬ 
bing in nature and occurred ciery two to three weeks and with 
menses Nausea and occasional romiting accompanied these 
attacks, but there was no preceding aura The patient's mother, 
who died in childbirth at the age of 38, suffered from penodic 
headaches 

Phjsical examination revealed a blood pressure of 170 systolic 
and 90 diastolic and a fibroid uterus Complete laboratory 
studies and roentgenograms were within normal limits An 
electrocardiograph showed no abnormalities 
Symptomatic treatment with 1 cc of dihydroergotamme sub¬ 
cutaneously afforded excellent relief on every occasion used In 
April 1949 the patient inquired as to the possibility of an oral 
preparation, since she was unable to give herself injections and 
her husband was not wutli her during the day The patient was 
given cafergot* (EC 110, each tablet contains 1 mg of ergot- 
amine tartrate and 100 mg of caffeine) with appropriate 
instructions 

In Maj 1949, two cafergot* tablets were taken for the first 
time for headache Thirty to forty minutes after ingestion of 
the tablets the following sjmptoms developed in rapid succes¬ 
sion massive emesis, precordial pain palpitations numbness of 
extremities and cramps in both thigh muscles Objectively, lips 
and nailbeds were cjanotic pulses were barely obtainable and 
the extremities were cold Svmptoms remained severe for four 
hours, and the patient was unable to get out of bed for twenty- 
four hours because of severe prostration The following day 
her color was normal, her pulse was strong and other than 
weakness she had no complamts 
Subsequently, the patient has received 0 50 cc of dihydro- 
ergotamine or ergot suppository (each suppository consisting 
of 2 mg of ergotamine tartrate and 100 mg of caffeine) with 
no difficulty and with prompt and complete relief of headache 
Case 2—A 41 year old widow employed as a secretary, was 
first seen on Nov 3, 1947 with a history of periodic headache 
beginning at the age of 10 Pain usually occurred over the left 
eje and temple, was throbbing in character and persisted 
twenty four to thirty-six hours if untreated Vertigo frequently 
accompanied headache During menses she became dizzy and 
vomited, but headaches usually were not present Nausea and 
vomiting invariably accompanied the headache Before the onset 
of the headaches she frequently had double or blurred vision 
Her mother and one brother had migraine.” There never had 
been any cardiac complaint 

Phj sical examination showed no abnormalities Blood pressure 
was 120 systolic and 85 diastolic Laboratory studies and 
roentgenograms were entirely normal The electrocardiograph 
(three standard leads) w'as normal 

, 6 Blumenthal L S Headache Common Etiologic Types and Methods 
01 perapy Am Tract 1 10 (June) 1947 

7 von Storch T J C Personal communication to the author 

8 Horton B T Peters G A and Blumcnthal L S A New 
,fp9iict in the Treatment of Migraine Proc. Central Soc Clin Research 
1-6191 (Nov 6) 1942 

5 (a) Horton B T . Ryan U and Rc>nolds J L Clinical Obser 
ration on the Use of EC, 110 a Nev, Acent for the Treatment of Head 
Proc Staff Meet, Majo Clin 231 lOS (March 3) 1948 (b) 

Ulumcnthal L S and Fuchs M The Use of Ergot Chlfteine Supposi 
Wiet m Migraine Med Ann District of Columbia 19 1 77 (Feb ) 1950 


In December 1947 the patient was given instructions for self 
administration of dibjdrocrgotamme subcutaneously This was 
taken throughout the entire jear at intervals of one to four 
times a month, each injection consisting of 1 cc. subcutaneously 
Relief invariably occurred within two hours 

Beginning in November 1948 the patient came under increased 
tension and noticed that the frequency of headaches increased, 
occurring two or three times a week. Dihydroergotamme taken 
that frequently required as long as four hours to relieve head¬ 
ache Anorexia and cyclic vomiting with tension resulted m 
a 30 pound (13 6 Kg) weight loss vvnthin six months In April 
1949 tension reached its peak after a death in the familj A 
routine electrocardiogram (three standard leads) done on April 
1 was normal On Apnl 16, after two previous injections 
that week, the patient took 1 cc of dihydroergotamme sub¬ 
cutaneously for headache Shortly thereafter a dull constnetmg 
pain developed in the substernal area which did not subside 
with rest Treatment at home, consisting of bed rest, sedation 
and narcotics, resulted in no substantial improvement of the 
pain An electrocardiogram taken April 25, after hospitalization, 
showed significant changes These included inversion of the 
T wave in lead 1 and aVi, and Vs leads, the Q wave became 
prominent in .Vl and Vs These changes persisted through 
the months of May and June The sedimentation rate and white 
cell count were normal Pam abated with conservative treatment 
in ten days An electrocardiogram in July 1949 showed upright 
T waves, but the Q wave in Vs and aVp persisted to the time 
of writing 

The patient was able to return to part time clerical duties in 
two months Headaches failed to respond to treatment with 
methylisooctenylamine (octin®), diphenhydramine hjdrochloride 
(benadryl*), ammonium chlonde and other agents Cafergot* 
in small doses has been taken infrequently with relief Since 
July cafergot* has been taken no more frequently than every 
two weeks, oral doses not exceeding 4 tablets each Precordial 
pain occurs on effort, but not after medication The patient has 
been unable to regain any of the weight lost 


COMMENT 

These cases are of interest on several counts Jn 
the first patient, symptoms developed which, while com¬ 
pletely subsiding m twenty-four hours, were alarming 
to the patient and physician To our knowledge this 
IS the first reported instance of severe untoward effects 
following cafergot® and represents symptoms far greater 
m magnitude than that ordinarily seen, or as reported 
earlier (von Storch) 

The development of severe precordial pain associated 
with electrocardiographic findings m case 2 represents 
the first known report of such toxicity from dihydro- 
ergotamine The development of a coronary pattern is 
most interesting with this agent, since animal experi¬ 
ments indicate that it exerts a favorable cardiac influ¬ 
ence, but in large dose and only m the prevention of 
arrhythmias The development of symptoms following 
prolonged malnutrition in this patient is of speculative 
interest in light of the observations of Fitzhugh, Nelson 
and Calvery These authors noted that, in rats, diets 
deficient m protein enhanced the toxcitj' from ergot 

Further, toxic symptoms developed in these cases m 
the absence of the established contraindications to ergot, 
other than the obvious overdosage in case 2 Von 
Storch has pointed out that there is danger inherent 
m the use of ergotamine w hen sepsis, obliterative vascu¬ 
lar disease, hepatic or renal malfunction or pregnancy 


10 von Storch T J C Complicatiotii Following the Use of Ergot 
tmiine Tartrate Their Relation to the Treatment of Migraine Headache 
JAMA 1111 293 (July 23) 19o8 

11 (o) Manning G W and Cauldwcll, G C Effect of Demerol 

Ergotamine and Dihjdroergotamine after Coronary Occlusion in Do,,. 
Bnt Heart J 1 85 (April) 1947 (b) Orth O W and Ritchie G 

A Pharmacological Eialuation of Dihjdroergotamine Methancsnlfonate 
(DUE 45) J Pharmacol and Exper Therap 00 166 (June) 1947 

12 FiUhugb O G Ntl-mn A A and CnKery H W The Chronic 
Toxic ty of Ergot, J Pharmacol and Exper Therap 82 364 (Dec.) 
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P^^sent To these should be added malnutrition 
(protein and vitamin deficiency) and hypertension even 
le absence of detectable vascular or renal compli¬ 
cations as in case 1 

SUMMARY 

Ergot IS a most potent and effective agent in the 
symptomatic management of the migraine attack Cau¬ 
tion should, however, be observed, lest one be lulled 
in 0 the belief that migraine lends immunity to ergotism 
Uverdosage should be scrupulously avoided Malnu¬ 
trition and h 3 'pertension are conditions that should 
lead to further restraint in the use of ergot alkaloids, 
as brought out by the 2 cases reported 

1601 Argonne Place, N W (9) 


THE NORMAL BLOOD PRESSURE RANGE 
AND ITS CLINICAL IMPLICATIONS 

ARTHUR M MASTER, M D 


J A M ^ 
Aur 26 15 ,„ 

Commonly accepted concepts of the relationshm i . 
hj^ertension and other diseases must be reconsid'er?H" 
There is thus an urgent need for a hetipr a a 
of the limits of normal blood pressure Vood stand-Ir? 
would have widespread application in climcal 
mdustrial and military medicine Since blood preS 
readings are customarily only aonroMmat,lf 
statistics cannot be derived from available records 
believe, however, that the data given in this reonn 
afford a useful measure of the limits of normal blS 

fronri?to°65 ° 

MATERIAL 

Establishment of industrial medical sennces on a lar?p 
scale during the war afforded an opportunity to obtain 
blood pressure readings for large numbers of persons 
who were in average good health and able to work 
the data which form the basis of the present studi 
were obtained from industrial plants in various sections 
of the country 


LOUIS I DUBLIN, Ph D 
and 


HERBERT H MARKS, AB 
New York 


Hypertension is a common diagnosis in medical 
practice and is usually considered to bear a serious con¬ 
notation Arterial h 3 'pertension has been described as 
the most common and important of all t 3 rpes of heart 
diseases ^ Yet the levels which constitute abnormally 
high blood pressure at various ages have not been 
accurately determined The I'anous figures now in 
use—140, ISO or 160 mm of mercury systolic and 
0 to 100 mm of mercury diastolic—are arbitrary, 
particularl 3 ' when age is concerned The observation 
that many persons with high blood pressure live to old 
age suggests that undue significance is frequently 
attached to the degree of hypertension ■ 

In a report made several years ago we pointed out 
that the level of the figures generally accepted as 
indicative of h 3 '^pertension should be raised for persons 
over 40 years of age ^ This would result in a decrease 
in the reported incidence of hypertension and would 
thus allay some of the widespread and unnecessary fear 
regarding high blood pressure An almost universal 
blood pressure phobia has been created because of the 
large number of persons who have been labeled as 
hypertensive Many cases with the double label—• 
hypertension and coronary sclerosis—would be diag¬ 
nosed more correctly only as “coronary disease ’’ 


Read before the Scientific Assentblj at the Clinical Session of the 
American Medical Association Dec 8 1949, Wasliington D C 

Trom the Cardiographic Department of the Jlount Sinai Hospital 
uid the Statistical Bureau, the Metropolitan Life Insurance Company 
This article has been abbreviated m The Journal b> omission of part 
af the tables The complete article will appear in the authors’ reprints 
The following persons gave us blood pressure readings and cooperated 
in many wajs Dr William J Fulton (Eastern Aircraft) Vice Admiral 
Ross T Mclnlire Admiral Kent Mclborn Rear Admiral Luther Sheldon 
Jr, Dr Lo>al A Slioudj (Bethlehem Steel Corp), Col George SladczjL 
and Dr John H Wittmcr (Consolidated Edison) Financial aid and 
encouragement were given by Mrs Charles Altschiil, the S K L Blumcn 
thal Fund Mr and Mrs Frank Altschul and Senator and Mrs Herbert 
H J chman. New York Miss Ljdia Bneclu and Mr William Holland 
assisted with the details of the material, the bibhograplij and the tables 

1 White, P D Heart Disease, ed 3 New York Macmillan 
Compaiij 1948 p 429 

2 (a) Janeway, T C A Clinical Siinej of Hypertensive Cardio 
vascular Disease, Arch Int Med 12 755 798 (Dec ) 1913 W Becfi 
gaarti, P Arterial Hypertension A J ollow Up Study 

Hypertonics, Acta med Scandmav , 1946, supp 172, pp 3 358 (e) Blood 
D W and Percra, G A Hypertensive Vascular Diseaw Duration of 

Life in a Seketed Series, Am J Med 4 83 88 (Jan) 19^ (d) Bur 

cess A M Excessive Hypertension of Long Dimation, New England 
T Med 23 0 75 79 (July 15) 1948 (e) Perera, G A Hypertension 
A Manifestation of Hypertensive Vascular Disease, New York State J 

“1 ; mU! h'h, .nd D„k S « 

rcopk o“ , <of J a' M a 131 12111156 (A,„l 11) IMJ 


The majority of persons included were at work, but the 
study also included those applying for employment, whether 
or not they were rejected The study covered e-tecutive, clerical 
and manual workers, both skilled and unskilled, although no 
attempt was made to identify specific occupabons Likewise, 
records did not show whether the individuals were white or 
Negro, but the great majority were of the white race. 
Altogether, unselected records of about 74,000 persons m 
sixteen industrial plants and army airfields (civilian personnel 
only) were collected Because of the large volume of matcnal, 
random samples were taken m order that there should be at 
least 500 observations for men and for women m each age 
group In a few instances, however, when the number available 
was less than 500, all the cases were used The data tabulated 
cover 15,706 persons (7,722 men and 7,984 women) m eleven 
of the installations'* The age range was 16 to 65 years The 
volume of data for ages over 65 years was so small that tins 
part of the material was omitted Samples were taken at 
ages 16, 17, 18 and 19, in order to determine, parbcularly in 
males, the variation at individual ages during the period before 
full growth has been attained 


The men m this study are more representative of the 
male population than are the women of the female 
population The fact that these data were collected 
during wartime causes little distortion in the matenal 
because hypertension and hypotension were relatively 
unimportant as causes of rejection for service The 
sample of men includes both married and single men 
approximately in the same proportion as are found in 
the general population, except at the militar 3 '^ ages, 
and the occupational distribution is presumably similar 
to that of the urban population The sample of women, 
as IS characteristic of any group of worknng women, con¬ 
sists predominant^ of single or childless women and 
there is a heavy concentration in clerical jobs This 
type of bias in the women’s group appears m most of 
the age range and is probably most pronounced after the 
age of 45 It is doubtful whether this bias seriously 
affects the value of the results Furthermore, diinng 
the war many married women were employed 

TyUca/ Defects m Blood Piesswe Readings—In the 
present data, as m all records of blood pressure read 
mgs, the most frequently occurring terminal digit is 
zero’, another large group of readings terminate m nn 
even number, especially the number eight Janeway 
pointed out this tendency toward inexact recording m 


4 Civilian workers in Armj airfields at 
kl-i, San Bernardino and Sacramento, Calif, San Narr 

aokane, Wasli , and Ogden, Utah, also workers m 
ard New York, Bethlehem Steel Company uiiorr 

dison Company. New York and the Eastern Aircraft Company, Jia 
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1913 In our material we found that terminal zeros 
and e^en numbers occurred more often m the diastolic 
tlm in the systolic readings In the figures for all ages 
combined the distribution is somewlnt different for 
blood pressure readings below the a^erage than for 
those above the a\erage Therefore detennmation of 
either tnie median or modal blood pressures in the 
\'arious divisions of the material is not practicable wuth- 
out laborious curse fitting Because of the doubtful 
reliability of such figures, this was not attempted 

ANAmSIS OF THE DATA 

Characlenstics h\ Age and by Sev —The material was 
anal}zed according to se\, age, height and weight The 
statistical cliaracteristics of the readings computed directly 
from the raw data were means, standard deviations, coefficients 
of sanation of the systolic and diastolic readings separately 


Table 1 —Systolic and Diastolic Blood Pressure Readings 
by Sex and Age 


Systolic Diastolic 


Sex and Age 

Males 

r~ ' ^ 

Mean 

Stand 

Dev 

Coot 

of 

Varln 

tlon 

Mean 

Stand 

Dev 

Cocf 

of 

Varlo 

tlon 

IG 

118 4 

12 17 

10 iS 

720 

1053 

14 17 

V 

I'^l 0 

12 .S3 

10 04 

74 4 

930 

l ‘>68 

18 

110 e 8 

11.90 

0 97 

74 4 

10 03 

13.48 

J9 

121 ^ 

14 09 

32.31 

74 0 

10 29 

13 79 

mi 

122 9 

13 74 

1118 

70 0 

993 

13 07 


1251 

12 63 

10 00 

775 

898 

11 M 

S0-« 

1201 

13 01 

10 79 

78 6 

0 03 

12 33 

30.39 

1271 

14 20 

11 17 

804 

10 42 

1250 

i(hU 

129 0 

16 07 

n 03 

81 2 

953 

11 74 

45-iS 

130 0 

10 93 

13 02 

820 

10 81 

13 18 

60.54 

134 5 

lOJJl 

1458 

634 

1151 

1350 


137 6 

18.80 

13 04 

840 

11 40 

13.87 

om 

141.8 

2111 

14.89 

815 

12 30 

14 03 

Pemale* 







16 

1101 

12 10 

10 42 

72 3 

9 5a 

13 21 

17 

110 0 

11.61 

992 

720 

910 

12 72 

18 

110.3 

11 42 

9 82 

715 

800 

1193 

19 

1161 

U87 

10 31 

71 1 

893 

1256 

SO-24 

115 7 

11 63 

1052 

717 

907 

13 49 

25-29 

110 8 

11 43 

979 

737 

90a 

1258 

Sim 

119 8 

13 07 

11 G 6 

74 0 

10 78 

14 39 

35-39 

123.9 

13.85 

1118 

780 

10 01 

12.83 

4044 

127 0 

17 07 

13 44 

795 

10 00 

13 33 

4M9 

130 0 

19 47 

1451 

815 

11 03 

14 27 

60-64 

137.8 

2159 

16 61 

835 

1250 

14 60 

66-59 

133.6 

21 40 

16 45 

83 6 

11 72 

14 01 

00-54„ 

144 0 

22 33 

1651 

850 

12 05 

1654 


and the coefficients of correlation between systolic and diastolic 
readings In addibon the frequency of h}'potension and hyper¬ 
tension, according to various definitions, were computed accord¬ 
ing to sex and age 

Afean Blood Pressure Values —Mean blood pressure 
readings, both systolic and diastolic, increase wth age 
m both sexes (table 1) Average systolic readings for 
men show' a fairly smooth progression up to the age 
of 50, after that age the increase accelerates For 
women the increase in the averages by age is some¬ 
what less smooth or continuous than it is for men, but 
among them, too, it is accelerated after the age of 50 
Beginning with the age of 20 the upw'ard progression 
m diastolic pressure with age is fairly steady for both 
sexes, systematic acceleration of the average is not 
found over any broad age penod 

Among boys between the ages of 16 and 19 an 
upward trend is observed in the averages for both 
sj'stolic and diastolic pressures Among girls, on the 
other liand, values for both S3'stolic and diastolic pres¬ 
sures are practically idenbcal betiveen the ages of 16 


and 18 and remain unchanged through the age period 
19 to 24 Explanation of this difference may he in 
the fact that boys mature between the ages of 16 and 
19, they become heavier and are much more active than 
are girls at these ages Girls mature earlier It has 
been long recognized that a rapid rise in blood pressure 
occurs during puberty and adolescence ' 

In the present study aierages for systolic pressures among 
men ranged from 118 4 mm at the age of 16 jears to 141 8 mm 
in the age group 60 to 64 years, for tlie diastolic, from 72 9 mm 
at the age of 16 to 84 5 mm at ages 60 to 64 jears Among 
women the range of averages for sjstolic pressures was from 
115 1 mm at the age of 19 jears to 144 0 mm at the age group 
60 to 64 jears for the diastolic from 711 mm at the age of 
19 jears to 85 0 mm in the ages 60 to 64 years 

Up to the age of 45 years the average systolic pressure was 
higher for men than for women Between the ages of 25 and 
29 the difference was 8 mm After the age of 45 the average 
blood pressure of women was higher, but the difference between 
the sexes was small That blood pressure increases in both 
sexes after 45 years of age has been known for many years * 

Axerage diastolic readings for men were also higher than 
tliose for women up to the age of 50 The maximum difference, 
about 4 mm , was recorded between the ages of 20 and 24 After 
the age of 50 diastolic aserages were about the same in both 
sexes, such differences as were observed were neither con¬ 
sistent nor large 

The figures for the standard deviation given in table 1 
indicate that there is an absolute increase in the range of the 
readings with age The relative vanation, moreover, as 
measured by the coefficient of variation also has an upward 
trend with age This increase begins after the age of 25 and 
IS found m both systolic and diastolic readings For example, 
among men between the ages of 25 and 29 the standard deviation 
around the mean of the systolic readings is 12 58 mm, or 10 
per cent of the mean figure, between the ages of 60 and 64 the 
standard deviation is 2111 mm, or nearly 15 per cent of 
the mean figure. 

The absolute range of diastolic readings is, of course, smaller 
than the range of systolic readings The relative variation, 
however is larger for the diastolic than for the systolic up to 
the age of 40 years, in both sexes, after the age of 40 systolic 
pressures have a somewhat larger relative variation, but the 
differences are small Take for example the figures for men 
from 30 to 34 and from SO to 54 jears of age The standard 
deviation for systolic pressure is 13 61 mm and for diastolic 
pressure 9 68 mm, 10 8 and 12 3 per cent, respectively, of 
the mean values For the ages 50 to 54, however, the standard 
deviation for systolic pressure is 19.21 mm and for diastolic 

1131 mm , 14 3 and 13 6 per cent, respectively, of the mean 

values 

It should also be noted that the range of blood pressure 
readings, both absolutely and relatively, is greater for women 
than for men at ages over 40 For example, for men between 

40 and 44 years of age the standard devnation of sjstohc 

pressure is 15 07 mm and the coefficient of the vanation is 11 7 
per cent, the corresponding figures for women are 17 07 mm 
and 13 4 per cent Similarlj diastolic figures for men are 
9 53 mm and 11 7 per cent, respectively, for women, 10 60 mm 
and 13 3 per cent, respechvelj 

At ages 30 to 40 the differences between the sexes with 
respect to actual and relative variability of blood pressure 
readings show no constant pattern At ages under 30 jears 
the situation tends to be tlie reverse of that found at ages over 
50 jears that is the figures for men are higher than the figures 
for women The differences that do occur, however, are 
generally smaller tlian those observed at the older ages A 
possible exception is found in the data for ages under 20 II 


u A I ' Y hfr impaimmts of Members of Loii Income 

Farm tamilies V'll Vanation of Wood 1 ressure an i Heart Disease \nh 
Age and the Correlation of Blood Pressure nith Hcicht and VV'n.nt.* 
Pub Health Rep 63 1083 1101 (Aug 20) 1948 (“" Alra“el \V 

^“'17 30 

6 Ssmends B The Blood Pressure of Health) Men and Women 
Proc A Life Insur XI Dir America (1922) 9 22 59 19 M FnhwS 
A XI H)pcrtension and Xephritil ed. 4 Philadelohia. T Ta V F-l 

jS^rei’f^ 'tester’’xf'arlfratd^te 
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IS liJ-ely that the greater variability in blood pressure of men 
under 20 years of age is a reflection of the later age at which 
men attain maturity as compared w ith women 


Jam ^ 
Aur 26 l9,e 


m mean systohc pressures of men according m t. u 
are nnt qicmifif'anf a„, - to height 


are not significant Among women there is no 
correlation between mean systolic readings andTe'^?/ 
Mean diastolic readings for men shoii no con Sni 
pattern according to height, except under the S'S 
20 Among the young there is a consistent ,nereis 


ages up to 45 Beyond that age the pattern is not 
consistent 

Influence of Weight—Data shouing the relation of 
weight to blood pressure are given in table 3 The 
subjects were divided into four w^eight groups under¬ 
weight, 10 per cent or more below^ average, aierage 


COMPARISON OF BLOOD PRESSURES IN VARIOUS 
SURVEYS 

Figure 1 gives a comparison of the systolic and ^ -- mcrci.. 

diastolic averages for men and wmmen m the present averages wnth increase in height, the differenr^ 

study wnth those from other selected investigations For j^^t’iieen the average for short and tall men bein'^ a 
the purpose we have taken Go^ er’s data on members ® ^ mercury Among v omen "the 

of white farm families receiving assistance from the average diastolic blood pressure of tall women is’con 
Farm Security Administration, Robinson and Brucer’s ^istently higher than that of shorter w'omen at mnst 
data ^ on life insurance policyholders examined by the ® 

Life Extension Institute in Chicago and the data of 
Russek and his associates ® on merchant seamen, active 
or retired, coast guardsmen, candidates for civil service 
and an older group of indigent city dw ellers The 

Robinson and Brucer data ' include their entire experi- _, 

ence and not that limited to subjects with readings "eight, less than 10 per cent above or below’average 

under 140 mm systolic and 90 mm diastolic It is overweight, moderate, 10 to 24 per cent above aieraV 

readil} seen that the averages obtained in our material overw'eight, severe, 25 per cent or more aboie 

are about intermediate between the figures of other average The standard tables of average weight for 

height and age for men and w omen w ere used It is 
apparent that weight is an important and consistent 
factor in blood pressure changes With increase in 
w eight there is progressive increase in the averages of 
systolic and diastolic blood pressure, regardless of age 
or sex The effect of w eight on blood pressure is, of 
course, w-ell Icnowm “ Reduction in weight is a routine 
therapeutic procedure for patients w ith hypertension 
The difference m the mean systolic blood pressure 
of underw eight and overw eight groups at each extreme 
exceeds 10 mm of mercury in some instances, the 
difference m diastolic pressures is almost as great 
Among women, particularly after the age of 40, the 
differences betw een the w'eight groups at either extreme 
w'lth respect to the mean pressures, both systolic and 
diastolic, are even greater than are those among men 
Absolute and relative variations in blood pressures, as 
measured by tbe standard deviation and the coefficient 
of the variation, also tend to increase with w'eight, 
particularly after the age of 40 years In general, 
the greatest contrast in the mean pressures is found at 
the older ages and among w-omen 

Relative Influence of Height and JVcight —In order 
to clarify further the influence of body build on blood 
pressure, the material W'as analyzed according to the 
four weight classes separately for short, medium and 
tall men It w as evident from this detailed analysis that 
weight showed a consistent influence on the level of 
the blood pressure The averages for both systolic and 
diastolic values tended to rise wnth increase in weight 
in every height class However, the effect of heiglit 
on blood pressure seemed to be negligible, because no 
system tic trend in the averages wms noted with respect 
to height in the several weight groups 

Incidence of Hypertension and Hypotension—D 
view of the differences of opinion concerning the 
definition of hypertension and hypotension, 
deuce has been computed according to rarious deti- 
nitions, some of which are based on the systolic and 
on the’diastolic readings independently aiH the remain- 



sources showm in the graph ‘\ctually, wlien material 
from the other numerous studies was examined, we 
found that the averages nr the present scries still 
occupied an approximately middle position 

Influence of Height —For this aspect of the analysis 
the subjects w^ere divided into three groups short, 
medium and tall The groups were defined as follows, 
the heights being classified according to the nearest 
inch (table 2) 

Mnle Femnle 

6 It 6 In und less 6 It 1 In nnd lcs« 

5 It 0 In to 5 ft 10 In 6 ft ^ In to oft Oln 

6 ft 11 In nnclo\cr 6 ft Tin nnd over 


Short 

Medium 

anil 


No clearcut relationship between height and blood 
pressure was found m the data Among men mean 

systolic blood pressures are consistently highest for tall ... ti,p am.inineo 

men through ages 35 to 39 Up to the ages of 30 to 34 der on combinations of the twm readings The S P ^ 
the averages for men of medium height are greater than jjased on the combined systolic and diastolic a 
those for short men After the age of 40 the differences include cases in wdneh either reading was witl 


_ - « ^ 1 __ xr Mrirnnl Ulru-iH Profl'^lire ^ -- Tt IT nnA TrvlfL R L 
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specified limits For example, the hypertensive group, 
140 mm systolic and 90 mm diastolic or over, includes 
readings of 138 systolic and 90 diastolic or 142 systolic 
and 88 dnstolic 

HiiJertension Table 4 shows the incidence of h}’per- 
tension by the several standards It is readily seen 
that the frequency of so-called hypertension increases 
steadily with age Minor deviations from the upward 
trend are unimportant and may be attributed to the 
size of the samples in the particular categories involved 
H)'pertension of mild degree is frequent at compara- 
tnely Aoung ages, particularly among men About 
one fifth of the men betw een the ages of 20 and 29 had 
readings of 140 mm systolic and 90 mm diastolic or 
mer The greater degrees of hypertension were rela- 
ti\ el) infrequent at these ages, readings of 150 mm 
S)stohc and 100 mm diastolic or o\er occurred m only 
1 in every 20 cases 

H}'pertension of at least mild degree w as common m 
middle-aged and old persons Blood pressures of 140 
mm systolic and 90 mm diastolic or over are present 
in about 40 per cent of both men and women at ages 
45 to 49 and in 60 per cent at ages 60 to 64 Readings 
of 150 mm systolic and 100 mm diastolic or over are 
found in nearly 20 per cent of persons b^ the age of 45 
Thereafter the incidence rises steadily to o\er 35 per 
cent in both sexes betw een the ages of 60 and 64 What¬ 
ever definition of hypertension is used, the condition 
IS found more frequently in men than in w’omen up 
to the age of 45 After that age the incidence is gen¬ 
erally higher m women , 

These obsen'ations are in essential conformity with 
those we published in 1943 on blood pressure levels in 
persons over 40,^ although the present figures tend to 
be lower for women On the basis of the data col¬ 
lected in the earlier study we estimated that for men 
aged 40 and over the blood pressure is 140 mm systolic 
and 90 diastolic in about half, at 50 and over 60 per 
cent, at 60 and over, 70 per cent, and 70 and over, 77 
per cent Even on the basis of a dividing line of 150 
mm systolic and 100 mm diastolic the prevalence of 
hiqiertension was high It was estimated that 32 per 
cent of the men aged 40 and over had this degree of 
hypertension, at 50 and over, 43 per cent, at 60 and 
over, 55 per cent, and at 70 and over, 62 per cent 
The percentages for women in these age groups were 
substantially higher than those for men 

Our data as to the frequency wuth which higher read¬ 
ings are found m the middle and older age groups is 
confirmed by the literature Mdien one scrutinizes 
studies of the cardioi ascular system m persons over 65 
or 70 years of age the high incidence of hypertension 
bv most standards now in use is apparent Individually 
these senes are too small to permit accurate deductions, 
but taken collectively the conclusion is inescapable that 
high systolic blood pressure and slightly to moderately 
raised diastolic pressure are found in the majority of 
persons 60 )ears of age and older 

Hjpotension Table 5 shows the frequency of low' 
blood pressure according to sex and age The general 
pattern is the same for all three definitions of hypo¬ 
tension that’ w e used in our analysis, the only difference 
being in the level of the figures Low blood pressure 
IS noted most frequently m young adults In men the 

10 (a) W’lllms F A The Heart in Old Age A Study of 700 

7^ Vtnrs of Arc and Older Am J M Sc. 1S2 112 (Julj) 

Iv3I (b) Russek H I and Zohraan B L Norraal Blood Pressure 

in Senescence A Study of 3 691 White Male Subjects Between the 

of 50 and 95 \ears Geriatrics It 113 120 (March April) 1946 
(r) Ga\cy C J The Cardiology of Old Age Lancet 2 725 736 
(Oct 22) 1949 


incidence of low blood pressure decreases steadily until 
the age of 45 is reached Thereafter the frequency is 
extremely low and varies little The number of w'omen 
w'lth hjqiotension declines steadily with age Variations 
at the older ages are of little significance because of 
the small size of the sample It is notable that the 
incidence of low blood pressure is higher m women in 
all the age groups In women under 25 years of age 
the frequency of blood pressures of 100 mm systolic 
and 60 mm diastolic or under exceeds 1 in 5 This 
confirms the clinical impression of recent years that 
systolic blood pressure of 100 mm of mercury is not 
uncommon m young adults 

THE RANGE OF NORMAL BLOOD PRESSURE 

Since blood pressure readings as high or higher than 
those widely accepted as the upper limits of normal are 
so frequently encountered, particularly in persons over 
40 )ears of age, it seems evident that the range of 
normal blood pressure should be reconsidered Opinion 
differs as to the method to be adopted m defining this 
range There are tw'o broad approaches to the problem 
The first, followed in this paper, is a statistical definition 
based on the distribution of blood pressure readings 
around the mean, according to sex and age This takes 
cognizance of the fundamental property of the data of 
most measurable human structures or characteristics, 
namely, that their frequency distribution yields a fairly 
normal curve With some limitations this holds true for 
blood pressure readings Consequently, the customary 
statistical tests of significance can be applied to devia¬ 
tions from the mean values The usual yardstick is the 
standard deviaion, o- In a normal distribution, roughly 
two thirds of the observations will be found within the 
range of the mean ± o- and approximately 95 per cent 
of the obsen'ations will be w'lthin the range of the 
mean ± 2a Obviously, since there is no sharp dividing 
line between clearly normal and clearly abnormal levels 
of blood pressure, the limits of normal blood pressure, 
even by a statistical definition, must be arbitrary Cer¬ 
tainly we may assume that any reading within one 
standard deviation of the mean is probably within the 
normal range, and it is not unreasonable to extend this 
normal range to cover 80 per cent of the observations, 
that IS, 40 per cent on either side of the mean On 
the other hand, any blood pressure reading departing 
2 <t or more from the mean is probably abnormal For 
practical use the range of 5 per cent at the upper and 
lower ends of the curve may be taken as constituting 
this abnormal group The area between the limits of 
the nonnal and the limits of the probably abnormal 
w'ould thus constitute a narrow' borderline zone 

The second approach m defining the normal range 
of blood pressure makes use of the approximate level 
beyond which there is an increase in the mortality above 
the average This reflects the results of life insurance 
mortality investigations which show, with some degree 
of variation according to age, an increase in death rates 
when the systolic pressure reaches 140 mm and the 
diastolic 90 mm An example of this approach is found 
in the study by Robinson and Brucer ^ In their study 
the upper limit of normal sjstolic was taken at 140 and 
of diastolic at 90, regardless of age Low er limits w ere 
not set The chief objection to this approach is that 
It disregards the amount of v ariability of blood pressure 
as a physical characteristic and the well known fact 
that blood pressure generally increases w ith age Actu- 
allj', this approach is closer to the concept of ideal blood 
pressure As in the case of weight, the lowest mortality 
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IS found among persons with blood pressure somewhat 
below the average for age The application of this 
approach to the statistical study of blood pressure 
lesults, furthermore, m quite illogical results in com- 
putmg the means and other statistical characteristics 
ot blood pressure data 

Figure 2 shows the application of our proposed pro¬ 
cedure, based on the statistical definition, to the determi¬ 
nation of the systolic limits among men The wide 
diagonal area in the middle shows the readings that 
may be taken fairly definitely as uithiii the normal 
range m successive age groups The heavier lines at the 
top and the bottom indicate readings according to age 
that are probabl}^ abnormal, and the zones m between 
are the borderline hypertensive and hypotensive zones 
This graph is based on the actual computations Hou - 
ever, since blood pressure readings themselves are not 
so exact, some degree of modification of the computed 
values is necessary This has been earned out m a 
table which shows the normal range of systolic and 
diastolic pressure by sex and age and the limits beyond 
which readings are probably abnormal, both on the 
high and the low side (table 6) Again, we would 
stress the point of view that persons w ith readings fall¬ 
ing outside the upper limits of Itypotension and the 
lower limits of hypertension should not, for this sole 
reason, be labeled hypotensive or hypertensive, but the 
probability that the}'^ are is extremely high 

Blood pressure readings which fall in the normal 
range should be considered entirely normal, but those 
in the intermediate zone between this normal range 
and low'er limit of hypertension are best viewed as 
probably normal but should receive a thorough study 
before final decision is reached 
The normal range of systolic blood pressure in males (table 6) 
starts at age 16 with 105 to 135 mm of mercury, and at ages 
60 to 64 reaches 115 to 170 In women it starts at a glightly 



Tig 2—Rmge of normal sjslolic pressure and limits of hyperlension 
and hypotension 


lower level, at 16 years of age the normal range is 100 to 130 
mm of mercury At ages 60 to 64 years the range is 115 to 
175 This is slightly higher than in men 
At ages 16 to 18 the low'cr limit of hypertension is 145 mm 
of mercury systolic, at 19 years, 150 mm, and at 30 to 34 
years, ISS mm It then increases about 5 mm every five years 
At ages 60 to 64, 190 mm is the lower limit In w'omen the 
low'cr limit of Inpertension is 140 mm of mercury systolic up 
to age 30 Thereafter it increases 5 or 10 mm for every' fi\e 
years, and by age 45 it is actually higher than m men The 
hypertensive limit remains higher than among men up to ages 
60 to 64, when it may be taken as the same in the two sexes 


J "I M \ 

25 iQ j 


o-- uiootuiiu pressure Detnns at ♦r. oc 

of mercury at age 16 ,n men and at 65 to 85 mm 
The change with age is gradual By ages 40 to 44 i T ,'"- 
70 .0 94 mm for men, after age ^0^l,^;„«e I™ 'S“ 
remains the same, but the upper limit of nom« 
increases to 100 mm at ages 60 to 64 In women the nl , 
range at 40 to 44 years is 65 to 92 mm and at ages 5oT2 

rises to 70 to 100 mm , it remains at this lc\el to CO in m 
years of age w to &4 


Table 6—Normal Range and Lumis oj Hvhtcnswn and 
Hyperlension 


Systolic 


Sex, 

Hj po 
tension 
Upper 

Normal 

Ago 

Limit 

Range 

Jloles 

10 

OS 

105 13o 

17 

OS 

l[k)-13o 

IS 

OS 

105-135 

10 

03 

105-140 

20 24 

OS 

10O-140 

20-29 

100 

103-140 

SO-34 

100 

110-145 

35 30 

102 

110-145 

40-44 

10-2 

110-160 

45-49 

104 

110-165 

60-54 

105 

115-100 

o5-5<) 

JOG 

3353S5 

00414 

lOS 

116-170 

Females 

IS 

05 

100 ISO 

17 

05 

100-130 

18 

05 

100-130 

19 


IQP-ISO 

20-24 

05 

100-130 

25-20 

OS 

102 130 

80-34 

93 

102135 

S3-S0 

100 

105 140 

4£M4 

300 

105-150 

45-49 

100 

105-165 

50-64 

105 

IIO-ICS 

66-50 

105 

110-170 

00-04 

105 

115-175 


Dlnstollc* 


\ 

Hyper 

tension 

1 

Hypo¬ 

tension 

* 

Hyper 

tendon 

Loiter 

Lower 

Upper 

Aonnai 

Limit 

Limit 

Bange 

Limit 

145 

62 

co-so 

90 

145 

6o 

60-80 

<0 

145 

65 

60-So 

9) 

160 

65 

G0-S3 

9o 

150 

60 

C’SS 

9p 

160 

CO 

5>-90 

« 

lew 

CO 

OS-OO 

Pp 

IGO 

CO 

OS-Ol 

ICO 

ICo 

CO 

70-94 

ICO 

170 

CO 

70-90 

101 

175 

GO 

TOPS 

lOa 

ISO 

CO 

70-93 

1(8 

100 

GO 

70-100 

UO 

140 

55 

60-8a 

90 

140 

55 

CflSo 

90 

140 

65 

C0-8i> 

90 

140 

55 

60-&) 

90 

140 

5a 

60-85 

90 

140 

65 

00-80 

02 

145 

o5 

6088 

9o 

150 

GO 

65-90 

9S 

1G5 

00 

65-JA 

IDO 

175 

00 

60-06 

10a 

180 

CO 

70-100 

103 

185 

60 

70-100 

1C8 

100 

60 

70-100 

110 


• Blood pressure readings ta Dillllmeters ot mercury 


The low'er limit of diastolic hypertension in men at ages 16 
to 18 IS 90 mm of mercury, then at age 19 it is 95 mm and 
gradually increases until at ages 60 to 64 it is 110 mm For 
women the hypertensive limit is slightly lower than that of men 
at some ages under 45, and after that is practically identical 
Hypotension Liimts —In young men 16 through 24 years of 
age a systolic blood pressure 98 mm of mercury' or less is 
probably abnormal The upper limit of hy'potension increases 
gradually with age until ages 60 to 64, w'lien a reading of 
108 mm or less is likely to be abnormal In women the pattern 
is much the same as m men, but tlie limits are about 2 to mm 
lower 

The upper limit for diastolic hy potension gradually rises in 
voung men from 52 mni at age 16 to 56 nun at ages 20 to 24, 
then increases to 60 mm at ages 25 to 29 and remains unaltered 
to age 65 Among women the limit is 55 mm between ages 
16 and 34, then increases to 60 mm and remains unaltered to 
age 65 

COMMENT 


The problem of high blood pressure is omnipresent 
Both physicians and lay persons consider it important 
rhe physician can easily instill fear in the^patient with 
ns blood pressure reading The number of patients who 
ippear in offices of internists or cardiologists sinip) 
yecause they have been told that they have , . 
yressure is so large that the use of the expre^ion 
yressure phobia” is genuinely warranted u 
tenge A nun,her of antl.ors have en'pto J > 
net that the course of hypertens.on m 
50 years of age is frequently benign- Beclig 
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followed 1,038 patients four to eleven years and found 
that half of them were in good health and one fourth 
were s 3 TUptoin free He noted tint excess mortality 
in li 3 'pertensive persons diminished definitely with age 
This trend is apparent also in life insurance imesti- 
gations of mortality among persons with higher than 
aierage blood pressure'^ 

Although the life insurance studies show an increased 
mortahti with eien relatively moderate rises m blood 
pressure above the average itli age and must be used 
as a guide for life insurance purposes, the significance 
of tlie results for the clinician may be greatly misunder¬ 
stood First, these obsen>ntions do not mean that all 
or even the majority of persons nith elevated blood 
pressure n ill suffer a diminution of longevitj' but simply 
that an undue proportion of them v ill and consequently 
the average longevity for the group is lowered This 
concept of the group used bv the life insurance medical 
director is quite different from that of the clinician, 
i\ho must be concerned with the individual The 
results of the life insurance studies have value for 
chniaans m that these indicate blood pressure levels 
nhich should put one on the alert for signs of cardio¬ 
vascular impairment 

Our study of 1943 “ and the present report afford 
evidence that blood pressures which are usually con¬ 
sidered above normal are not uncommon up to the age 
of 40 and that after the age of 45 they are more fre¬ 
quent than some so-called normal readings At ages 
oS or 60 and older, systolic pressure of or even to 
190 mm and diastolic pressure of 100 or even 110 mm 
should not tpso jacfo be considered abnormal These 
readings may merely reflect the degree of arterio¬ 
sclerosis present^- This statement is not, of course, 
intended to include malignant hypertension or hyper¬ 
tension secondary to renal or other disease But in 
many persons at present tenned hypertensive because 
of a blood pressure of 170 mm systolic and 90 mm 
diastohc or 160 mm systolic and 100 mm diastolic 
these figures represent not a specific disease but merely 
the aging process, and therefore should not be a cause 
for alarm The prognosis in patients over 50 years 
of age with blood pressures even as high as 200 mm 
sjstolic and 110 mm diastolic may well be fair 

It is essential in evaluating blood pressure readings 
that one use our tables sensibly and not too literally As 
we have had occasion to point out in a previous paper,^® 
the whole chmcal picture must be taken into account 
The history, the physical examination, the size of the 
heart, the resting electrocardiogram and the two-step 
exercise electrocardiogram are all important in judging 
health, presence of disease and study of cardiac function 
Just as dependence for diagnosis on a single observation 
or test may be a dangerous practice m clinical medicine. 
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SO the evaluation of the blood pressure reading without 
correlation with the entire examination of the patient 
IS unsound 

In instances in which the blood pressure attains the 
lower limit of hypertension or goes higher it might be 
practical to consider it an abnormal reading until proved 
otherwise For example, a man or woman aged 52 
with a systolic blood pressure of 182 mm of mercury 
or a diastolic pressure of 110 mm of mercury should 
receive a complete examination Similarly, an 18 year 
old applicant for the militarj^ forces wnth a systolic blood 
pressure reading of 145 mm or higher should be most 
thoroughly checked before a decision is reached on 
his fitness for service, although as a practical matter 
vnrtually all such canciidates would be rejected 

Even after coronary occlusion the immediate prog¬ 
nosis for those with hypertension is no worse than for 
those with normal blood pressure It has been pointed 
out previouslythat hypertension defined as 150/90 
mm Hg, occurred in 60 to 70 per cent of a series of 
cases of coronary occlusionIn these papers hyper¬ 
tension was included among the etiologic factors of 
coronary occlusion, but it was found that mortality rate 
and the incidence of heart failure were no greater among 
those with than among those w'lthout hypertension 
The majonty of patients wtih coronary occlusion are 
over the age of SO, an age when hypertension is exceed¬ 
ingly commonThe etiologic relationship between 
hypertension and coronary artery disease and occlusion 
should be reexamined 

Cardiac enlargement occurnng in a hypertensive 
patient is usually attributed to the hypertension rather 
than to any coronary disease that may be present 
However, several authors have questioned this point 
of view and m our opinion the relationship of hyper¬ 
tension to cardiac enlargement also requires reinvesti- 
gation Hypertension may be merely coinadental and, 
as we have implied, in many instances may be the 
result rather than the cause of artenosclerosis The 
proposed limits of hypertension given in the tables may 
be useful in investigating the problems of relationship 
of hypertension to coronary disease, and of these two to 
cardiac enlargement Recent wnters have advocated 
higher limits of normal blood pressure than are ordi¬ 
narily employed For example, East and Bam used 
a limit of 160 mm of mercury systolic and Evans 
used 180 mm systolic and 110 mm diastolic It is 
widely accepted that among women angina pectoris due 
to coronary disease is commonty associated with hyper¬ 
tension, much more so than among men Since elevated 
blood pressures are even commoner in women than in 
men over the age of 45, the discovery of hypertension 
in female patients with coronary disease may be a 
coincidence This point, too, requires further study, 
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BRUCELLOSIS AND MULTIPLE ' 

To the clinician the proposed upper limits of hypo- 
tension should appear reasonable A figure below 95 
to ya mm of mercury systolic in an adult is usually 
round only in patients who have sustained coronary 
occlusion with slow recovery of strength, m orthostatic 
hypotension, during convalescence from severe illness or 
in anemia, debility states or Addison’s disease and in 
s rock and shocklike states It is not uncommonly 
associated with fatigue brought about by overwork and 
lack of sleep The diastolic pressure may fall to 50 mm 
or less after exercise, particularly in young persons, 
but at rest such a low figure is observed only in aortic 
insufficiency or in hj^potensive states associated with 
postural hypotension, shock or reactions to drugs like 
tetraeth)dammonium Blood pressures in the inter¬ 
mediate zones between the normal range and the lower 
limit of hypertension or the upper limit of hypotension 
will also require sound interpretation Readings m 
these areas may have significance, but again correlation 
with the clinical history and the objective observations 
should be made 

The possible sphere of application of the work pre¬ 
sented m this paper is wide If the definitions of the 
normal range of blood pressure should be modified 
as we have suggested, then the vast field of indus¬ 
trial medicine must take cognizance of such modifi- 
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The possible relation of brucellosis to multiple sek 
rosis was suggested by Kyger and Haden ^ as the result 
fi"d’ng positive skin reactions to Brucella antigen in 
?! parents with multiple sclerosis studied at 

the Cleveland Clinic In view of the interest aroused 
by this report and the difterences of opinion regardmsr 
interpretation of the findings, we decided to eialuate 
the brucellosis status of 20 multiple sclerosis patients 
from the Baltimore-Washington, D C area who vere 
referred for study from clinics and hospitals or by 
private physicians ^ 

The results of this study fail to support the findings 
of Kyger and Haden ^ 

METHODS 


cations Blood pressure determination is part of 
every physical examination, m fact, too often it is 
unduly emphasized With the spread of voluntary 
health and accident insurance, with retirement for ill¬ 
ness, the concept of range of normal blood pressure will 
have increased application In cases in which work¬ 
men’s compensation is a consideration the blood pres¬ 
sure is of importance in determining the state of health 


All patients were examined by a neurologist = and were 
accepted for study if the criteria for diagnosis of multiple 
sclerosis as established by Kolb, Langworthy and Cakrtora* 
were met The patients were young or middle-aged adults, of 
whom 12 were white men, 7 were wdiite W'omen and 1 was a 
Negro woman Their average age was 38 years, all were 
between 22 and 52 years old The average duration of multiple 
sclerosis W’as 9 5 jears, the mean age at the onset was 277 
years There was no significant relation between duration oi 


and in resolving the relationship between the blood 
pressure and occupation, effort or trauma In the 
military senuces during the last w'ar blood pressure 
readings w^ere taken routinely and standards w'ere 
adopted for accepting and rejecting applicants and 
also for appraising the need of medical care and 
retirement of those in service In view of the con¬ 
tinuous large Army, Air Force and Navy estab¬ 
lishments the evaluation of blood pressure is still 
of great militar)'’ importance The proposed blood 
pressure standards may be useful in research If high 
levels of blood pressure impair the heart, brain and 
kidneys, progress in preventive medicine w'lll be made 
only wdien the normal and abnormal extremes of blood 
pressure are known 

Our observation that blood pressure readings higher 
than those accepted at present are nevertheless fre¬ 
quently normal should have a bearing on therapy Since 
sj^stohe pressures of 160 to 190 mm of mercury and 
diastolic pressures of 100 to 110 mm of mercury are 
not uncommonly observed after the age of 50, patients 
with such readings may be in good health, and efforts 
to lower the blood pressure by means of drugs or strict 
low sodium or rice diets may be unnecessary In 
evaluating the status of these patients, one should first 
determine cardiac function If coronary disease, cardiac 
enlargement or heart failure are present, therapy should 
be directed toward these conditions rather than totvard 
the hypertension 


20 Master, A M Borderline Hypertension and the Navy Dtiring the 
EmerRcncy Incidence of Hypertension Among the Gener^il Population, 
U S Nav M Bull 41 52 56 (Jan) 1943 Levy, R L Stroud, W D, 
and W'hite P D Report of Reexamination of 4,994 Slen Disqualified 
for General Military Service Because of Diagnosis of Cardiovascular 
Defects Combined Stud> Made hv Special Military Adtisory Boards in 
Boston. Chicago New \ork, Philadelphia and San Francisco, JAMA 
123 937 944 (Dec 11). 1029 1035 (Dee 18) 1943 


disease it the time of this study and tlie age of the patient at 
the onset of multiple sclerosis The clinical status was as 
follows The disease w'as steadily progressive m 12 patients, 
in remission m 3 and static m 5 Tw'cnty male patients who 
had been admitted to the Manne Hospital in Baltimore for 
illnesses other than multiple sclerosis were used as controls 
for the agglutination and skin reactions Their arerage age 
was 49 3 cars, 16 of the 20 were employed as seamen, 1 was 
a Negro and the others were white 

Routine unnafi^ses, hemoglobin and wdnte blood cell determi 
nations, serologic tests for syphilis, and the follownng additional 
tests were performed Slide and tube agglutinations for bru 
cellosis, blood cultures for Brucella organisms and a rariety 
of spinal fluid tests Spinal fluid specimens w'ere tested in the 
usual maimer, w’ere cultured and/or inoculated into guinea 
pigs and were tested by Drs Carl Lange and Albert Harris, 
at the New’ York State Health Department Laboratory, by 
their quantitatively standardized colloidal gold reaction'* Spnnl 
fluid specimens were also submitted to Dr Elvin A Rabat, 
of Columbia University College of Phy'sicians and Surgeons 
and the Neurological Institute, and were tested by quantitatnc 
immunochemical methods for gamma globulin® 

To be tested for Brucella skin sensitivity, the patients recened 
mtraderinally 0 1 ml of a 1 10 dilution of a suspension con 
taming 2,000,000,000 killed Brucella organisms per milliliter 
(bovine and porcine organisms m equal numbers) and 0 1 ml 
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of bnicellcrgcn To rule out -ui abnormal degree of cutaneous 
nactmt), the patients were also tested intradcrmally with 01 
ml of liistoplasniin (I 1,000), 0 1 ml of coccidiodm (1 1 000) 
and 01 nil (0 00002 to 0 005 mg) of tuberculin (purified 
protein denN-atnc) 

Skin tests for brucellosis were not performed until after 
blood bad been drawn for agglutination reactions Readings 
were made at twentj four and fortj ciglit hours for reactions 
to Brucella, other skin tests were read at forty eight hours 
The minimum requirement for posituc skin reaction was edema 
of 0 5 cm m diameter present at the site of inoculation at the 
time of reading 

RESULTS 


There were no unusual findings on examination of 
lienioglolnn, white blood cell counts, routine blood 
cheniistr) determinations or urine tests Results of 
serologic reactions for svpbilis were negatne in all 
patients 

Examination of the spinal fluid of the multiple sclerosis 
patients retealed normal white blood cell counts and 
negatne results in complement fixation tests for syph¬ 
ilis Fifteen patients had spinal fluid which was abnor¬ 
mal b) either the quantitatively standardized colloidal 
gold reactions or the quantitatn e immunochemiLal 
gamma globulin determination Such results are in 
agreement within chance variation with those obtained 
on other groups of multiple sclerosis patients “ 

No positne blood culture for Brucella was found on 
examination of 112 specimens from the multiple scle¬ 
rosis patients None of 40 guinea pigs inoculated wnth 
spinal fluid from 19 of the patients showed any eiidence 
of brucellosis Cultures of eleien spinal fluid speci¬ 
mens including the one not inoculated into guinea pigs, 
were likewise, negative All cultures were made in 
tr^pticase soy broth and W'ere incubated under 10 per 
cent carbon dioxide, with frequent subculturing for 
tliirti dais before being discarded Negative reactions 
to agglutination for Brucella were found on the six 
spinal fluid specimens so tested 

Of the multiple sclerosis patients 1 had positive reac¬ 
tions to a coccidiodm skin test 5 had positive reactions 
to histoplasmin tests and 12 had postive tuberculin 
reactions to 0 00(X)2 to 0 005 mg of purified protein 
deniative Results of tests of skin sensitivity to 
Brucella are shown in the table Six patients showed 
0 5 cm or more of edema at the inoculation site in 
response to brucellergen when read at either twenty- 
four or forty-eight hours and 3 had similar reactions 
to the suspension of killed Brucella cells Four other 
patients showed erythema of more than a very minor 
degree to brucellergen, and 7 had similar reactions to 
the Brucella suspension No dela 3 ed reactions similar 
to those described by Hams’ were observed If the 
minimum requirement for a positne skin reaction is 
0 5 cm of edema at the inoculation site in forty-eight 
hours as recommended by McCullougb,® onl} 1 of our 
patients had a positive brucellergen reaction and 3 bad 
positive reactions to the suspension of killed Brucella 
cells If less cntical standards are used and erythema 
Without edema is interpreted as positne, then 10 of the 
20 multiple sclerosis patients could be considered to 
have shown positive reactions 


6 Ijnge and Hams* Rabat (jlusman and Knaub" \on Storch 
I J C Harris A H and Lnwrer J Jr Cercbrostimal Fluid 

V^nunation m Diagnosis of Multiple Sclerosis New I ork State J Med 
j 2148 (Sept 15) 1949 Rabat iL A Freedman D A Murraj 

ri t Rnaub \ A Study of tbe Crystalline Albumin Gamma 

cbuiin and Total Protein in the Cerebrospinal Fluid of One Hundred 
tc s? /T ^Iplliple Sclerosis and in Other Diseases Am J M Sc. 219 
“ ^ ,(/4n ) 1950 

1 ^ J Brucellosis (Undulant Fever) Clinical and Sub' 

""'P' New lork, Paul B Hoeber Inc 1941 

4 AlcCuIlouph N B Laboratory Tests in the Diagnosis of Brucello- 
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Of the patients who did not have multiple sclerosis, 
1 had a positne reaction to a coccidiodm skin test, 
6 had positn e reactions to histoplasmin and 8 to tuber¬ 
culin (0 00002 to 0 005 mg of purified protein deriva¬ 
tive) Brucella skin sensitivity results are shown m 
the table Ten patients shoived 0 5 cm or more of 
edema at the inoculation site m twenty-four or forty- 
eight hours w'hen inoculated ivith brucellergen, and 3 
had similar reactions to the Brucella suspension In 
3 otliers erythema dei eloped of more than a verj^ minor 
degree to brucellergen, and 2 had similar reactions to 
the Brucella suspension If the tests are read according 
to JMcCullough’s recommendations,'* 5 of the control 
patients had positive reactions to brucellergen and 3 had 
positive reactions to the suspension of killed cells With 
less critical reading of the tests, including those with 
erythema and without edema, 13 control patients had 
positne reactions to brucellergen and 5 had positive 
reactions to the Brucella suspension Thus, m this 
stud), and contrary to the findings of K) ger and 
Haden,’ there was no statistically significant ditference 
obsened m the skin sensitivity to Brucella antigens 

Number of Positive Skin Reactions to Brncclla Antiscns and 
Posituc Agglutination Titers in 20 Multiple Sclerosis 


Patients and 20 Control Patients 
Multlplo 

Sclerosis Control 

Patients Patients 

I3nic llcrbcn * 

24 hours 0 0 

48 hours 1 6 

Brucella suspension • 

24 hours 1 8 

48 hours 3 3 

Aeclutfnntfons f 

National rnstltutcs of Health 

Tube 1 i 

Marine Hospital 

lube 3 3 

Plato 1 1 


* 0^ em or more of edema at time of reading 
t Agglutination titer of 1 20 or higher 

between 20 multiple sclerosis patients and 20 patients 
ivith other diseases 

Five of tw eiiti -three specimens of serum from multi¬ 
ple sclerosis patients tested by Kyger and Haden ’ 
elicited positive agglutination reactions of a low or 
moderate degree The tw o highest titered serums 
(1 1(50 and 1 320) were from patients who had had 
skin tests four to fii e w eeks prei lously The remaining 
positne titers ranged from 1 20 to 1 80 

In the present study Brucella agglutination tests W'ere 
carried out in the laboratory of the Marine Hospital in 
Baltimore with a commercial rapid plate antigen and 
w ith a tube antigen from the Bureau of Animal Indus¬ 
try of the United States Department of Agriculture 
Further agglutination studies were done in the Infec¬ 
tions Disease Laboratorj at the National Institutes of 
Health, using the Bureau of Animal Industry Brucella 
tube antigen 

The agglutination test results are showm m the 
table Fue of the patients who did not haie multiple 
sclerosis had low titers of Brucella agglutinins, ranging 
from 1 10 to 1 80, and 2 of the multiple sclerosis 
patients had titers of 1 20 One multiple sclerosis 
patient revealed a positive agglutination reaction of a 
more significant degree (1 640) This patient had been 
admitted to the Marine Hospital in Baltimore m 
Octo'ier 1948 as a special study case At that time 
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he had a poorly defined chronic illness, and brucellosis 
was suspected because of a high agglutinin titer, which 
at that time was I 2,560 Repeated attempts during 
this admission failed to isolate Brucella organisms from 
his blood, bone marrow or spinal fluid Clinical studies 
revealed findings fairly typical for multiple sclerosis, 
and the diagnoses of multiple sclerosis and chronic 
brucellosis were made When we decided to study 
patients with multiple sclerosis from the standpoint of 
brucellosis, this patient was included in the group, even 
though the diagnosis was brucellosis This might 
be considered as biasing the sample, but it seemed 
desirable to include him to see whether any of the 
other patients might have had a similar experience 
which could be measured and compared with his 

In addition to his agglutinin titer, this patient is one 
of the 3 multiple sclerosis patients who had a positive 
skin reaction to the suspension of killed Brucella cells 
He had not had a previous skin test and had never 
received cholera vaccine His reaction to brucellergen 
was negative Repeated attempts to isolate Brucella 
from him on the second admission also failed 

COMMENT 

Brucella infection is established bej^ond question on]y 
by isolation of the causative organism from the blood 
or tissues Since this is often difficult in chronic infec¬ 
tions, the diagnosis frequently depends on the evalua¬ 
tion of other criteria Except for the isolation of the 
organism, however, no one symptom, finding or labora¬ 
tory test should be considered as diagnostic Positive 
reactions to skin or agglutination tests in the absence 
of other findings do not necessarily establish the diag¬ 
nosis of brucellosis 

The criteria for interpretation of skin tests in brucel¬ 
losis are not uniformly established, and the number of 
organisms included in various preparations is not stand¬ 
ardized Interpretation of the intradermal test is one 
of the most disputed subjects in connection with this 
disease Spink “ has referred to the intradermal test as 
“the most abused diagnostic procedure,” and Eisele 
stated that skin tests “provide relatively little useful 
information and are commonly misused ” The need 
for care in reading skin reactions is pointed out by 
McCullough ® with the statement that “the test is com¬ 
monly misread, with transient erj'thema being con¬ 
sidered as a positive test” The National Research 
Council Subcommittee on the Public Health Aspects 
of Brucellosis unanimousl)^ condemned the routine use 
of Brucella antigens for skin tests in the diagnosis of 
brucellosis “ 

In contrast to these rather pessimistic views regard¬ 
ing the skin test. Hams," one of the strongest pro¬ 
ponents of this type of test, uses a suspension of killed 
Brucella organisms and feels that it is of definite AXilue 
as a diagnostic aid He states, “If it is kept clearly 
in mind that the test must be carefully interpreted, its 
limitations recognized, that it should not be done prior 
to the initial blood agglutination test, and that it must 
be interpreted in the light of clinical evidence, the 
culture, the blood agglutinations, and the opsonoc 3 i:o- 
phagic tests, it is of tremendous value ” Hams ' has 
not stated the number of organisms he uses for the 
skm test, and his criteria for interpreting the results 
of a test as positive are not well defined 

r^mnk W W , and Hall W H The Dnenosis and Treatment of 
Brucellosis M Clin North America 30 343 302 (March) 

“ rrEiscle C W Some Problems in the Diagnosis of Chronic 
Brueeirosif’M Clin North America ai 182^^7 

11 Public Health Aspects of Brucellosis, 

Bethcsda, Md , May 9 10, 1949 
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Kyger and Haden ^ used 0 04 ml of a ccno 

killed Brucella organisms (6,000,000,000 perSiW ) 

for giving skill tests to their patients and thn . ^ 
preted the test according to the criteria of HaJu'' 
They also tested 55 of their multiple sclerosw 
with brucellergen Reactions in 53 patients ve?e co? 
sidered positive on the basis of the det elopniennf 
edema and ertyhema between twenty-four and fort\ 
eight hours after injection The degree of react! 
necessary for a positive test was not stated 

Considering the lack of agreement on the proper 
nietlmd of performing and interpreting the skin test ,, 
brucellosis, it is apparent that this test nhen used alone 
IS of dubious value as a tool in ascertaining the deeree 
of Brucella infection present m an individual or ponn 
lation group ‘ ^ 

Interpretation of the agglutination test in bnicellosis 
IS also subject to much controversy The lack of 
standardized antigens and uniform technics in per 
forming this test leads to frequent discrepancies m the 
results reported by different laboratones Aside from 
this u eakness of the test, the ^'alue of the agglutination 
results obtained by Kyger and Haden ^ on 23 of their 
multiple sclerosis patients may be questioned on 
another basis There are many reports of positive 
agglutination reactions of similar frequency and niagni 
tilde which have been obseni^ed in survey tests made 
on large numbers of serums collected for routine 
Wassermann and other examinations Such findings 
detract from tlie significance of the generally low 
agglutinin titers reported in their multiple sclerosis 
patients 

In addition to the dermal and serologic obsen'ations 
in their multiple sclerosis patients, Kyger and Haden' 
reviewed the case histones of 560 patients with chronic 
brucellosis and found 2 to have multiple sclerosis also 
Twenty-eight others had disturbances of the second, 
sixth or eighth cranial nen^es No cnteria for tlie 
diagnosis of brucellosis m any of these patients were 
presented It ivas not inferred that those patients wtli 
localized neurologic disturbances had multiple sclerosis 
Although 2 cases of multiple sclerosis in 560 persons 
is higher than “expected” (the preialence in Ohio is 
thought to be about 50 per 100,000 population), chance, 
as a factor accounting for such a finding, cannot be 
ruled out w hen one is dealing wuth such small numbers 
It IS recognized that a large variety of bactenal agents 
are capable of causing neurologic disorders, and it is 
possible that brucellosis may produce lesions m the 
central nervous system resulting in a sjmdrome winch 
would be difficult to differentiate from multiple sclerosis 

Kj'ger and Haden ' report that “the geographic distn 
bution of multiple sclerosis and brucellosis are not 
incompatible wuth some relationship In the United 
States, the areas of greatest frequency for niuhiple 
sclerosis are m the Pacific Northwest and in the Or^t 
Lakes Basin Brucellosis of the abortus ttye >s also 
prevalent in those areas ” 

Accurate statistics on morbidity for multiple sclerosis 
and brucellosis in the United States are not aiailablc 
Human brucellosis occurs most frequently as an acci 
dental infection m persons handling infected Inest^ 
or consuming infected raw milk Although the is 
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bution based on reported morbidity is not reliable, it is 
eenerall} agreed that brucellosis rates are highest among 
^ral people On the other liand, multiple sclerosis is 
thought to be as pre\alent, if not more so, in urban 
areas 

Recent statistics on multiple sclerosis mortality 
reieal higher rates m the North and m Canada than in 
the South Human brucellosis is poorl) reported, and 
compansons nith multiple sclerosis mortality distribu¬ 
tions haae little meaning Ho\\e\er there is no greater 
correlation betw een the geographic distribution of multi¬ 
ple sclerosis and bovine brucellosis than between the 
geographic distribution of rheumatic fei eror Schick- 
positive reactors and multiple sclerosis mortahtj' 

The cause of multiple sclerosis is still regarded as 
unknown, and there is, as yet, no specific diagnostic test 
for this condition Whether it is a polyetiologic syn¬ 
drome or a disease entity is still uncertain If it is the 
former, it is conceivable that brucellosis might be a 
predisposing or precipitating factor in some cases In 
the present study, skin reactions to Brucella antigens 
were no higher among multiple sclerosis patients than 
among patients watb other diseases Only 1 of 20 
patients had a high Brucella agglutinin titer, and the 
number of patients with low titers m both the multiple 
sclerosis patients and patients wuthout this disease were 
of a degree and frequency similar to that experienced in 
routine serum surveys 

CONCLUSION 

The evidence presented here fails to support the previ- , 
ously suggested impression that there is a strong and 
consistent relation betiveen brucellosis and multiple 
sclerosis 
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A relation between brucellosis and multiple sclerosis 
has recently been postulated by Kj ger and Haden ^ 
They reported a high incidence of cutaneous sensitivity 
to Brucella antigens in patients with the diagnosis of 
multiple sclerosis In 118 patients, results of intra- 
dermal tests with killed Brucella organisms were 
reported as positive m 115 The possibility of multi¬ 
ple sclerosis being etiologically related to brucellosis 
was proposed largely on the basis of these findings 
llhdespread interest has been stimulated by this implied 
relation In several instances which have come to our 
attention, patients with multiple sclerosis have been 
treated by methods believed to be useful in brucellosis 
A further investigation of a possible relation between 
these two diseases seemed desirable 
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m:aterial and methods 

Subjects —Fift}'-two patients wuth the diagnosis of 
multiple sclerosis w'ere studied for evidence of brucel¬ 
losis or of preLUous exposure to Brucella The diagnosis 
of multiple sclerosis had been established h}' neurolo¬ 
gists on the stall of the University of Chicago Clinics, 
and the cases were unselected except for the exclusion 
of any in which the diagnosis was at all questionable 

The clinical material had the follownng character¬ 
istics Thirt)'-four patients were female and 18 were 
male, giving a sex ratio of approximately 2 to 1 The 
average age of the patients was 369 years There w’ere 
9 patients from 20 to 29 years of age, 23 from 30 to 
39 years, 16 from 40 to 49 years and 4 from SO to 55 
3 'ears The age at the time of the appearance of the 
earliest symptoms of multiple sclerosis ■varied from 17 
to 42 years with the range as follows 19 years or 
younger, 4 patients, 20 to 29 years, 23,30 to 39 years, 
22, and 40 years or more, 3 The duration of the 
disease at the time of this study varied from three weeks 
to thirty years, the average duration being slightly more 
than seven years Nine patients, or 17 per cent of the 
senes, had symptoms for one year or less while 28, or 
54 per cent, haci suffered wuth the disease for ten years 
or more Many of the patients with long-standing 
disease had suffered recent exacerbations and exten¬ 
sions prompting them to come to the clinic either 
initially or for a return nsit, at which time the brucel¬ 
losis tests were made At the time of this study, 26 of 
the patients had been observed at the University of 
Chicago Clinics for two years or more and 14 had been 
observed for five to sixteen years 

The normal control series for this study consisted 
of 104 healthy male inmates of a state penal institution 
who were recently tested during another investigation 
The same methods and materials were used These 
subjects were mostly young adult males with an average 
age of 36 1 years and a pattern of age distnbution very 
similar to that of the multiple sclerosis senes Volun¬ 
teers for the control series had been carefully selected 
to exclude anyone who gave a history of previous 
exposure to Brucella, of rural residence, or of illness 
suggestive of brucellosis No volunteer was included 
who had been employed as a farmer, packing house 
worker, butcher or dair 3 ’man Those who had received 
cholera vaccine were similarly rejected 

Methods —Each patient Was examined for evidence 
of brucellosis or of past or present exposure to Brucella 
by means of three commonly accepted tests—the aggluti¬ 
nation test, the opsonocytophagic test and the bruceller- 
gen skin test 

The agglutination test was performed in each mstance 
by both the rapid slide method and the standard test 
tube method In the latter, the tubes were incubated 
at 37 C (98 6 F ) for forty-eight hours, an antigen 
routinely used in our laboratory being employed The 
antigen was prepared from several freshly isolated, 
smooth, virulent strains of Brucella and was carefully 
standardized photoelectrically and also by comparison 
with preceding lots of antigen on selected antiserums 
The lowest serum dilution used was 1 to 20 The 
rapid slide test was performed with a commercial anti¬ 
gen yielding results generally consistent with tliose of 
the test tube method 

The opsonocj-tophagic test was perfonned on freshly 
drawn blood according to Huddleson - 


2 Huddleson I 
CommonViCalth Fund 


in Man and Animals 


New \ork 



1474 


rheumatoid arthritis—polley and mason 


The brucellergen mtradermal skin test was performed 
and mt^preted with modifications according to Hnddle- 
son- The tests were examined at tiventy-four and 
orty-eight hours Edema and induration of 0 5 cm 
diameter at fort 3 ^-eight hours was deemed tlie mimmal 
significant response 

The data were complete for all patients m both 
series with the exception of 2 patients with multiple 
sclerosis, for whom the results of the opsonocytophagic 
test were discarded because of unsatisfactory blood 
samples and 4 persons m the control series in whom 
tlie skin test was omitted 

RESULTS 

Forty-five patients, or 86 5 per cent of the multiple 
sclerosis series, showed entirely negative results in all 
three tests used In the control senes 74, or 71 1 per 
cent, exhibited normal results to all tests 

Results of the brucellergen skin test were completely 
negative in all except 2 patients m the multiple sclerosis 
senes In 1 patient the reaction to the test was defi¬ 
nitely positive at forty-eight hours with induration 
measuring 2 5 cm in diameter A repetition of the 
skin test on this patient ten months later produced 
induration measuring 1 2 cm m diameter at forty-eight 

Results of Tests on Sczieii of the Fiftv-Tzco Patients 
with Multiple Sclerosis * 


I A M V 
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be of even minimal significance m only 5 person? n 
dermal scns.t.v.ty case 9, the agglutmms n S IT 
the opsonms m cases 20 a,id 3 and the a»rf„h„,„ '■“. 
opsomns m case 27 ™nins and 

COMMENT 

The results distinctly show that m our senes of 
patients with multiple sclerosis there is no evidenrl j 
a significant immunologic or allergic responsr i 
Bruce la The ,nc.dence'’of pos.ltve resultsTtel 
even less than that of the control series in spite of tl 
fact that the controls had been selected to exclude WxZ 
with presumptive histones of exposure to Bnicella 
Brucellergen was selected as the antigen of choice lor 
skin testing on the basis of being the best standardized 
and also the most reliable and specific of the inam 
agents available Although Brucella vaccine 
principally used m the Kyger and Haden senes, their 
additional testing of 55 cases vith brucellergen indi 
cated an excellent correlation betv een the two antigens 
Clearly the present study does not support the alleged 
relation between brucellosis and multiple sclerosis 

SUMMARY^ AND CONCLUSIONS 

No evidence of a relation between brucellosis and 
multiple sclerosis ivas found by the use of Brucella 
agglutination tests, opsonocytophagic tests and bni 
cellergen skin tests performed on 52 patients Mitli 
multiple sclerosis 
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* Results ot all tests on the remaining IS patients were coniplifely 
nepatlvc 

t P partial aKRlutlnatlon 

5 Sla nmiiher of cells slioning marked plinpocj to«l' Mo numlicr of 
cells slioninp moderate phagocytosis, and SI, tuimljcr of cells showing 
slight phagocytosis 

hours Results of the agglutination test and opsonoevto- 
phagic test on this patient were negative The other 
patient had a minimal reaction to the brucellergen, the 
forty-eight hour induration being 0 6 cm in diameter 
Thus only 2, or 3 8 per cent of the patients, had demon¬ 
strable dermal sensitivity to brucellergen In the con¬ 
trol series 18, or 17 3 per cent, had some degree of 
dermal reaction to brucellergen In six instances, the 
forty-eight hour induration measured less than 1 cm in 
diameter, in eight it w^as betw'een 1 and 2 cm and m 
four it was more than 2 cm This represents an inci¬ 
dence of cutaneous sensitivity more tlian four and a 
half times greater than that obser\ed in the multiple 
sclerosis senes 

Results of the agglutination test w^ere positive, mostly 
m low titers, in 3 patients of the multiple sclerosis series 
and in 8 subjects of the control series In only 2 
patients in each series w^ere the titers as high as 1 80 
These incidences are inconsequential and not signifi¬ 
cantly different 

The opsonocytophagic test showed some opsonic 
activity m 5 of the patients with multiple sclerosis 
(including the 3 having some agglutinins) and in 13 
persons in the control series 

The table gives the results of the tests in those 7 per¬ 
sons m the multiple sclerosis series wdio show^ed any 
degree of response to any of the tests It should be 
noted that the responses w^ere of sufficient magnitude to 


RHEUMATOID ARTHRITIS 

Effects of Certain Steroids Other Than Cortisone and of Some 
Adrenol Cortex Extracts 


HOWARD F POLUEY, MD 
and 
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Rochester, Minn 


Obsen'ation of the prompt and pronounced effects 
of cortisone on rheumatoid arthritis and related diseases 


has been follow'ed by studies to determine whether 
specific structural requirements for antirheuniatic action 
could be elucidated Twelve steroid substances other 
than cortisone and four adrenal cortex extracts haie 
been administered m twenty-two tnals on 11 patients 
(cases 1 to 11) who had rheumatoid arthritis ivith and 
without associated rheumatoid spond^htIS Ten of 
these 11 patients also received cortisone, pitmtari 
adrenocorticotropic hormone (ACTH) or both Results 
of the administration of these substances sensed as a 
standard against wdnch the effects of the other prepa¬ 
rations w^ere compared 

Effects of cortisone (or pituitar}'- adrenocorticotropic 
hormone) on rheumatoid arthritis have been classified 
as very marked, marked and moderate ^ In this present 
study a very marked antirheumatic effect is graded as 
4, a marked response as 3 plus to 3, a moderate response 
2 plus to 2, mild to minimal effects 1 plus to 1 iiimiis, 
and no effect is grade 0 

Each preparation was given entirely without tlie 
patient’s knowdedge of the nature of the material m 
some instances inert control substances also were used 


during the investigation 

Chemically classified, cortisone belongs to 
A^-pregnene series More specifically, it 's a 


tlic 

17, 
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2lKini)dro\7-3, 11, 20-triketo steroid with a double 
bond between carbon atoms 4 and 5 (chemically indi- 
^ cated by the A sign follow ed by tlie carbon atom with 
the lower number, fig 1) The rationale for use of 
canons steroids w'as based on their structural similarity 
' to cortisone and their availability 

Doses of the different preparations used varied and 
are described in subsequent paragraphs = The possi- 
' bilit) that more extended ivnl with massive doses 
might produce some conversion by the body to an anti- 
rlieumahcally active substance w'as considered but not 
mcluded in this study Such an occurrence would not 
be indicative of antirheumatic activity equal to, or 
" e.\ceeding, that of cortisone 

Because of the effects of cortisone on urinary excre- 
tion of 17-ketosteroids and corticosteroids,^ observations 
~ of the effects on these urinary substances w ere made a 
" part of this study of steroids other than cortisone 

, STEROIDS OTHER THAN CORTISONE I VARIATIONS AT 
THE CARBON 11 POSITION 

^ 17-HydroxvcorUcoste) one (Compound F oj Kendall) 
—Of the steroids used, the most minor structural 
alteration from cortisone occurs in 17-11} droxycortico- 
^ sterone (fig 2) At the important carbon 11 position 
there is a hydroxyl radical in place of the ketone group 


M C 1^0 



Fig. 1—Chemical forraula of cortisone (ll*deh)dro 17 hydrox)corticos 
— xenme or compound E of Kendall) Location of the carbon atoms of the 
it^d nucleus and *ide chains are indicated numerically and rings are 
rt^cated alphabelicall) Cortisone acetate diSers from cortisone only by 
tnbstitution of the acetate radical (OAc) for one of the hydrogen 
ilOTi at carbon 21 ( CHiOAc instead of CHtOH) Many other steroid 
are prepared m the form of the acetate Presence or absence 
* of the acetate radical at this position was found not to be an influencing 
-- antirheumatic activity of cortisone In comparing chemical ttruc- 

"" of fhe steroids used in thi» study (fig 2) presence or absence of the 
OAc group St carbon 21 therefore was not considered one of the variants 


^ of cortisone Since hog adrenals are the only available 
' source, this steroid is much less abundant than cortisone 
Our supply ui the last year has permitted trial on 
1 patient, a woman 49 years old, whose severe rheuma¬ 
toid arthritis had been present three years and w ho had 
responded well to cortisone and to pituitary adreno- 

^ foIiowinE p^racmi and institutions supplied the various prepara 
thii study Dr E, Gifford Upjohn Medical Director and 
/ ” / Haines of the Upjohn Company, 17 hydroxycorticostcrone 

hpo-adrcnal cortex extract (double strength) adrenal 
Dr P propylene glycol and adrenal cortex extract capsules 

r Glidden Company 11 dcsoxycortisone (substance 

nt^,? > pregnene 17a 20^ 21 triol-one 20 21'diacctate (preg 

of th ^ ®'Cetate) and 17 hydroxy progesterone Dr Thomas Gallagher 
bloan Kettenng Institute, an additional supply of ll-dcsoxj 
A P 2l*desoxycorti8one (17 hydroxy 11 ketoprogesterone) Dr 

of the Abbott Laboratories some of the 11-dcsoxy 
Medieai* Randolph Major Vice President, and Dr J M Carlisle 

potmd of Merck & Co Inc 11 dehydrocorticostcrone (com 

corticoif R^daU) dihydrocortisone acetate and 21'dcsox> ll-dehydro- 
tceiatp Phamracentical Products Inc- desoxycorticostcrone 

porattftfl Ai W Henderson Medical Director Schenng C^r 

Ureth T P^^^^^olone and Dr G E Farrar Jr Medical Director of 
inc A* pregnene 21-diol 20-one 21 mono-acetate (artisone) 


corticotropic hormone (case 1) • A total of 0 9 Gm 
of 17-hydrox}xorticosterone was given intramuscularly 
in twelve days of metabolic study (March 31 to Apnl 
11, 1949, inclusive, table 1) Previously confined to a 




Fig 2 —Chemical structure of steroid substances used \n this study 
showing variations from cortisone acetate in the structures of preparations 
used (fig 1) 


bed or wheel chair, the patient became ambulatory The 
sedimentation rate (Westergren) m one hour decreased 
from 85 to 24 mm within twelve days (fig 3) The 
over-all relief of rheumatoid arthritis was an estimated 
60 per cent, as compared with 75 per cent relief from 
1 0 Gm of cortisone m ten days and 85 per cent- relief 



Fig 3 —Curve of sedimentation rale in case 1 showing the result of 
administration of 17 hydroxycorticostcrone (compound F of Kendall) 
Comparison can be made with the use of ll-dehydrocorticosterone (com 
pound A) cortisone the control substance (cholesterol CH) pituitary 
adrenocorticotropic hormone (ACTH) and cortisone acetate 


from 1 2 Gm of pituitary adrenocorticotropic hormone 
in twelve days The antirheumatic effect of 17-hydroxy' 
corticosterone in this case was classified as grade 3 

3 Cases in this paper have been numbered 1 to 11 Since data on 
10 of these cases have been reported previously under other case numbers 
these arc listed here for those who wish to refer to the other articles 
Cases 6 23 IS 20 3 13 17 14 and II in two previous publications by 
Sprague and associates* and Hench and co-workers^ are cases 1 to 9 
m this article case 10 has not been included in any previous publication 
and case II in this article was-case 8 in the two previous publications 
just mentioned 

4 Sprague R G and others Obserrations on the Physiologic Effects 
of Cortisone and ACTH m Man Arch. Int. Med 8Bil99 258 (Feb) 
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Further trials using 17-hydroxycorticosterone acetate 
are being undertaken because of the close structural and 
ph 3 ^iologic similarity between this substance and 
cortisone, because of the isolation of 17-hydroxycorti- 
costerone rather than cortisone from the urine of 
rheumatoid patients given antirheumatic doses of pitui¬ 
tary adrenocorticotropic hormone ® and because of 
experiments showing that perfusion of the isolated 
adrenal glands with this hormone is followed by elabo¬ 
rations of 17-hydroxycorticosterone ® 

ll-Desoxycortisone (Substance S of Rerchstcin) — 
Because it differs from cortisone only by the absence of 
oxygen at carbon 11, it was hoped that this steroid, 
which can be synthesized from a sterol of soybeans, 
would have cortisone-like activity in rheumatic diseases 
Negative results, however, have been reported by Frey- 
berg ^ and Rosenberg ® 

We have given this substance intramuscularly to 
2 women and 1 man whose rheumatoid arthritis had 
lasted five months, three years and three years, respec- 


J A. I 
Ans 26, isS 


STEROIDS OTHER THAN CORTISONE U rtr.. 

IN THE SIDE CHAIN 

ll-Dehydiocorhcostero„e (Compound A of Kcnddn 
-Comp^ed with cortisone, this hormone lacks o j ? 
hydroxyl radical at carbon 17 It has the 
chemical structure of the carbon 11 oxygenated 2^1 
hormones However, previous trial of ll-deh;2 
corticosterone on patients who had Addison’s dSZ 
suggested tliat it had less effect on carbohvdrarS 
protein metabolism than cortisone ■ 

This hormone was given intramuscularly to 2 women 
and 1 man whose rheumatoid arthntis was of three 
years’, five years’ and five years’ duration, respectneli 
The rheumatism of each of these patients had prenoush 
or subsequently responded well to cortisone, and 1 
patient also had an excellent response to pituitan 
adrenocorticotropic hormone Daily doses of 100 m? 
were given intramuscularly for seven, nine, and fourtcw 
days, respectively (Jan 3 to 9, 1949, in case 1, Apnl 5 
to 13, 1949, m case 5, and March 30 to Apnl 12, 1949 
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Table 1 —Steroid Compounds Used for Rheumatoid Arthritis 


Steroid 

Variation 
from Cortisone 

Dally Dose and 
Duration of 
Administration, 

SIg /Days 

Total 

Dose, 

Gm 

Aatl 

tbsumiti 

Eflfct, 

Grade 

17 Hydroxycorticosterone (compound F of Kendall) 

— OH at C-U 

60-100/12 

09 

3 

11 Desoxycortlsone (substanco S of Eelchsteln) 

= 0 absent at C 11 

100-300/7-8 

0.95-17 

0 

U-Debydrocortlcosterone (compound A of Kendall) 

— OH absent at C-17 

100/714 

0714 

0 

21 Desosycortlsono (17 hydroxy n Lctoprogestcrone) 

= O absent at 021 

200-300/5 

11 

0 

21 Dcsoxy 11 dchydrocortlcostcrono 

— OH absent at C 17 and 0 21 

100-300/6 

09 

0 

Desoxycorticosterone acetate 

= 0 absent at C U and 
— OH absent at C 17 

6/8 

004 

0 

17-Hydroxyprogcsterone 

= 0 absent at Oil and 
— OH absent at 021 

60-100/9 

085 

0 

Prognenetrlolonc acetate 

= 0 absent at C11 and 
— OH absent at 020 

60-300/10 

0 5-17 

0 

Dlhydrocortlsonc acetate 

Double bond ab'ent be 
tween C-4 and C-5 

25-300/79 

06-19 

0 

6-Dehydroeortlsone acetate 

Double bond absent be 
tween 0 C and C 7 

BO-300/0 

ID 

6 

AS Pregnenolone 

— OH at 03 = 0 absent at 
Oil, — OH absent at 

017 and C 21, double 
bond between 06 and 06 

100-300/10 

26 

0 

21 icetoxyprcgnenolone 

— OH at 03, = 0 absent at 
Oil, — OH absent at 

017, double bond be¬ 
tween 06 and 06 

300/32 

66 

0 


* Antlrhcumatlc effect on grading basis ol 0 to 4 as defined In the text 


tively The 2 women had responded well to cortisone, 
and the man had had excellent antirheumatic effects 
from both cortisone and pituitary adrenocorticotropic 
hormone Doses of 11-desoxycortisone were as follows 
0 95 Gm within seven days (Sept 1 to 7, 1949, case 2), 
1 7 Gm within eight days (Oct 3 to 10, 1949, case 3) 
and 1 5 Gm in seven days (Oct 25 to 31, 1949, case 4) 
Sedimentation rates were unchanged or somewhat 
increased The sedimentation rate in case 2 was 78 mm 
on September 1 and 79 mm on September 8, in case 3, 
57 mm on October 3 and 58 mm on October 10, 
m case 4, 49 mm on October 25 and 68 mm on 
October 31 “ Even though daily doses were generally 
200 to 300 mg, no antirheumatic activity was noted 


S Mason, H L Isolation of Adrenal Cortical Hormones From 
17 Hydroxycorticosterone and 17 Hydroxy ll-dehydrocorticosterone. J IJiol 
Chera 18H 131 149 (Jan) 19S0 , „ . j -c 

C Heckter. O Characterisation of Corticosteroids Relrased From 
Perfused Cow Adrenals, Federation Proc 9 S8 59 J^arch) 1950 

7 Freyberg. R H Effects of Cortisone and ACTH in Rheumatoid 

r 

communication to the authors 


n case 6) No significant effect on joints was obsened 
rom these doses given prior to, after a single course or 
letween courses of, cortisone Sedimentation ratb 
vere insignificantly decreased or increased in eacli 
nstance from 47 mm (Dec 31, 1948) to 39 nun 
Jan 13, 1949) in case 1, from 14 mm (March 30, 
1949) to 44 mm (April 14) in case 6, and from 
[7 mm (Apnl 5) to 36 mm (April 12) in case 5 
Because of its physiologic as well as structural sum 
anty to cortisone, further studies witli larger dailj 
loses of 11-dehydrocorticosterone should be made 
21-Deso X ycot hsom (17 -hydroxy-ll-kctoprogtsU 
-This preparation has no exj-gen atom 
carbon 21 An intensive short tnal of large do g 
given intramuscularly (200 to 300 mg ^ 

days) was made from Dec 20 to Dec 24, ^ > 

case 3 The sedimentation rate on December ifu 


9 The changes m sedimentation rates in 
1 this study are graphically compared J* torwa' “ 

dministration of cortisone and pituitary a^renMortMti^ 

,e same patients in illustrations a^mpanymg «se a 
atients in the article by Hench, KendaU, Slocumb and Poller 


RHEUMATOID ARTHRITIS—POLLEY AND MASON 


1477 


1- Kt»“ '' 


mm and on December 24, 39 mm Symptomati- 
‘ ' as nell as objectively no antirheumatic effect 

s occurred 

' 21 Dcsox\ITdchydrocorUcostcrouc —This steroid 

‘ lacks the hydrovyl radical at carbon 17 and the oxygen 
7 atom at carbon 21 This substance \vas given to a male 
‘' riieumatoid patient (case 3) for 6 days (May 10 to 15, 
"^''19i0) Tlie initial dose was 300 mg intramuscularly, 
on the second day 200 mg and thereafter 100 mg daily 
'-r for four days The sedimentation rate on May 9 was 
■■Cr 109 mm and on May 16,115 mm No evidence of anti- 
~ ^ rheumatic actmt)' was obsenmd 


STIROIDS OTHER THAN CORTISONE III CHANGES AT THE 
CARBON 11 POSITION AND IN THE SIDE CHAIN 
Desoxycorticostcroiic Acetate (DCA) —In this ste- 
" raid the oxj'gen atom is absent at both carbon 11 and 
"^-carbon 17 The ready availability and replacement 
due of this steroid in Addison’s disease justified trial 
' " '-dthis substance in rheumatoid arthritis But this drug 
in amounts used m Addison’s disease has not benefited 
rheumatic patients according to Thorn and his co-work¬ 
ers ” and Spies and Stone 

Larger (15 to 45 mg per day) and more prolonged 
dosage (for about two weeks) were equally ineffective 
^ inl938” klore recently, doses of 50 to 75 mg daily 
, prone ueek were found ineffective by Rosenberg® 
1 j Fort)' milligrams of desoxycorticosterone acetate was 
- pien mtramuscularly in eight days (April 9 to 16, 
^ 1919) in case 7 The patient, a man 23 years old 
'' nth severe rheumatoid arthntis and rheumatoid spon- 
I lihtis, gained 6 pounds (2 7 Kg ) , this gam was not 
iccounted for by appetite and probably was the result 
if action of desoxycorticosterone acetate on water and 
'‘J Jectrolytes There was, however, no antirheumatic 
j Ject His sedimentation rate increased from 64 mm 
(April 9) to 83 mm (April 16), but there was no 
•' neasurable aggravation of arthntic symptoms 


Our trial of desoxycorticosterone acetate combined 
u mth ascorbic aad and various modifications thereof 
has been carried out by Dr Paul Bilka His results 
will be reported soon 

N-Hydroxyprogesteroue —In this steroid the oxygen 
atom IS absent at both the carbon 11 and carbon 21 
positions This steroid does not have any antirheumatic 
f-itrceffect according to Freyberg^ and Rosenberg® Our 
-rj- supply of this preparation was sufficient for trial in 
^^1 rheumatoid patient who subsequently responded well 
^ rT t® cortisone 17-Hydroxyprogesterone was given intra- 
'I '■ ^ ^^^'darly, an initial dose of 50 mg was followed by 
lira ^ "’ff ’^oily for eight more days (Aug 19 to 27, 
, ‘ ty49, case 2) There was no evidence of antirheumatic 
-3L The patient’s sedimentation rate increased 

com 68 mm (August 18) to 75 mm (August 30) 
^’’^Onenetrwlone Acetate —^This steroid has no oxy- 
,A'^'’gcn atom at the carbon 11 position, and it has a 
' ■' idroxyl group mstead of a ketone group at the carbon 
, given in daily doses of 200 to 

a ” 0 ^ ^ rheumatoid patient by Spies 

' otone*' and in doses of 100 to 200 mg daily for 






a H 7 T — — - B MoMell B F Forsham P H 

^ttonrrfp., , Smith, S III and Warren J E Studies on the 
t Ufd 241, Function to Rheumatic Disease New England 

ttone m rr*?® Stone R. E Pituitary Adrenocorticotropic Hot 

I->»m li 11 1/^ ’Tool of Clinical and Laboratory Research, 

^ I lifiioofiT Tjeatment for TUieumatoid ArtbrlUs, editorial Brit, 
7) 1949 (b) Copetnan, W S C Personal 
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two weeks by Rosenberg ® No improvement compara¬ 
ble to the effect of cortisone or pituitary adrenocortico¬ 
tropic hormone and no objecbve changes were noted 
In our study two trials of ten days each (Nov 11 
to 20 and Nov 28 to Dec 7, 1949) were earned out 
on a 29 year old man with severe rheumatoid arthritis 
of three years’ duration (case 3) Previously he had 
responded well to both cortisone and pituitary adreno¬ 
corticotropic hormone Daily intramuscular doses 
ranged from 50 to 300 mg, and total doses were 0 5 
to 1 7 Gm Sedimentation rates vaned slightly from 
43 to 29 to 37 mm between November 11 and Decem¬ 
ber 7 No antirheumatic activity was observed 

STEROIDS OTHER THAN CORTISONE TV CHANGES IN 
DEGREE OF SATURATION IN THE A AND B RINGS 

The influence of the presence or position of the double 
bond was tested by use of two additional substances 
(table 1) 

Dihydrocortisone Acetate —^In this compound there 
IS no double bond between carbon atoms 4 and 5 as 
occurs in cortisone This substance, synthetically, is a 
direct precursor of cortisone acetate. It seemed possi¬ 
ble that the A® double bond might be put into the 
molecule by physiologic processes of the body 

Doses up to 300 mg per day were given intramuscu¬ 
larly to 2 rheumatoid patients both of whom had expen- 
enced excellent antirheumatic effects from cortisone 
Total doses were 0 6 Gm in seven days (Aug 4 to 10, 
1949) in case 2 and 1 9 Gm in nine days (Nov 9 to 
17, 1949) in case 4 No antirheumatic effect occurred 
Sedimentation rates of 1 patient (case 2) were increased 
from 63 mm (August 4) to 96 mm (August 9), and 
those of the other patient (case 4) were unchanged 
(73 mm on November 9 and 74 mm on November 18) 
6-Dehydrocorhsone Acetate —This preparation dif¬ 
fers from cortisone acetate only by the presence of an 
extra double bond between carbon atoms 6 and 7 

It was given to a rheumatoid patient intramuscularly 
in doses up to 300 mg daily and totaling 1 0 Gm in 
SIX days (Jan 6 to 11, 1950) in case 4 Sedimentation 
rates were 57 mm on January 6, 59 mm on January 11 
and 58 mm on Jan 14, 1950 No antirheumatic 
activity was observ'ed 

STEROIDS OTHER THAN CORTISONE V CHANGES AT THE 
CARBON 11 POSITION IN THE SIDE CHAIN AND 
IN THE A AND B RINGS 

Because of the location of the double bond, the two 
other preparations used in this study belong to the 
A®-pregnene series, a different chemical group from 
cortisone (table 1) 

6P-Pregnenolone —^This substance is a chemical pre¬ 
cursor of progesterone and desoxycorticosterone The 
double bond is located between carbon atoms 5 and 6 
in the B ring It has a hydroxyl group at carbon 3 
instead of a ketone group, and the oxygen is absent at 
carbon atoms 11, 17 and 21 If the body oxidizes the 
hydroxyl radical at carbon 3 to a ketone radical, the 
double bond between carbon atoms 5 and 6 would shift 
to between carbon atoms 4 and 5 as it is placed in 
cortisone but the oxygen atom would, by companson, 
still be absent at positions 11, 17 and 21 Nevertheless, 
claims of antirheumatic activity for this steroid are in 
part based on its “close” chemical similarity to cortisone 

13 This compound irai prepared from cortisone acetate by Dri Mattox 
and KcndalL Its physiologic properties will be reported elsenhere. 
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Use of this steroid either intramuscularly or orally 
in rheumatoid arthritis has recently been reported by 

"P"’" and spasm we?e grltly 
ornM . -nd “striking reheU (in hflf the 
] f described, “reduction of sedimentation 

wirf ^ improvement” and results 

were admittedly less rapidly apparent than when cor¬ 
tisone IS used 

No evidence of cortisone-hke activity or significant 
antirheumatic effects from use of A“-pregnenolone have 
been noted by Freyberg" or by Guest, Kammerer, Cecil 
and Berson Smith concluded similarly that “preg¬ 
nenolone IS of relatively little value in the treatment of 
rheumatoid arthritis ” 

We have given daily doses of 100 to 300 mg intra¬ 
muscularly for a total of 2 6 Gm in ten days (Aug 22 
to 31, 1949) to a woman, 45 years old (case 8), ivhose 
moderately severe rheumatoid arthritis had been present 
five years She had previously experienced excellent 
antirheumatic effects from both pituitary adrenocortico¬ 
tropic hormone and cortisone, the latter on two occa¬ 
sions As may be observed m numerous therapeutic or 
nontherapeutic circumstances, a slight degree of sub¬ 
jective feeling of well-being occurred during the admin¬ 
istration of this substance but there was no significant 
degree of objective improvement in the rheumatoid 


J ^ y A 

■rttJR 26 10 0 

pregnenolone was not found to ha\e anhri,! 
activity by Freyberg^ antirheiiniatic 

In our study 300 mg of 21-acetoxypregnenoloiie Ino 
been given intramuscularly each day for tiienh- un 
days to 2 rheumatoid patients (case 4 Sfarch in 
Apnl 20 W50, and cas^ 3. Apnl IS to May o! 1950° 
Fach had moderately severe rheumatoid arthritis whirl, 
had previously responded well to cortisone The total 
dose in each case ivas 6 6 Gm No siibiectne or 
objective improvement in the rheumatoid arthritis could 
be detected, the sedimentation rate in case 4 was 52 mm 
on March 30 and 44 mm on April 20, in case 3 70 nim 
on April 18 and 105 mm on May 5 

adrenal cortex EXTRi\CTS 

As previously reported, an adrenal cortex eMract 
(Kendall) was given in 1941 by Drs Hench and 
Slocumb to 3 patients wnth rheumatoid arthritis w itlioiit 
impressive results In the present study further tnal 
of some extracts of the adrenal cortex lias been made 
(table 2) 

Kendall’s Adienal Coitex Evtiact fACF)—This 
extract was given intravenously in divided dose^ ol 
100 cc daily for four days (March 22 to 25, 1949) 
to a woman w'ho had rheumatoid arthritis (case 9) 
This was the equivalent of 16 to 17 pounds (7 3 to 


Table 2 —Adrenal Cortex Extracts Used for Rheumatoid Arthritis 


Dosoriptlon 

Method of 

Dally Dose and 
Duration of 


Approximate Dally 
Equivalent ot Cortisone 
and/or 17 HydroxycortI 

Anti 

rbeuiaotic 

Eflcct, 

Administration 

Administration 

Total Dose 

costeronc (Compound F) 

Grade 

Kendall’s AOE 

Intravenous 

100 cc 

4 days 

400 cc 

10-20 mg cortisone and 
compound F 

0 

Llpoadrenal cortex, double strength 

Intramuscular 

10 20 CC 

14 days 

210 cc 

20-40 mg compound F 
(30-00 me cortloone) 

0 

Adrenal cortes extract In propylene glycol 

Intramuscular 

2 4-4 8CC 

35-21 days 

3G 0-86 4 cc 

48 06 mg compound P 
(72 144 mg cortisone) 

1- 

Adrenal cortex extract capsules 

Oral 

10 20 capsules 

S3 days 

035 capsules 

60-100 mg compound F 
(Rj-lSO mg cortisone) 

3+ 


arthritis The sedimentation rate increased trom 115 
mm (August 22) to 126 mm (September 2) 

21-Acctoxyprcgnenolonc —This preparation, also 
known as artisone, differs from the previous one only 
by the addition of an acetylated hydroxyl (acetoxy) 
group at carbon 21 

Each of the 7 ambulatory rheumatoid patients given 
this substance by Seifter, Warter and Fitch Avere 
“significantly” improved in tw o to eight days “by reduc¬ 
tion in swelling, lessening ot the pain and increased 
motion m the joints ” No information regarding the 
sedimentation rates was given It was suggested that 
this steroid affects favorably only a localized mani¬ 
festation (permeability of the synovial membrane, “the 
end-organ”) of a systemic disease In a later report^® 
It was noted that “m one patient who had only a fair 
response to artisone” there was “a significantly greater 
improvement when switched to cortisone ” 21-Acetoxy- 


14 (a) Davison. R , Koets, P Snow, W O , and Gatinelson, L G 

FlTet-ts of Delta 5 Pregnenolone in Rheumatoid Arthritis, Arch Int Med 
86 265 388 (March) 1950 (h) Freeman, H , Pmeus, G , Johnson, 

C W , Bachrach, S , McCabe, G E , and MacGilpm, H Therapeutic 
Efficacy of 4’ Pregnenolone m Rheumatoid Arthritis Preliminary Ubser 
vations, JAMA 14^ 1124 1128 (April 15) 1950 

15 Guest, C M , Kammerer, W H , Cecil, R L, and Berson, S A 
Epinephrine, Pregnenolone and Testosterone in the Treatment of Kheu 
matoid Arthritis, JAMA 143 338 344 (May 27) 1950 

16 Smith, R T Testosterone, Pregnenolone and Irradiated Ergosterol 
ill Treatment, Philadelphia Medicine 4B 1201 1202 (April 8) 1950 

1 7 Seifter, J , Warter, P J , and Fitch, D R PrelimmMy Obser 

vations on the Antiarthntic Effect of 21 Acetoxypregnenolone. Proc Soc 
Exper Biol & Med T3 131 134 (Jan ) 1950 , k 

IS Fitch D R Effect of Newer Steroids on Synovial Membrane 
Permeability and on Rheumatoid Artfantis, Philadelphia Medicine 461 
1203 1204 (April S) 1950 


7 7 Kg ) of beef adrenals per day (1 cc contains tk 
extract of 75 Gm of beef adrenals) but contained onlj 
10 to 20 mg of cortisone and 17-hjdrox} corticosterone 
in the daily dose There w'as a transient decrease of tlie 
sedimentation rate from 86 to 62 mm m the four daj 
period However, no clinical effect w'as noted 
Lipoadrcnal Coitex Exit act (Double Strcnglh) — 
This extract ivas given intramuscularly for fourteen 
days to a man, 47 jears old, wdio had had rheumatoid 
arthritis and rheumatoid spondjditis for ten to eleien 
jears (case 10) This is the only patient in this stiidi 
W'ho did not receive either cortisone or pituitary adretio 
corticotropic hormone for comparative purposes Dur 
ing his illness his height had decreased 3 inches (76 
cm ) Dorsal kyphosis, lumbar flattening and general 
ized spinal tenderness and stiffness w ere present One 
wrist, both knees and ankles and the metatarsal joints 
were slightly sw'ollen and moderately tender Roent¬ 
genograms revealed bilateral destructive sacroilntis and 
slight ligamentous calcification Sedimentation rato 
A'aned between 39 and 55 mm (Aug 4 to 23, 194 / 
During the first seven days doses of 2 5 cc uere 
given four times daily, then 5 0 cc four tim^dailv or 
another seven daj'S (Aug 24 to Sept 6, ^ 

cubic centimeter of this extract contained 20 imRs 
measured by glycogen deposition in the rat 
IS equivalent to the activity of 0 1 mg of 17-hjd 
corticosteron-fe; Compound F) and is , Is 

the yield from approximately .400 IjroM 

The approximate calculated equivalent of 1 ) 



\otvuz H3 


RHEUMATOID ARTHRITIS—POLLEY AND MASON 


1479 


corticosterone was 20 mg per day during the first week 
and 40 mg daily m the second That of cortisone was 
30 mg daily the first w'eek and 60 mg daily the second 
Meek There \vas no significant effect on subjective, 
objective or laboratory data Indeed, without adminis¬ 
tration of aceti'lsahcvhc acid or other treatment he 
had some increased stiffness, the sedimentation rate 
increased from 49 to 55 mm and then fluctuated 
between 38 and 47 mm No visible edema occurred, 
although he gained 5 pounds (2 3 Kg) during the 
fourteen days of administration of tins extract 
Adrenal Corici Extract in Piopylenc Glycol —The 
concentration of this extract w’as calculated to be about 
twent)' times that of lipoadrenal cortex extract Each 
cubic centimeter contained 200 units as measured by 
glycogen deposition in the rat liver and is calculated to 
be the yield from approximately 4,000 Gm of hog 
adrenals Daily divided doses were gnen intramuscu¬ 
lar!) to 2 patients as follows 0 8 cc tiv ice daily for 
one day and three times daily for fourteen days (Aug 
29 to Sept 12, 1949) in case 3 and 0 8 cc three times 
daily for seven days and double this amount, 1 6 cc, 
three times daily for an additional fourteen days 
(Sept 8 to 28, 1949) m case 4 Daily equivalent 
amoimts of cortisone (calculated from the glycogenic 



Fij: 4 —Curve of sediraentation rate m case 11 showing the result 
of oral administration of adrenal corlcjc extract (ACE) followed hj a 
placebo capsule as a control Comparison can be made with the use of 
cortisone acetate m both effective and inadequate doses and of choles¬ 
terol (CH) 


activity) varied with the dosage used from 48 mg 
(I 6 cc ) to 72 mg (2 4 cc ) to 144 mg (4 8 cc ) 

The rheumatism of 1 patient (case 3) was not 
affected, although the sedimentation rate decreased 
temporarily from 75 mm on August 29 to 41 mm on 
September 8 The sedimentation rate of the other 
patient (case 4) was reduced to normal from 75 to 
14 mm m twenty-one days (as it was bv cortisone), 
but the reduction of rheumatic symptoms and signs, 
though definite, was only about a third that which had 
previously resulted from cortisone A gain of 13 pounds 
(5 9 Kg ) and moderate bilateral swelling of the ankles 
occurred but promptly subsided when admimstration 
of the extract ivas discontinued, as did the mild degree 
of symptomatic improvement 
Adrenal Cortex Extract Capsules —These were spe- 
ciallv prepared from 5,400 pounds of selected hog 
adrenals The yield was sufficient for trial in doses 
used for thirty-three days (May 21 to June 22, 1949) 
on 1 man who had rheumatoid arthritis (case 11) 
Each capsule contained 50 units as measured by glyco¬ 
gen deposition m the rat liver- Ten to 20 capsules 


were given orally daily (usually^ 5 capsules four times 
daily) The maximal daily" equivalent of cortisone ivas 
150 mg as calculated from the glycogenic activity 

With this preparation there was a high degree of 
antirheumatic activity, apparently equal to that pro¬ 
duced by cortisone given intramuscularly, though some¬ 
what slower m reaching its maximal development 
(approximately two weeks) The sedimentation rate 
decreased rapidly from 48 mm (May 21) to normal 
(15 mm ) in six days (May 26) Symptoms and 
signs of rheumatoid arthritis quickly returned when, 
unknown to the patient, the extract was replaced by 
placebo capsules (fig 4) 

Although the availability of thip type of extract is 
extremely limited, it is hoped that further experience 
with such extracts as well as w ith cortisone giv en orally 
to rheumatoid patients will soon be possible 

COMMENT 

In any critically evaluated, comparative study of 
antirheumatic activity it must be demonstrated that 
effects observed are significant and are due to the 
preparation used rather than to other factors to which 
rheumatoid arthritis can be so susceptible The ideal 
antirheumatic substance should consistently affect not 
varying local manifestations but the fundamental sys¬ 
temic alterations of the disease we call rheumatoid 
arthritis Our opportunity to compare the effects of 
various steroids and adrenal cortex extracts on patients 
who also have received cortisone or pituitary adreno¬ 
corticotropic hormone or both w'as of invaluable help 
in this regard 

Comparison with Effects oj Cortisone on Rheumatoid 
Arthritis —The recognizable clinical effects of cortisone 
m rheumatoid arthritis have been grouped as follows 
antirheumatic, antipyretic, nutntional, euphorogenic, 
“side effects” and withdrawal effects Effects on sedi¬ 
mentation rate and other clinical laboratory data have 
also been recorded ^ 

Antirheumatic Effects —Among the sixteen prepa¬ 
rations investigated in this study, significant antirheu- 
matic activity from the doses employed was possessed 
by only two—both much rarer than either cortisone or 
pituitary adrenocorticotropic hormone 17-hydroxy- 
corticosterone among the steroids and an especially 
prepared extract of the adrenal cortex for oral adminis¬ 
tration calculated to contain the physiologic equivalent 
of cortisone m about one and a half times the amount 
usually needed for intramuscular use m rheumatoid 
arthntis In both instances when use of the prepa¬ 
ration was discontinued, the improvement was lost more 
promptly than after withdrawal of cortisone or pituitary 
adrenocorticotropic hormone A mild degree of anti- 
rheumatic effect was noted by 1 of 2 patients given 
adrenal cortex extract in propylene glycol, calculated 
to be about twenty times the strength of ordinary 
lipoadrenal cortex extract 

By contrast a distinct and usually pronounced anti- 
rheumatic effect has been observed in all patients with 
rheumatoid arthntis to whom we have given effective 
doses of cortisone 

Antipyretic Effects —^The body temperature when 
elevated usually decreased to normal w"hen cortisone 
was administered Pnor to, and during, this study, 
patients were afebnle in slx instances (including the 
trial of 17-hydrox)'corticosterone), and dailj tempera¬ 
ture records w ere not made during nine ambii- 

latory outpatients Pre\nou pcistin 
body temperature to 99 ,gct 
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fromTS’to K temperature ranged 

cortex ^ ^ ^ preparations (adrenal 

acetate"» f and 6-dehydrocortisone 

cetatejj elevations of temperature to 99 to S>9 4 F 

disappeared during administration of the substance and 

eSra^f^nf^IJ'”^5^ thereafter m the case in which the 
extract of the adrenal cortex was given by mouth 

Nutriiwml Effects-While the patient was being 
given 17-hydroxycorticosterone her appetite became 
very good but not ravenous No gain m weight 
occurred, as the patient was the subject of metabolic 
balance study necessitating a fixed intake of food 
During the oral administration of the adrenal cor¬ 
tex extract for thirty-three days 1 patient gamed 334 
pounds (16 Kg ) , he was "hungry all the time" but 
intentionally avoided further gam in weight 

EupJwyogejiic Effects —^Euphorogenic effects were 
not produced except during the one trial of adrenal 
cortex extract given by mouth In tins instance moder¬ 
ate euphoria, comparable to that also experienced by 


I ^1 A 
Aur 26 1950 

Withdrawal Effects—Evidence of postliommnn 
weakness was not observed from the brief trials f 

mually w,th rdahvely large doses) of 
For purposes of comparison with cortisone longer pen- 
ods of administration probably would be needed a? 
this phenomenon was noted with cortisone usually onlv 
when its administration was continued for more tlnn 
seven weeks ''' 

Effects on Sedimentation Rates and Other Chutcnl 
Laboiafory Data —Decrease of the sedimentation rate 
to normal occurred after six days of oral administration 
of adrenal cortex extract (case 11) and after tiventi- 
one days of administration of adrenal cortex extract in 
propylene glycol (case 4) , the rate of the other patient 
(case 3) who received the latter extract partialh 
decreased The patient who received 17-hydroxycorti- 
costerone for twelve days had a decrease of the sedi¬ 
mentation rate from 85 to 24 mm With the other 
preparations investigated no change or fluctuating 
increases and decreases in the sedimentation rate were 


Table 3 Urinary Excretion of Corticosteroids and l?-Ketostcrotds PoUozving Adinmistration of Certain Steroid Compounds 

to Patients with Rheumatoid Arthritis 


Case 


No of 

Dose, 

No 

Substance Giron 

Days 

Mg 

1 

None 

3 



17 Hydroxycortlcostcronc 

12 

60-100 

3 

None 

4 



11 Dososycortlsonc 

S 

200-300 

1 

None 

3 



11 Desovycottlaone 

7 

200-300 

2 

None 

4 



Dlhydrocortlsonc acetate 

7 

25-200 

4 

None 

3 



Dlhydrocortlsonc acetate 

10 

200-300 

8 

None 

2 



^A5 Pregnenolone 

10 

100 300 


vjjjjflllC 

* '^kbydrocortlsone acetate 

C 

OO-30Q 


J|pydro\yproBesteronc 

1 

9 

60-100 


jtone 

21 Doaoxycortlsone 

3 

6 

200-300 


None 

3 



Pregncnetrlolone acetate 

11 

qO-300 


italic 

6 



^ regncnetrlolone acetate 

10 

60 


Urinary Corticosteroids, Urinary 17 Kctosterolds, 

Mb per Day Mg per Day 


Range 


—-\ (- 





Average 

Range 


Average 

0 Sl-0 02 


OSS 

36-38 


37 

1 10-2 40 


1 60 

20-37 


26 

0 41-0 40 


0 43 

4 7 9 2 


09 

0 44-0 70 


OBS 

5 610 3 


80 

0 42-0 94 


000 

15 28 


19 

2.35-0 16 


3 78 

31 12 9 


7.8 

0 42 1 03 


0 74 

13 39 


2.7 

0 S2 2 07 


181 

36 99 


66 

0 42-0 94 


006 

1 5- 2.3 


19 

2.07 7 35 


530 

0 2141 


80 

0C9-O 72 


0 70 

10-18 


1 2 

0 49-0 08 


OM 

00- 12 


03 

0 29-0 30 


0 32 

27 28 


2,8 

0 49 1 09 


0 81 

2 4 36 


31 

0 52 


0 62 

25 


2,5 

0 40-1 17 


0 74 

40-49 


45 

0 25-0 53 


0.39 

40-65 


63 

0 40-0 49 


0 44 

63123 


93 

0.25-0 53 


030 

46-05 


63 

0 27-0 73 


065 

5 614 0 


08 

0 39-0 50 


0 49 

01151 


10 6 

0 41-0 02 


060 

9 2141 


10 9 


when he was receiving cortisone, was 
Slight subjective improvement or mild 
es m general feeling of well-being occurred with 
me of the other preparations As this often occurs 
with any type of therapy (including placebos) m rheu¬ 
matoid arthritis, the observation is of limited significance 
as compared with the effects of cortisone 
Side Effects —These were observed chiefly m the 
form of edema While receiving adrenal cortex extract 
in propylene glycol, 1 patient gamed 13 pounds (5 9 
Kg ) m eighteen days Dependent ankle edema was 
conspicuously present but subsided within twenty-four 
to forty-eight hours when an inert substance was substi¬ 
tuted Desoxycorticosterone acetate induced a gain of 
6 pounds (2 7 Kg ) in seven days m 1 case In neither 
instance could appetite account for these gams 

Mild facial rounding (“puffiness”) occurred after 
nine days of 17-hydroxycorticosterone m 50 to 100 mg 
daily doses m the case of a woman, 49 years old 
(case 1) Dull frontal headaches and "burning of the 
eyes” also were described by this patient This same 
patient had noted a transient "dull buzzing m the ears” 
when receiving ll-dehydrocorticosterone These symp¬ 
toms could not be related with certainty to the hormones 
which were administered 


observed Significant variations m other clinical labora¬ 
tory data were not observed 

Effects on Urinary Excietioii of 17-Ketostcroids aid 
Corticostei Olds —When cortisone is given in doses of 
100 mg daily for one to tliree weeks to rheumatoid 
patients having at least nonnal excretion of 17-keto 
steroids, a decreased excretion (half or less than half 
the control values) occurs withm a few days This is 
followed by some increase, but excretion generally 
remains less than the precortisone level Cortisone in 


19 For determination of the 17 hetosteroids, urine iras boiled tw 
nnutes with one tenth its volume of concentrated hydrocnionc acid an 
len extracted with carbon tetrachloride The neutral fiaction 
ssajed for 17 ketosteroids by the method of Callow, Callow and Emmen 
nd the results were corrected by use of an equation to noyipensa e 
iterfennR chromofreus ” The term “corticosteroids 

on of the extract of unheated urine which yields formaldehyde 

ented with periodic acid “ This reaction is Riven by 

immB a priWry a ketol ( CO CHaOH) or shMl < CHOH-C^m 

roup A primary a ketol Rroup appears in the adrenal 

ad the a glycol Rrouo is present m preenenctnolme and pr^oi 

ime metabolites of the cortical hormones Geraldine A*"' , , 

eichrath, Elieabeth Lloyd and Marcia Pfau made these delenDiratims 

20 Callow. N H , Callow, R K, and Emmens C W 

^termination of Substances Containing the Groupmjf ,7“^ 1312 

xtracta as an Indication of Androgen Content, Biocnem J 

”1 ^Ta”^ Berman R A , and MacLachJan. E A. 

[ Errors in the Colorimetnc Assay of Neutral Ur'dary 211218 

f Means of a Color Correction Equation, J Biol Chem 

Z^'^Cmcoran. A C , and Page I H Methods for 
Lination of Corticosteroids in Unne and Plasma, J I-ab 
5 1326^1333 (Oct) ms 
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the same doses produces an initial increase (not exceed¬ 
ing 5 mg per tiventy-four hours) in excretion of 
corticosteroids lasting a few days, this is followed by 
lesser increases, and the excretion of corticosteroids 
gradually decreases to normal after administration of 
corUsone is discontinued 

The results obtained from studies of other steroids 
are set forth in table 3 Previous results have indicated 
that a 17-h)droxyl group is essential for metabolic 
remoi'al of the side chain of pregnone derivatives with 
fomiation of 17-ketosteroids In general, the present 
obsen’ations confirm the previous ones Increased 
amounts of 17-ketosteroids were obtained with 
ll-deso\ycortisone (Reichstein’s substance S), dihydro- 
cortisone acetate, 17-hydroxyprogesterone, 21-desoxy- 
cortisone and v ith pregnenetriolone acetate when given 
in the larger doses Exceptions are 17-hydroxycorti- 
costerone and 6-deh}drocortisone acetate Failure of 
the former to yield an extra amount of 17-ketosteroids 
M-as unexpected Another patient may well respond 
with an increased excretion Individual variations are 
illustrated by the response of the 2 patients given 
II desoxycortisone Although on the average the first 
patient responded with a small increase m the amount 
of 17-ketosteroids excreted, the difference is not signifi¬ 
cant The average value from the second patient, how¬ 
ever, increased to four times the average control value 

When there was an increase in the amount of excre¬ 
tion of 17-ketosteroids, the values increased gradually 
dunng the penod of administration of the steroid being 
used The maximal values given in table 3 indicate 
the magnitude of the increase 

It is of interest that no 17-ketosteroids were excreted 
by the patient given A'-pregnenolone beginmng with 
the third day and continuing through the first day after 
administration (eleventh day after beginning) of this 
substance was stopped However, this substance had no 
effect on 17-ketosteroid excretion when given intra¬ 
muscularly in doses of 300 mg daily to another woman 
With rheumatoid arthntis 

Increases in the corticosteroid values were observed 
when 17-hydroxycorticosterone, 11-desoxycortisone (1 
patient), dihydrocortisone acetate and 6-dehydrocorti- 
sone acetate w'ere given An unexpected result was the 
failure of the corticosteroids to increase when preg- 
nenetnolone acetate was given The small differences 
obsen'ed with the larger doses of this preparation are 
not significant Apparently pregnenetriolone was not 
excreted in an unconjugated form so that it could be 
tttracted, or else the side chain was modified so that 
formaldehyde was not produced by the assay procedure 
An increase was not expected and did not occur with 
^“-pregnenolone, 17-hydroxyprogesterone or 21-desoxy- 
cortisone 


COMPARISON WITH CORTISONE OF DURATION AI 
nOSAbE OF OTHER PREPARATIONS USED 

In rheumatoid arthritis the response to effective do 
of cortisone can usually be expected within a few da 
often It begins within tw enty-four hours 
With few bnef exceptions, doses of steroids used 
tms study equalled and usually exceeded the kno 
offertive dose range of cortisone in rheumatoid arthri 
■hight of the twelve steroids were given intramuscula 
>n doses up to 300 mg in twenty-four hours Deso 
Corticosterone acetate was given in daily doses of 5 m 
the other three steroids were given in doses reach 
at least 100 mg daily When the dosage range 


100 mg was used, this was usually continued for one to 
two weeks Three of the extracts of the adrenal cortex 
were given for fourteen to thirty-three days, and one 
was given for only four days The concentrations of 
these extracts and the potency of antirheumatic activity 
varied 

It IS evident that the possibility of some antirheumatic 
activity from larger doses or more extended tnal of 
some of these substances has not been excluded How¬ 
ever, in this search for antirheumatic activity equal to 
or exceeding that of cortisone, these studies indicate 
that an adequate, fair initial test has been made with the 
duration of administration and dosage of the sub¬ 
stances used 

SUMMARY 

Twelve steroids other than cortisone and four adrenal 
cortex extracts have been administered to a select group 
of patients with rheumatoid arthntis to compare anti- 
rheumatic activity of these substances ith that of corti¬ 
sone In the dosage schedules used, only 17-hydroxy- 
corticosterone, adrenal cortex extract given orally and 
possibly the concentrated adrenal cortex extract in 
propylene glycol had any objectively demonstrable 
degree of antirheumatic activity against rheumatoid 
arthntis Further study of these substances, as well as 
cortisone given orally, and larger doses of 11-dehydro- 
corticosterone would be desirable 

An increased excretion of 17-ketosteroids was 
observed during administration of 11-desoxycortisone, 
17-hydroxyprogesterone, 21-desoxycortisone and preg- 
nenetriolone acetate but not dunng administration of 
17-hydroxycorticosterone and 6-dehydrocortisone or 
any of the steroids which did not have a hydroxjd 
group at carbon 17 Increased amounts of cotrico- 
steroids were excreted when those steroids with an 
a-ketol side chain were administered but not when 
pregnenetnolone acetate was given 

Based on the criteria and dosage schedules used in 
this study of rheumatoid arthntis, it would appear that 
antirheumatic properties of the steroid structure are 
dependent on the presence of a ketone group at carbon 
3, either a ketone or a hydroxyl group at carbon 11, a 
ketone group at carbon 20, hydroxyl groups at carbon 
17 and 21 and a double bond between carbon atoms 4 
and 5 While proof of this supposition must await 
additional experience, the presently available chemical 
and cntical chmcal evidence indicates that these require¬ 
ments are met only in cortisone, 17-hydroxycorti- 
costerone (compound F) and adrenal cortex extracts 
containing significant amounts of these two steroids 


Patience, Delicacy and Secrecy—Patience and delicacy 
should characterize the physician. Confidences concerning 
individual or domestic life entrusted by patients to a physician 
and defects in the disposition or character of patients observed 
dunng medical attendance should neser be revealed unless their 
revelation is required by the laws of the state. Sometimes, 
however, a physician must determine whether his duty to 
society requires him to employ knowledge, obtained through 
confidences entrusted to him as a physiaan, to protect a healthy 
person against a communicable disease to which he is about 
to be exposed In such instance, the physician should act as he 
would desire another to act toward one of his own family in 
like circumstances Before he determmes his course, the phy¬ 
siaan should know the civil law of his commonwealth concem- 
mg privileged commumcaUons 

From the Principles of Medical Ethics of the American 
Medical Association 
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Clinical Notes, Suggestions and 
New Instruments 

HAIRY TONGUE 
AARON M LEFKOVITS, MD 


pneumonia Transuretliral resection ^ras performed on ■Vug 26 
1949 However, after he returned to his home on Sept 1, 
1949 he continued to have urgency, frequency and difficult) 
in starting micturition, he continued to complain of backache 
and pains in the hip joints During the three months pnor 
to the last admission to the hospital, on Jan 20, 1950, he loq 
30 pounds (13 6 Kg) and became severely debilitated He 
smoked two to three packages of cigarets daily While he was at 


and 

BERNARD LAPIDUS, M D 
Memphis, Tenn 


Black hairy tongue is a vivid phrase applied to an extraor¬ 
dinary overgrowth of the filiform papillae of the tongue, 
imparting to that organ a superficial semblance of hairiness 
The first known adequate description of this condition is that 
of Rayer,!- who in 1835 observed it in an adult male Since 
then this peculiar condition of the tongue has been studied by 
numerous writers, and several excellent descriptions of it 
exist in the literature One of the largest series of cases 
reported is that of Swinburne,= who observed 15 instances o 

this condition j ^ „ 

Recently we had the opportunity of observing and treating a 
striking example of this disease Because the condition is 
not seen frequently, we deem it worth while to report the 
follownng case 

report of case 

A white man aged 70 was admitted for tlie first time to 
Kennedy Hospital on Oct 23, 1947 Subsequently, he had 



Fir 1 —Gross appearance of the tongue 


hree additional admissions ^^tgrmsclerosis, benign 

-7;;;. s.r„« G™.. 

1939 



2_Microscopic section of papillae (low magnification) 


e his phjsician gave him dihj dromorphinone hvdrochlonde 
:ral times daily, intravenous infusions of ^ 

iride on four different occasions and other analgesic drug 
." attempt to control the patient's pain Three weeks pr. 
admission the patient’s wife noted a hairj " 

>ue. On his admission to the hospital on Janua > - 
seen over tlie posterior half of the patient’s ton^e (fig D. 

’ covering the middle portion, a 

individual filaments closely tl,e distal 

!le the proximal half w-as yellowish gray 
e filaments arose from the m^ibrane oicr 

alj be extracted with twe^ers 

; soft palate w'as injected J on renioinil kfi 

iitish gray, fp3\\ont\ complete upper and louer 

deeding surface The patient \ , gf degeneratiw 

mt disease, generalized artmosde , debn.t) 

ma, moderate degree of J obtained from the 

Direct smear and culture of obtained from 

roat showed alpha ^ous growdh w-as inoculated 

outh, the tongue and tlie antibiotics,= 1^ 

,to Sabouraud’s medium ^d 

J,r¥"vo S'TlSs. .A«c„la«dje.i„,,ns 

“ r,' Tal Tc' T°irm*SS" mt. bra.nh»f 

Kubated at 3 / L. 40 

nits per cc of medium 
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mfusion and blood agar medium yielded alpha streptococci and 
Staphj lococcus aureus, ^\hlle that inoculated into Sabouraud’s 
and Thompson’s mediums jielded a nonencapsulated budding 
jeast which did not form m>celium There -ncre no differences 
in the organisms recovered from the mediums kept at room 
temperature and those incubated at 37 C 
The patient discontinued smoking, hjdrogen peroxide solu¬ 
tion was applied locally to the growth, and careful attention 
was paid to his oral h>giene The color of the grow'th changed 
to light 3 ellow, but there tvas no diminution in the size of tlie 
growth or the length and tliickness of the filaments It was 
finally remoted by clipping off the filaments with scissors, leav¬ 
ing a uhihsh gray base on the surface of the tongue 
Histologic examination of the removed filaments showed the 
central portion to consist of pale polygonal cells with pale 
bluish V esicular nuclei the C3doplasm was deaf, in many places 
only the bare outlines of these cells could be made out This 
central core was surrounded by compressed or flattened con- 
centnc layers of varymg thickness made up of fusiform cells 
possessing dark blue -nuclei with dense chromatin, the cyto¬ 
plasm of these cells was deeply eosmophilic and appeared to 
be somewhat granular Numerous cocci arranged in pairs, 
or more often m groups, made up the peripheral layer (fig 2) 


COMMENT 

Black hairy tongue is most commonly observed m debilitated 
elderly men in association with infections in tlie oropharynx, 
larynx and accessory nasal sinuses or with some type of neo¬ 
plastic growth involving these structures Thus, of the 15 cases 
reported by Swnnbume,- 5 patients had various forms of non- 
speafic infections mvolvmg the tonsils, antral canty or smuses, 
1 patient had delayed healmg of the tonsillar fossae following 
tonsillectomy, 1 patient had tuberculous ulceration of the 
oropharynx and larynx, and S patients had carcinomatous 
growths mvolnng the structures about the oropharynx and 
mouth either individually or in combination 

Recently, several writers'* reported the development of 
black hairy tongue in association vnth tlie administration of 
penicillin either m lozenges or by inhalation These lesions 
have been described as a “nap of wet heavy velvet” or “dark 
velvety tufts’ Although tins-condibon is also the result of 
hypertrophy of the filiform papillae the overgrowth is far less 
pronounced and is evanescent in nature, it disappears after 
discontinuation of peniallin therapy or after application of mild 
antiseptic solutions 

There is considerable discussion in the literature regarding 
the etiologic basis of this condition Some writers believe 
that it IS due to infection of the filiform papillae of tlie tongue 
with pigment produang fungi, yeast or bacteria Other 
observers " are of the opimon that the -vanable orgamsms found 
in the growth represent an accidental rather than a causal 
relationship Any working explanation of the mode of forma¬ 
tion of this growth must remain hypothetic to a gp'eat extent, 
smce no one has been able to reproduce it experimentally 
either in ammals or m human beings However, the frequent 
assoaation of inflammatory changes with the development of 
this condition suggests that infection with any one of a number 
of organisms, bactenal or otherwise, is probably responsible for 
the remarkable and peculiar overgrowth of the filiform papillae. 
In this connection the observations of Kennedy and Howies 
are of interest These writers reported 3 cases of black hairy 
tongue. In two of these the condition developed after the 
patients smoked cigarets which had been laid on w'ood covered 
with a black hairy growth That on the tongue was similar 
in appearance to that which was present on the wood presented 
for examination by one of their patients Candida (Mondia) 
albicans was cultured from the growth on the tongues of 
the 2 patients and on the wood On Sabouraud’s medium this 
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organism produced a growth grossly resembling that on the 
patients’ tongues and on the wood In the case reported 
herein there was an acute inflammation of the oropharynx, 
alpha streptococci and Staph aureus were cultured from the 
lesions both on the palate and on the tongue. Histologic 
examination revealed large groups of cocci at the periphery of 
all papillae. It is reasonable to suppose that m certain persons 
invasion of the filiform papillae by bacteria, yeast or fungi 
occur because of infection or debility This bnngs about a 
change in the tissue reaction of the papillae, as a result of 
which the superficial layers of the epithelium do not desquamate 
as they do normally, instead, these layers remam adherent to 
the underlying cells The retention of successive layers of 
homified epithelium results in a decided overgrowth and 
lengthening of the papillae. 

The color of the growdh appears to depend on the chromogemc 
properties of the particular organism responsible for the infec¬ 
tion Local irntating factors such as poor oral hygiene and 
excessive smoking probably act as contnbuting causes The 
condition is benign, m some instances the elongated papillae 
may reach the palate and cause gaggmg or a ticklmg sensa¬ 
tion Treatment consists of improving the oral hygiene, apply¬ 
ing a mild bactencidal solution or, as m our case, clipping 
off the hypertrophied papillae. 


AIR EMBOLISM IN BLOOD DONORS 

NORMAN ENDE M D 
•nd 

JOSEPH ZISKIND, MD 
Ne>r Orleans 

The purpose of this paper is to point out the potential danger 
of an air embolus to the donor^when a vacuum tyqie bottle is 
used for blood collection-purpoSs and, further, to present two 
simple methods by which this hazard may be avoided 
Examination of the literature discloses several reported 
instances of fatal and nonfatab-^ir embolisms which have 
occurred during the collection of blood Some of these instances 
were in cases m which positive pressure was produced in the 
collecting bottle by means of a faulty pump,* a reverse syTinge,^ 
blocked escape vents ® or the like In most of the cases cited a 
positive pressure was created in the collecting bottle, and on the 
release of the tourmquet varymg quantities of air were injected 
mto the vein of the donor Fortunately the quantity of air neces¬ 
sary to produce death in man is usually considerable, frequently 
estimated to be over 100 cc Smaller quantities have proved 
fatal,* however, and the injection of air cannot be considered 
as good technic even when the results prove nonfatal Further¬ 
more, It IS distressing to both the donor and technician 
A tyqiical example of a nonfatal air embolus recently occurred 
in our expenence A v'acuum donor set (with a capacity of 
about 730 cc) was connected m the usual fashion, and blood 
flowed freely into the bottle for a few minutes The bottle was 
held approximately 30 cm below the level of the patient and m 
an upright position After approxunately 50 cc. of blood had 
passed into the bottle, the flow diminished and gradually ceased 
Meanwhile, the donor contmued to open and close his fist, and 
unsuccessful attempts were made to increase the flow of blood 
Under the impression that the tourniquet might have been 
applied too tightly, we made an attempt to loosen it, with the 
result that it slipped and there follow ed an immediate flow of air 
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60 cc of air The tourniquet used m these expenments was 
applied without knowledge of the significance of its tightness 
as will be further explained ’ 


J A. M A 

Aue 26, 19o0 

bubbles in the reverse direction The needle was quickly with- bottle is then subtracted, the remainder would indicate that 
drawn when the movement of air was noticed, and the donor the donor still could have received an air embolus of 

suffered no deleterious effects Evidently this particular set ^ -■ ’ •' 

had lost Its vacuum The venous pressure distal to the tourniquet 
had built up and had become greater than the normal venous 
pressure, producing pressure m the bottle which forced air into 
tlie vein on release of the tourniquet 

Meneely and Wells ^ demonstrated the influence of the 
temperature of the blood on the trapped air in such vacuum 
sets This effect will, of course, vary with the temperature of 
the trapped air and the amount of blood that has entered the 
bottle McLean ® explained how in the “Soluvac” system, in 
which the blood flows into the bottle by gravity and the air is 
displaced and escapes through another opening in the cap, the 
mechanism for an air embolus may occur If the escape vent 
becomes obstructed, the venous pressure distad to the tourniquet 
\vas described as being transmitted to the receiving bottle No 
values have been given, however, as to how great a pressure 
could be delivered to a donor set nor as to how many potential 
cubic centimeters of air might be given to a donor 

We have conducted a series of experiments to demonstrate 
the amount of positive pressure that can be built up in a 
bottle that has lost its vacuum and the number of cubic centi¬ 
meters of air which could theoretically be given to tlie donor 
in tins manner In our experiments the vacuum was neutralized 
in the bottle and the donor set was connected in the usual 
fashion to the donor’s vein Simulating the exact technic 
for drawing blood as used in the case herein described, with 
the top of the cap of the donor bottle approximately 25 cm 
below the level of the antecubital fossa of the patient, we were 
able to produce in one case a pressure of 1,185 mm of w'ater 
in the recipient bottle When the air under pressure in the 
bottle tvas measured against a pressure of 120 mm of water 

220 
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17 1 niculated according to Boyle’s law, showing the increas¬ 

ing'potential air embolus varying with th= ™^^ 
container having a capacity of 73° =c^ The hor.z^ta 

v^ertiLTrL "rfig'ures Indicates the pressure in centimeters of water 

(this donor’s normal venous pressure), 73 ciu of was 
available for possible embolism If the 8 to 10 cc of blood 
which may be in the tubing connecting the donor s vem to tlie 

7*7, 1 r n nnd Wells. E B Serious Air Embolism During 

Blc^Kl^n,^! A 13« 141 (Sept) 1946 


jr,(, 2—Tubing used in dramng blood from the donor with a sIiEht 
modification added consisting of a thin rubber diaphragm over a hole la 
the tubing 

The factors that determine the height of the pressure 
in the bottle appears to depend almost entirely on (1) the 
pressure of the tourniquet and (2) the distance the donor bottle 
rests below the level of the donor Pressure distad to the 
tourniquet vanes direcUy with tlie pressure *e ‘ourmq^ 
To make this clearer an example may be cited In a ^ 
with a blood pressure of 132 systolic and 68 diastolic \\ 
found a pressure of 82 cm of water ^ m" ^ 
produced distad to a tourniquet which had been app 
a pressure of 813 cm of water (60 mm 
Uie tourniquet had a pressure of 135 S cm of '^t ( 

of mercury) Uie venous pressure was 129 cm of , 

of mercuS With these factors -^tS^ 

can be seen that a tourniquet tied t'gbtly o" * , 

donor with an elevated blood sS u 

pressures m the recipient b^Jo ^"'1’ addi 

30 to 40 cm below the level of the ve , 
tioiial factor in increasing the of oier 

that in a case where the donor wUi y P^ 

150 mm of mercury, a recipient bottle 
the bottle held 30 cm below the level be 

around 200 cm of w-ater (147 6 ‘"7’. ° J^^^^TnJbolus oier 
produced Pressures this high would deliv 

?00 cc of air minus tbe venous Pre.ure oMhe^do 

blood m the tube connecting the ve. , 

The total capacity of assures m different sued 

size of the air embolus Simila P ^^,th 

containers 3Vill deliver quantities of air vary 
the size of the container 
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It appears that only two conditions are needed to set the 
suge for an air embolus to the blood donor First, there 
must be a loss of vacuum in the bottle, second, the tourmquet 
must be released with tlie set still connected to the donor’s 
van In such arcumstances one might wonder why more 
accidents have not been recorded An explanation of this may 
be that many of them have been nonfatal and that the first 
vacuum set was not marketed commercially until around 1939 “ 
An additional point may exist in that this method of drawing 
blood IS not at present in universal use 

Loss of vacuum may he detected by the simple and well known 
method of shaking the bottle, if the vacuum is present the flmd 
will not haie the splashing sound similar to that heard when 
fluid in a nonvacuum bottle is shaken In the bottle with a 
loss of Its negative pressure the sound elicited is loud and clear, 
while in tlie vacuum bottle the sounds are indistinct, high pitched 
and difficult to elicit 

By means of a slight modification to the usual tubing used 
m drawing blood, we have been able to demonstrate whether 
or not tlie vacuum is still present A thin rubber diaphragm 
placed over a window in the tube acts as an indicator (fig 2), 
remaining depressed while tlie vacuum is present (fig Z A) and 
assummg a normal position (fig 3 B) when the vacuum is lost 



Fig 3 —A diaphra^ depressed when vacuum is present B diaphragm 
in neutral position when vacuum is lost. 


It has been recommended that the collecting flask be inverted 
at the fame the blood is being collected in order to prevent an 
air embolus Unfortunately, we have found that most tech¬ 
nicians invert the collecting bottle in order to insure better 
mixing of the citrate, but not for the purpose of averting the 
danger from an air embolus If the flow of blood slows down, 
m order that they may judge the effect of any adjustment 
they make, they immediatdy right the bottle so as to visualize 
the stream of flow into the flask. This maneuver immediately 
removes the safety mechanism prevented by an mverted coUect- 
mg bottle. 

SUUMABY 

Only two conditions are essential for an occurrence of an air 
embolus dunng use of a vacuum type bottle for the blood donor 
set First, there must be a loss of vacuum in the bottle, second, 
there must be a release of the tourniquet while the apparatus 
IS still connected to the blood donor’s vein. Two simple 
methods are presented here for removal of this hazard First, 
by shaking the bottle there is easily noticed a difference in 
munds produced if the vacuum is present or absent Second, 
by use of the modified rubber connecting tube described here, 
the presence or lack of vacuum may be immediately detected. 

1 .g? Baxter, Inc. Personal communication to the authors. Cutter 
t-tporatoTies Peitonal communication to the authors. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to and 
Nonoffictal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont MD, Secretary 


ANTI-HEMOPHILUS INFLUENZAE TYPE B 
SERUM (RABBIT) —A sterile, refined and concentrated 
antiserum obtained by immunizing rabbits with Hemophilits 
mjltiensae type B, potency is determined by comparison with a 
standard serum supplied by the National Institutes of Health 
Actions and Uses —Anti-hemophilus influenzae type B serum 
is used for treatment of influenzal meningitis due to H wflu- 
enoae type B organisms 

Dosage —After identification of the causative H mflnensae, 
type B the dosage of serum is determined by estimating the 
level of spinal fluid dextrose m milligrams per 100 cc., since the 
reciprocal of this value indicates the seventy of the mfection 


Spinal Flaid Dextrose 
Under 15 mtr per 100 cc. 
15 to 25 mff per 100 cc 
25 to 40 raff per 100 cc. 
Over 40 mjc per 100 cc. 


Dosage of Senini 
100 000 units 
75 000 units 
SO 000 units 
25,000 units 


The dose is diluted m isotomc sodium chlonde solution or 
Ringer’s solution, 10 cc. of solution per kilogram of body weight 
and admmistered intravenously with the speed adjusted so that 
admimstration is completed within 2 hours Adjunctive treat¬ 
ment with aureomycm hydrochlonde, streptomycm salts or 
sulfadiazine sodium is recommended 
E R Squibb and Sons, New York 22, N Y 
Anti-Hemophilns Influenzae Type B Serum (Rabbit) 
25 cc vials Each vial contams 25 mg agglutmin antibody 
nitrogen equivalent to not less than 25,000 provisional units 
Preserved with thunerosal 1 10,000 and 02 per cent of phenol 


SALICYLANILIDE-N F —Ansadol (Rorer) —CuHu 
NO i—MW 213 09—The structural formula of salicylanilide 
may be represented as follows 



For descnption and standards see the National Formulary 
under Salicylamlide 

Actions and Uses —Salicylamlide is an anti-fungal agent useful 
externally m the treatment of Tinea capitis due to M audouim 
Agamst that organism, in vitro, salicylamlide has approximately 
eight times the fungistatic power of undecylemc acid but it is 
somewhat irritant to the skm m concentrations above 5 per cent 
Because of its potential imtant effects on the skin, its use 
should be restricted to nngivorm of the scalp 

Dosage —Salicylamlide is applied topically in a concentration 
from 4 5 to SO per cent, usually m the form of an omtment, 
either alone or m conjunction with less irritant fungistatic 
agents The ham should be clipped from the affected and adja¬ 
cent areas of the scalp pnor to treatment and every two weeks 
thereafter durmg treatment The clipping should be burned 
and a shampoo given after each chppmg Suitable preparations 
of the a|ent should be rubbed into the affected regions once or 
twice daily six days each week. About fifty smgle daily appli¬ 
cations (eight weeks) are usually required to completely eradi¬ 
cate infection. 


Tests and Standards — 

SALICr^KILIDE OximtENT 

Jitentny Tests The omtment respondj to the identity teiU ni 
described in the monoRraph for sabcylamlide. ^ “ ** 

^ssny Accurately weiRh about 1 S Gm of the ointment into a pen 
iodine flash add 2 mi. of i^oroform and rotate to accompUsh 5 ofuUOT^ 
warmina if n««»ary Cool and analyze as described in tie mimoSra^h 
fw Salip-lanilide beumninR with Add 25 ml oi 0 1 N mtaSSra 
bromide-bromate with agitation The »Tnmttit nf 

present is not less than 95 nor more than 105 per cent ^orth^^^'ilM 

sniount 


William H Rorer, Inc, Philadelphia 6 

Ointment Ansadol 4 5% 113 4 Gm and 453 6 Gm ,ars 

An omtment contaimng 45 mg of salicylamlide m each gram. 
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COUNCIL ON FOODS 

SUBSTANCES (WATER SOLU- 
aLhj) (See New and Nonofficial Remedies 1950, page 327) 

„ following dosage form has been accepted 
b R Squibb and Sons, New York 

Tablets Amnestrogen 0 3 mg, 0 625 mg, 1 25 mg, and 


ETHINYL ESTRADIOL (See New and Nonofficial 
Remedies 1950, page 335) 

The following dosage form has been accepted 

Biorganic Laboratories, Brooklyn 

Crystalline Ethinyl Estradiol Bulk For manufactur¬ 
ing use only 

HEPARIN SODIUM (See New and Nonofficial Remedies 
1950, page 301) 

The following dosage forms have been accepted 

The Upjohn Company, Kalamazoo, Mich 

Depo-Solution Heparin Sodium 1 cc cartridges A 
solution containing 200 mg of heparin sodium in each cc 
Preserved with thimerosal 1 10,000 

Depo-Solution Heparin Sodium with Vasoconstrictors 
1 cc cartndges A solution containing 200 mg of heparin 
sodium, 1 mg of epinephrine hydrochloride, and 10 mg of 
ephednne hydrochloride m each cc Preserved with thimerosal 
1 10,000 


AND NUTRITION j ^ 

Aug 2S 155,' 

Council on Foods and Nutrition 

ACCEPTED POODS 

T/te joUoivmg products have been accepted as confon,..,,. , 
the rules of the Conned co»Jonm„p 

James R Wilson, M D, Sccrelari 


Clapp’s Baby Food Division American Home Foods, me. Rochester, N Y 


Clapp s Junior Foods—Chocolate Flai 
ents, Sugar powdered whole milk, cake flour 
salt and vanilla 


OREO Pudding 
frozen whole eggs cocoa 


Analysts 
0 89% fat 
fiber S 22% 


csuominea Dy manufacturer) —Total solids 2^ 
carbobjdrates other than crude fiber (b> difference) 13 


Vitamins and Minerals 
V itamm A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 
Copper 

Calortcs —0 70 per gram 19 74 per ounce 


Mg per 

Hundred Grams 
0 07 
0 009 
0 2J9 
1 52 
0 22 
92 80 
81 50 
0 36 
0 16 


Use —For use in the feeding of older infants and loung children 


INFLUENZA VIRUS VACCINE, TYPES A AND B 
(See New and Nonofficial Remedies 1950, page 429) 

The following dosage form has been accepted 
Sharp and Dohme, Glenolden, Pa 
Influenza Virus Vaccine, Types A and B, Protamine 
Concentrated and Refined 10 cc vials Preserved with 
thimerosal 1 10,000 

MANNITOL HEXANITRATE (See New and Non- 
official Remedies 1950, page 237) 

The following dosage form has been accepted 
Physicians’ Drug and Supply Company, Philadelphia 
Tablets Mannitol Hexanitrate 30 mg 


Clapp s Junior Foods—Pineapple Pudding Ingredients Ctushti 
pineapple, sugar cake flour, powdered whole milk frozen whole eggj 
salt and vanilla 

Analysts (submitted by manufacturer) —^Total sohda 20 60%, uh 
0 64% fat (ether extract) 147% protein (N X 6 25) 3 49%, crude 
fiber 4 33% carboh> drates other than crude fiber (by difference) 10 67% 


Vitamins and Minerals 


Mg per 

Hundred Grams 


Vitamin A 0 09 

Thiamine 0 024 

Riboflavin 0 239 

Ascorbic acid 1 25 

Niacin 0 IS 

Calcium 54 00 

Phosphorus S3 10 

Iron 0 12 

Copper 0 25 


Calorics —0 70 per gram 19 85 per ounce 

Use —For use m the feeding of older infants and joung childten. 


MERSALYL AND THEOPHYLLINE (See New and 
Nonofficial Remedies 1950, page 275) 

The following dosage form has been accepted 
Winthrop-Stearns, Inc, New York 
Solution Salyrgan-Theophylhne 1 cc Ampins A solu¬ 
tion containing 01 Gm salyrgan and 50 mg theophylline in 
each cc 

METHYLTESTOSTERONE (See New and Nonofficial 
Remedies 1950, page 359) 

The following dosage form has been accepted 
Smith-Dorsey Company, Inc, Lincoln, Neb 
Tablets Methyltestosterone 10 mg 

NITROFURAZONE (See New and Nonofficial Remedies 
1950, page 81) 

The following dosage form has been accepted 

Eaton Laboratories Inc, Norwich, N Y 

Ear Solution Furacin 30 cc dropper bottles An anhy¬ 
drous solution containing 02 per cent furacin in polyethylene 
glycol 300 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies 1^, page 451) 

The following dosage form has been accepted 
Parke, Davis and Company, Detroit 
Typhoid Vaccine 1 5 cc, 3 cc and 15 cc vials 1,000 
million killed typhoid bacilli in each cc 

VITAMIN Bu U S P (See New and Nonofficial Reme¬ 
dies 1950, page 492) 

The following dosage form has been accepted 

Abbott Laboratories, North Chicago, III 

Solution Bevidox Crystalline 1 cc ampuls An isotonic 
solution containing 15 micrograms of vitamin in each cc 


Clapp’s Junior Foods—^Y^eoetables with Beef Rice and Baslet 
Ingredients Carrots, beef, celery, nee, tomato paste, barlej dehydrated 
potatoes, salt and dehydrated onions 

Analysis (submitted by manufacturer) —Total solids 13 20% ash 
0 92%, fat (ether extract) 0 88 % protem (N X 25) 3 01 %, crude 
fiber 0 36% carbohydrates other than crude fiber (by difference) 8 03% 


Vitamins and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 
Copper 

Calories —0 52 per gram 14 
Use —For use m the feeding 


Mg per 

Hundred Grams 
2 62 
0 018 
0 048 
1 70 
0 72 
15 80 
34 80 
0 65 
0 10 

per ounce. 

older infants and young children 


Kretschmer Corporation, Carrollton Mich 

Kretschmers Wheat Germ consists of wheat germ (remwd m 
the processing of flour) which has been subjected to moderate heat to 
improvement of flavor 

(submitted by manufacturer)—Moisture 3 6^0 asb 5 ^ 

fat 12 4%, protein (N X 6 38) 34%. crude fiber 2% carbohydrate 


Vitamins and Minerals 
Thiamine 
Riboflavin 
Niacin 

Pantothenic acid 

Folic acid 

Biotin 

Pyndoxine 

Choline 

Inositol 

Phosphorus 

Iron 


Mg per 
Hundred Grama 
159 
0 44 
4 94 
15 
05 

0 0125 
1 3 
425 
750 
970 
88 


Calorics-A 4 per gram, 125 per ounce 

I/jc—A food suPP'e?'"' 
indicated above May be-eaten alone as cereal 
other foods 



WASHINGTON NEWS 

(From the American Medical Association Washington Office) 


Mandatory Military Calls for Physicians 
Announcement by Selective Service that 50,000 more draftees 
will be mducted mto the Army m November suggests that 
other mandatory calls for military physicians may be expected 
In connection with this call, the Selective Service director. 
Major Gen Lewis B Hershey, observed, “You don’t have to 
be a prophet to see that we’re running at the rate of about 
50,000 a month ” 

Regarding the requirements for additional medical men, an 
Army spokesman said “It was made plain that our call for 
734 reserve medical officers (August 11) was an initial call 
We have said that these were to meet our immediate require¬ 
ments Obviously we will have to meet our future require¬ 
ments as they develop These 50,000 men General Hershey 
IS talking about will represent a demand on us at some time 
in the future for more medical officers ’’ 

Although this spokesman declmed to apply a doctor-troop 
strength ratio to the new draftees, it is obvious from past 
experience that several hundred more physicians will be required 
for their care The 50,000 constitute just one month’s call, and 
there probably will be subsequent quotas 
Under present law, the only way the services can be assured 
of more doctors is to order up reserves, who in almost every 
case are men who already have had varying periods of active 
duty Developments on Capitol Hill indicate this situation may 
be corrected before many weeks 
The Senate Armed Services Committee has indicated a desire 
to hurry action on legislation which would induct former 
ASTP, V-12 students and others who have had little or no 
active duty At this writing, the committee’s staff is at work 
on the proposed legislation and there is indication that hearings 
will be scheduled as soon as this preliminary research has been 
completed The House committee has given no suggestion as 
to when it will act 

If this bill IS passed before adjournment, its effect should be 
to greatly reduce the number of present reserve officers ordered 
to active duty 

Force 

The Air Force, which up to mid-August had avoided com¬ 
pulsory call-ups of medical reserves, probably will not be able 
to hold out much longer In some ways its personnel problem 
IS more critical than that of the other two services Because 
the Air Force was not made into a separate department until 
after World War II, its reserve roll is relatively small—1,100 
As a further complication, at least 700 of these men have the 
rank of major or higher, leaving only 400 company grade 
officers, the group in greatest demand When the Air Force 
starts to call its reserves, it will Encounter another difficulty 
Correspondence already has established that a high percentage 
of its company grade reserves—perhaps SO per cent—^are in 
doctor-scarce communities and therefore eligible for deferment 
The Air Force has stated that its immediate needs are for 
300 officers and that a total of 800 will have to be on active duty 
by next spring Because it is apparent these cannot come from 
Air Force reserves alone, tins service is keeping a watchful eye 
on the doctor-draft legislation If this bill does not pass, one 
solution would be for the Secretary of Defense to assign Army 
and Navy reserves to active duty in the Air Force 

Cooperation Between Medical Societies and the Army 
Reports from the field generally indicate close and effective 
cooperation between state and local medical societies and Army 
commanders who are responsible for calling up quotas of 
reserve officers Army commanders are under orders to make 
every effort to obtain the help of medical societies in selecting 


required phys.ciai^^s ffi.. “In 

that societies are not reacting promptly, which lerverthT"" 

manders no choice but to call un mpn on ft, 

mrf,cal staff, but without the g„rf„ce „( ,h, oUmkoI'*; 


Initial Call 


More details on the mitial call-up Officers selected are 
being given a minimum of 21 days to get their personal a Jr 
m order before reporting for duty AlertL 

may volunteer up to the tune their orders are cut, thusTuaS? 
mg for the ^xtra $100 per month pay Army comiLdm 
are under strong advice not to call up a reserve who is pr5 
ticing in a one-doctor community The scherlulB r ii 

for one third by September 22, another third by SepJtr M 
and the remainder by October 6 Women physicians who 

VO unteer for active Army duty (they get the extra SlOO also) 
will reduce the quota for each area 


One Year Volunteers 

As a consequence of its first call-up of individual r- 
for 21 months, the Army decided to exercise its nght nui 
accept additional one year active duty volunteers U. ’ 
1947 law which provided the $100 bonus pay, the Ah'" 
refuse or accept one year active duty volunteers No/ 
teers sign up for 21 months The Navy still will arrPDt 
for one year and pay the bonus However, the whole r 
might be academic The services are authonzed 
officers for the duration of the emergency 


National Conference on the Aging 


In three crowded days of sometimes confusmg - 
and discussions at Washington’s Shoreham Hotel, 80^ 
looked mto all phases of the problems of the aged 
It was the meeting of the National Conference on 
proposed by President Truman and sponsored by 
Security Agency 

Work was divided among 10 sections, each of wl 
subdivided itself into half a dozen or more commit* 
on one subject At the conclusion, each committee 
a brief summary Later a final conference report \ 
lished, witli a chapter devoted to each section Sc 
argued that annual meetings of this type should 
others said the best plan was to wait to see w’ 
results followed this initial conference. In t 
delegates passed resolutions urgmg Social Sww 
for all aged, adult education programs, public h( 
aged, better Civil Service jobs for the aged and * 
of age as a determinmg factor m retirement. 

Health Maintenance and Rehabilitation —Un 
manship of Dr Dean W Roberts, the sectn 
maintenance and rehabilitation subdivided its wort- 
committees and armed each with a set of quests 
the discussions 

In general these health authorities reported a 
mation about causes of “old age’’ and the need i 


determine and elimmate or lessen the causes 
ttee recommended a national survey in connwtic 
isus to determme illnesses and infirmities of the 
ion, as well as a series of smaller studies to eterm 
:tors m such conditions as hypertension and 
eletal deficiencies It urged tiiat meffical schoo s 
riatric problems and that county medical s'Xietiw ^ 
d give leadership m studies phy=' 

lother committee recommended regular tho g 
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tjanunations, another that hospital wings or clinics be set aside 
{or the chronically iH and another tliat education of the aged 
along lines of preventive technics be established A specific 
recommendation of the Committee on Rehabilitation in regard 
to education reads, “The Amencan Aledical Association through 
Its permanent Councils should institute m service training 
among their component societies to deal with the problems of 
geriatrics.” All committees recommended research m geriatrics 
and education of the aged and the young m preparation lor 
aging 

U S Rote 111 Solving Problems of the Aged —The 
hundreds of physicians, social and religious workers and 
engmeers obiiously were not of one mind as to the role the 
federal government should play in the support, education, main¬ 
tenance and health of the aging While the conference itself 
passed a resolution recommenchng that a National Council on 
Agmg be established m the Federal Security Agency and that 
a U S Institute of Gerontology be set up for research, this 
demand for federal leadership was balanced by similar demands 
for state and local action instead One section (Family Life, 
Livmg Arrangements and Housing) urged greater federal par- 
tinpatioD, but most others tabled similar resolutions and some 
specifically pointed out that the problem was one of local 
responsibility The section on Community Organization 
declared “While each local community should assume as much 
responsibility as possible and ‘not pass the buck,’ many cannot 
solve the problem alone. Thus planning for the agmg should 
be on a statewide basis, witli many communities working 
together " 

Disability Insurance 

In a close vote, 188 to 186, the House declmed to listen to 
more arguments for mclusion of total and permanent disability 
insurance, then went on to approve the Social Security Exten 
Sion bill (H R. 6000) by a vote of 374 to 1 The no vote 
was cast by Representative John W Byrnes (Republican, Wis 
consul) A small group of members, led by Representative 
Walter Lynch (Democrat, New York) had asked for an 
hour s time for a final effort to insert the disability section, 
which had been approved by the House but voted out of the 
conference committee. When they lost the vote, they joined 
other members in approving the conference report as read. The 
Amencan Medical Association had consistently opposed the 
total and permanent disability insurance section. The day after 
the House vote, the Senate also gave final approval and sent 
It on to the White House 

Legislation 

For the third time the House Interstate and Foreign Com¬ 
merce Committee has refused to report out a bill for federal 
aid to medical education The latest bill voted on was H R 
8886 , introduced by Representative Andrew Biemiller (Demo¬ 
crat, Wisconsin) as a substitute for the previous bills but con¬ 
taining substantially the same provisions The committee voted 
to table this by a one vote margin, 9 to 8 In explainmg the 
committee s action. Representative Percy Priest (Democrat 
Tennessee) said opposition apparently was based on the belief 
that “there is no defense need at the present time” and that the 
bill "needs further study” Defense Secretary Loms Johnson 
IS understood to have jomed the White House in endorsing 
H R. 8886, although it would not produce any additional 
physicians for at least five years and possibly eight. 

Three new bills touch on various phases of the military 
emergency Senator Henry Cabot Lodge Jr (Republican, 
Massachusetts) proposes in S 4047 to authorize the Secretary 
of Defense to establish and conduct a program of research and 
development to increase the effectiveness of civilian defense 
measures Representative Frances P Bolton (Republican, 
Ohio) wants male nurses in military forces to be raised to a 
par with female nurses (H R 9398) Presently they are not 
commissioned but require much the same qualifications and 


traimng Representative Thomas J Lane (Democrat, Massa¬ 
chusetts) proposes a program for traimng of nurses for the 
armed forces, for governmental and civilian hospitals and health 
agencies and for defense industries His bill (H R 9435) 
would accomplish this through grants to nurse-trainmg 
institutions 

Extensive and sometimes bitter hearmgs on the question of 
how to handle rehabilitation problems on the federal level have 
produced still another idea This is S 4051, introduced by 
Senator Douglas (Democrat, Illmois), chairman of the sub¬ 
committee which conducted the hearmgs It closely parallels 
recommendations made by the A. M A. Earlier bills proposed 
three different and conflicting arrangements 1 Retam major 
programs m this field in the Federal Security Agency 2 Shift 
emphasis to the Labor Department, which operates the employ¬ 
ment phases 3 Set up a new mdependent agency to embrace 
all these efforts 

Senator Douglas’s bill, which carries the names of six other 
Democratic Senators and two Republicans, would allow FSA 
to retain the major role m vocational rehabilitation through 
administration of a program of grants to states In these the 
U S contribution could be no less than 40 per cent and no 
more than 75 per cent Labor would continue its job placement 
and counselmg functions, with new emphasis on services that 
the department can perform under the law Rehabilitation 
activities withm FSA would be given a semblance of mdepen- 
dence through the creation of a separate “Bureau for Rehabili¬ 
tation of the Disabled.” With Congress hurrymg toward an 
adjournment or recess, this bill has little chance of passage 
now, despite its strong support However, it will receive serious 
attention m the next Congress 

Representative Helen Gahagan Douglas (Democrat, Cali¬ 
fornia) proposes to divide responsibility for air pollution between 
the Department of the Interior and FSA in H R 9379 This 
would authorize the Department of the Interior to conduct 
studies and dissemmate information on ways of preventing or 
reducmg air pollution. The Surgeon General would be respon¬ 
sible for a three year program of research and mvestigation 
of the extent of health hazards involved m air pollution He 
would report directly to Congress on his findmgs 

The House Interstate and Foreign Commerce Committee has 
set up a special investigating subcommittee under the chair¬ 
manship of Robert Crosser (Democrat, Ohio) to look into the 
state of the nation’s preparedness Among its activities, the 
subcommittee will make a contmuous exammation of medical 
care, facilities and research to cope with epidermcs, emergencies 
and bacterial ivarfare 

S 3889, extending until 1956 authonzation for §500 annual 
contribution to states for support of disabled war leterans m 
state mstitutions, was approved by the Senate Armed Services 
Committee 

Miscellany 

The Public Health Service warns against uncontrolled use 
of BCG vaccme agamst tuberculosis It recommends that 
“vaccination be limited to those persons who are particularly 
vulnerable to exposure”—physicians, nurses, hospital employees 

After a recent tour of the eleventh and twelfth naval 
districts. Rear Adm Joel T Boone, Navy Medical Inspector 
General, reports morale is high, “even among those doctors who 
have had their specialty teaming interrupted due to the present 
Korean situation The Amencan Association of Uni¬ 

versity Women has agam called for an mdependent U S 
Office of Education, m view of present civilian and military 
needs In the last few months several educational groups have 
passed resolutions to take the Office of Education out of FSA. 

Breakdown of 24 billion dollars paid to persons under 
first 15 years of Social Secunty nearly 10 billion to needy 
aged, over 2)6 bilhon for the care of dependent children, about 
8 million m unemployment msurance, 287 million to the’blmd 
3)6 billion in old age benefits 
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BRITISH MEDICAL EDUCATION AND THE 
NATIONAL HEALTH SERVICE 

A Report to the Trustees of the American Medical Association 

HAROLD S DIEHL, M D 
Minneapolis 

LOREN R CHANDLER, MD 
San Francisco 
and 

STANLEY E DORST, MD 
Cincinnati 

In response to your invitation the above deans of three 
American medical schools spent the months of December 1949 
and January 1950 studying- the current status of medical edu¬ 
cation in Great Bntam with particular reference to the impact 
that the National Health Service is having or seems likely 
to have on it In making this study we conferred with the 
government officials concerned with medical education and with 
the National Health Service, with the officers of professional 
medical societies, with the deans and faculty members of most 
of tlie medical schools in England, Scotland, Wales and North 
Ireland, with distinguished representatives of the medical pro¬ 
fession, with a number of general pracbtioners and speaalist 
consultants, with hospital residents, with medical students and 
with a number of laymen concerned with medical service and 
medical education 

The cordiality with which we were received was heart warm- 
mg The freedom with which information was made available 
to us and the frankness with which problems and points of view 
were discussed were most helpful It was this splendid cordiality 
and cooperation which made our assignment a pleasant and 
possible one 

BACKGROUND 

General —Though it was the primary obligation of your 
committee to concern itself with medical education m Great 
Britain, in prevailing circumstances, it is impossible to divorce 
the problems of medicine and, more specifically, those of medi¬ 
cal education from the matrix of the basic society in which 
they have developed Any attempt to understand the situations 
in which British medicine finds itself today without some atten¬ 
tion paid to economic and social developments of the relatively 
recent past would be futile 

First, the real significance of the relationship of total area 
to population must be clearly comprehended We in the United 
States speak rather patronizingly of the “tight little Isle" but 
many of us who are familiar with the cities and countryside of 
Britain fail to understand the exceedingly grave significance of 
this trite phrase Before we accept the argument that what 
can be made to work, or indeed what might actually be necessary 
for Bntam in present circumstances, could be made to work or 
might provide a profitable example for the United States to 
follow, we would be wise to consider a few facts relating to 
geography, vital statistics and economics 

Great Britain has a total expanse of 94,200 square miles—an 
area only slightly larger than the state of Minnesota—and its 
population totals in excess of 50,000,000 However, it must be 
emphasized that Scotland and Wales, largely mountain waste¬ 
land, occupy together 39,000 square miles and support a popula¬ 
tion of only 8,000,000 Therefore, England alone, an area of 
51,000 square miles (Illinois has 56,400 square miles) must sup¬ 
port over 42,000,000 persons The maintenance of this large 
population in so small an area was possible only through intense 
concentration in industrial cities which brought wealth to buy 
the necessities of life from other nations by functiomng as the 
factory of a great empire and of a large part of the world 
beyond that empire 

Dean of Medical Sciences, University of Minnesota, Minneapolis (Dr 
Diehl), Dean, Stanford University School of Medicine, San Francisco 
(Dr Chandler), and Dean, University of Cincinnati College of Medicine, 
Cincinnati (Dr Dorst) 


Today, unfortunately for Bntam, the population remamc > 
grows, while the market has shrunk to a shadow of ^ 
greataess In order to meet an extreme emergency the 
people, with considerable fortitude, have resorted to extr 
means Socialism and what is called the Welfare ' 
Britain cannot and should not be regarded as an expression "! 
evolutionary social and economic advance to be enmlnj 
widely by more fortunate nations It is rather more 
prehensible when considered as a policy of desperation reioh^ 
tionary in nature and devised to forestall economic aild socnl 
disaster 

The National Health Service Act cannot be considered apart 
from the centralization of governmental power now invested m 
the several ministries which have expanded along with the 
Ministry of Health It cannot be considered apart from the 
necessity strictly to control the distribution of the food supply 
by the machinery of continued rationing, apart from the necessity 
strictly to ration clothmg and petrol, apart from the centrali 
zation of power m the government control of the banks, the 
public utilities, the railroads, the mines and the extending'cop 
trol over mdustry These tilings are all mterdependeiit parts 
of a whole, and the pattern has grown peripherally as the 
machinery functions 

It IS not our business to attempt to evaluate the effectiveness 
of Britain’s social and economic revolution It is mentioned only 
to bring out the point that the National Health Service Act 
cannot be considered apart from the general pattern of 
national affairs which produced it 

It IS generally conceded by all political parties tliat at the 
end of World War H only the British government controlled 
the money necessary for the maintenance and operation of the 
nation’s hospitals, only the state could supply the money neces 
sary for the support of the medical schools and the prosecution 
of medical research, and only the state could provide medical 
care for at least two thirds of the population It is against this 
rather stark background that we must test the validity of the 
arguments voiced by many who occupy positions of high author 
ity m the United States, arguments which contend that Bntam's 
necessity should become America’s virtue and by an equally 
revolutionary procedure 

It IS our duty, also, to describe the wise application of certain 
important buffer mechanisms which were developed m Great 
Britain long before the introduction of the National Health 
Service Act—buffers devised to protect the traditional freedom 
of education and research from the immediate control of 
statism So far these changes have worked most effectively 
as a system of cliecks and balances under the authority of the 
University Grants Committee, the Medical Research Council 
and the General Medical Council It is most important to note 
that there is nothing analogous in the programs of the Amencan 
protagonists of state medicine 

Social Legislation and Medical Education —One cannot hope 
to understand the influence of social legislation on medical edu 
cation in Great Britain without going back to the beginning 
of such legislation It has its origin in the National Insurance 
Act of 1911 Out of this Act grew the system of panel pradice 
m Great Britain whicli became effective in 1913 We have not 
the time to argue the virtues and the defects of panel pracUce, 
but we must assess its influence on medical education At tlie 
onset there might appear to be no relationship whatever betueen 
the two, and there is little evidence that there was any impact 
at the level of undergraduate medical education 
the mid-thirties, after some 25 years of operation, the mfomed 
visitor from the United States could not have remain^ unauar 
of the influence of panel practice on postgraduate medical trai 

mg at the hospital level , , 

In America, by 1935, the development of an '"tesrat^ 
of hospital mteniships and residencies of 

For more than 20 years practically every g 

medical school had voluntarily acqmred^^ y^ 


level 

an American 

of hospital expenence two yearn 

75 per cent of our medical graduates were completing 


and by the mid-thirties more 
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and more of hospital training before entenng on the pracUce 
of their profession. The British pattern differed radically 
In the summers of 1935 and 1936 one member of your com¬ 
mittee spent several months in England and Scotland and, to his 
surpnse, learned among other thmgs that only about 40 per cent 
of the graduates m medicine acquired any postgraduate hospital 
trammg Conversations with medical students and younger 
general practitioners made it apparent that the immediate 
secunty of a panel practice dampened the ambition which would 
lead one to undergo the long and expensive trammg necessary 
if one ivas to qualify as a specialist or consultant Furthermore, 
the number of registrarships (residenaes) was limited Dunng 
this period the young physiaan was not, as a rule, provided 
residence but was compelled to support himself The period of 
trammg was long, and tliere was considerable uncertainty that 
every person would be permitted to complete his registrarship 
These factors deterred the majority of students from seekmg 
a type of hospital training which was designed to produce a 
high degree of specialization and had little concern with the 
more basic problem of improving the quality of general practice 
As early as 1936 it seemed clear that panel practice had the 
tSect of stultifying the general physician, leadmg from imtial 
secunty to an overemphasis on quantity of practice rather than 
quality of work. At the same time a small but powerful group 
of specialists took over most of the advantages and pnvileges 
which stimulate contmued self education and growth on the 
part of the individual doctor The way in which the National 
Health Service is accentuating the differentiation between 
specialist and general practitioner will be considered later m 
tlus report 

Umvcrstty Grants Coininittcc —Another development of major 
unportance to modem medical education in Britain was the 
formation of the Umversity Grants Committee Your com¬ 
mittee would at the onset express its unqualified admiration for 
the ivay in which this important mstitution has met its obliga¬ 
tions and Its opportumhes for more than 30 years The University 
Grants Committee was appomted m 1919 with these simple 
terras of reference “To inquire into the financial needs of 
university education m the United Kingdom and to advise the 
govemraent as to the application of any grants that may be 
made by Parliament toward meeting them ” 

At the end of World War I the umversities of the United 
Kingdom found themselves m much the same predicament as 
that in which the universities of the Umted States struggle 
today There was not sufficient money available from traditional 
sources to carry fonvard the operation of universities in general 
and of medical schools and medical research m particular It 
was decided that state help must be forthcoming, but, before 
government finanaal assistance to the umversities began, the 
machinery which should provide a channel through which 
large suras of money imght pass from Parliament to the uni¬ 
versities without the possibility of political interference or 
polibcal pressures had to be set up For 30 years the Um¬ 
versity Grants Committee has discharged this difficult duty in 
a manner which has been universally approved. 

The roster of the committee membership smce its origin has 
been a panel of distinguished names Appointment to raeraber- 
ship has been accepted as a high honor carrying also a heavy 
responsibility The responsibility has fallen on men and women 
equal to the task Some conception of the stability of the 
committee may be gamed from the fact that only recently two 
of the original members, appomted m 1919, have retired. 

Recommendations for grants to umversities are made on a 
five year basis, and it has been the policy of the committee to 
rwmmend block grants, leaving the details of expenditure m 
the hands of local umversity authorities Only in the instance 
of grants for medical education and medical research have they 
“^•^od from their established custom, when m response to 
the recommendations of the Goodenough Report the committee 
decided that for a “short period" it would be necessary for 
money to be specifically earmarked for medical purposes 
■n view of the magnitude of the sums mvolve^ the 
oodenough Committee suggested “that the Umversity Grants 
^mmittee," for techmeal reasons, “should be assisted by an 
1 visory panel consisting of persons with expert current experi¬ 
ence of the reqmrements of medical education and of the needs 


of ‘teaching hospitals ’ ” Accordmgly the University Grants 
Committee appomted a subcommittee of emmently qualified per¬ 
sons to assist m the studies and recommendations relatmg to 
the special field of medical education 

At the end of 30 years, the achievement of this committee, 
which serves as a buffer between the politicians and the univer¬ 
sities, has been so satisfactory that, even m the face of a 
National Health Service Act, currently, medical education and 
medical research are not now and seem unlikely to become 
functions of the state, even though the state provides the greater 
part of their financial support 

The Medical Research Council—The. Medical Research 
Council, which also has a long and distmguished history, 
supplements and enhances the work of the Umversity Grants 
Committee m Britain. This council derives its powers and its 
funds from the Privy Couned and is therefore free from the 
dangers inherent m organizations which are directly subject to 
political pressures Its primary purpose is the support and 
development of medical research, but it is free to interpret 
research m its broadest meanmg The council has the authority 
to approve long term research programs and has facilitated 
long term, projects by reasonable policy of mimmizing admm- 
istrative details Its membership, like that of the Umversity 
Grants Committee, is composed of highly qualified persons, 
and it e.xercises the power mvested in it m an effective and 
competent manner 

On all sides we heard only the highest praise for the work 
of these two institutions Repeatedly we were told that without 
their unquesboned authority durmg the present socialization of 
medicme the Nabonal Health Service Act would have had 
serious consequences m the fields of medical educabon and 
research. Expressions of such opinions came not alone from 
medical educators but also, with equal frankness, from persons 
of high rank m the Mimstry of Health. When we asked these 
same expenenced persons for their opimons concemmg legisla- 
bon now pendmg m the Congress of the Umted States which 
would provide financial assistance to medical schools directly 
from an agency of government without channehng funds through 
an insbtution comparable to the University Grants Committee, 
they replied that, in their opinion, such a procedure could 
prove to be disastrous 

The General Medical Connctl —This council, another 
important group concerned with medical education m Britam, 
is a government agency estabhshed almost 100 years ago (1858) 
to maintain a register of physicians qualified to pracbee medicme 
in the United Kmgdom The General Medical Council studies 
and makes recommendabons concemmg the medical curriculum 
and prescribes the mimmum courses of mstruction which medi¬ 
cal schools shall give in order that their graduates may be 
eligible for licensure The council also scrutimzes the examma- 
tions given by the vanous examinmg agencies whose diplomas 
entitle recipients to be mcluded m the medical register At the 
present bme an amendment to the Act, which defines the 
duhes and authority of the General Medical Council, is being 
proposed to give the council authority to visit the medical 
schools and appraise their capacibes to provide adequate medi¬ 
cal mstruebon and trammg 

The Goodenough Report —The Inter-Departmental Com¬ 
mittee on Medical Education under the chairmanship of Sir 
William Goodenough was appomted m March 1942, “to enquire 
mto the organization of medical schools, particularly m regard 
to facihbes for cimical teachmg and research." The report 
of that committee has proved to be an event of importance m 
the history of medical educabon m Great Bntam The com¬ 
mittee found that there was urgent need for radical improve¬ 
ment m the existmg system of education and offered its 
recommendabons as a program of changes and reforms which 
would be evolutionary m character and would require years 
m accomplishment It is not possible, withm the Imiits of this 
report, to discuss m detail the recommendabons of the Good- 
enough Committee, but a few paragraphs may be devoted to its 
more important repercussions on the work of the Inedical 
schools 

High on the list of the committee’s findmgs was the urgent 
need for much larger financial support from public funds for 
both undergraduate and postgraduate medical educabon The 





committee estimated that the amount of money needed as 
recurrent grants from public funds by 1951-1952 would be at 
least five times what it was m the last year before the 
recent war (approximately §15,000,000) In 1945 the then 
Minister of Health recognized the fundamental importance of 
medical education and research to the country’s health, and the 
government accepted the principle of mcreased grants for 
medical education and agreed that these additional resources 
provided from the Exchequer funds “should be distributed as 
grants through the luachiuery of the University Grants Com¬ 
mittee, which would, in accordance with its established custom, 
deal directly with the authorities of the various universities 
Since that time a Socialist government has come mto power 
and a National Health Service Act has become effective, but 
the procedure outlined for the distribution of large grants of 
public money is carefully observed 
The committeee urged also that a medical student needed 
more than a mere technical training He should have a uni¬ 
versity education that would send him into practice “with a well 
disciplined mind, wide human interests and an intelligence 
able to move with the progress of human knowledge ’’ Finding 
that a large proportion of medical students were not receivmg 
a university education (they still do not) the committee recom¬ 
mended that the training of undergraduate medical students 
should be the responsibility of university medical schools This 
recommendation, important though it would seem, is still being 
met too frequently through paper organization only 

Another and exceedingly important educational reform recom¬ 
mended by the Goodenough Committee sought to increase the 
number of full time posts in the clinical departments of the 
medical schools It was hoped that these new full time academic 
heads would be in fact, as well as in name, the chiefs of their 
departments, with responsibility for the coordinabon of clinical 
teaching and with jurisdiction over associated clinical and 
laboratory facilities We shall have some things to say concern¬ 
ing the current frustration of this hope in the section of our 
report dealing with clinical teaching 
Finally, the Goodenough Committee made a strong case for 
the payment of the part time clinical teachers This recom¬ 
mendation found fulfilment under the conditions regulating 
the payment of specialists in the National Health Service Act 

EFFECTS OF WAR AND POSTWAR CONDITIONS 
In addition to the influence of the National Insurance Act of 
1911 and its subsequent amendments and the effects of the great 
depression and other economic changes since World War I, 
health services and medical education were affected profoundly 
by the last great war World War II was savage in its treat¬ 
ment of tlie British civilians as well as of its military personnel 
Educational programs of millions of persons were interrupted at 
all stages Scientific personnel were diverted from peace to war¬ 
time efforts Medical faculties were reduced to a minimum 
Facilities were damaged and in some places destroyed, so that all 
medical schools and teaching hospitals functioned under the most 
diflacult conditions imaginable One medical school official told 
us his hospital and school were hit 132 times during the “blitz, 
and much of the plant was abandoned for the time The 
remaining personnel w'ere badly overworked, but in the face of 
all this, the medical schools carried on Most of the schools in 
London were evacuated from the city to temporary facilities 
in safer locations This meant establishing a teaching pro¬ 
gram 111 quarters unaccustomed to the inexperienced in medical 
education 

Early in the war, the central government created an Emer¬ 
gency Medical Service Under this act all hospitals received 
a subsidy from the government for which they set aside a cer¬ 
tain percentage of their beds to provide care for patients with 
war injuries among either civilian or service persons Such 
subsidies at times amounted to 50 per cent of the hospitals’ 
operating costs The government, through the University 
Grants Committee, increased the appropriations to medical 
school budgets Private income, gifts and bequests were reduced 
In this* way the medical schools and their teaching hospitals 

survived six years of war , , _ r . i 

The subsidy to hospitals under die Emergency Medical 
Service was discontinued in 1946 About the same time demobil¬ 
ization of medical personnel and young men whose education 


had been interrupted reached its peak For 
hospitals were insolvent Earnings of the people Tierl 
and hospital endowments were inadequate to Let 
operation Rehabilitation by the government of ^-ar ^ 
buildings was slow, and pnonties for construction hafe 
established on a national basis Funds for hosmS ^ 
tions were provided from charges to and contnbuUons°fr'" 
patients, from workman’s insurance, from endownientLcr 
and from gifts and subscriptions Under the National S 
Service Act the contributions from union members 
been discontmued All operating costs and capital e\nen/ 
tee are provided through the budget of the Munstn ' 
Health, and patients are hospitalized free of diaree I 
England, but not in Scotland, each teaching hospital has 
own governing board responsible directly to the Mmist 
These hospitals have been permitted to keep their endowment 
Nonteaching hospitals have been grouped into 14 regions each 
with a Regional Hospital Board which operates the hosoital 
located m its region ^ 

Before the war, medical school funds were provided, on the 
average, by about one third from tuition, one tlurd from' endow 
ment and one third from the University Grants Committee 
VVe are advised that the appropriation from the Umiersitj 
Grants Committee, made on a five year basis, now prondes 
between 75 and 80 per cent of the medical school budgets and 
amounts to i3,500,000 each year This increases tremendoush 
the operative budget of each school 

Scholarships provided from several sources, but chiefly from 
the Ministry of Education, have increased greatly m number 
Another important source of scholarship aid appeared in the 
form of educational grants to veterans, not unlike our own 
veterans education benefits We have been told that before 
these scholarships and educational grants became so available, 
less than 20 per cent of medical students were receivmg scholar 
ship aid Now all agree that at least 75 per cent and m some 
schools nearly 90 per cent of students receive financial assistance 
from the state 

Generally speaking, this early postw ar period was one of con 
siderable confusion and insecurity and certainly a period of 
financial instability Everyone with whom we talked in Great 
Britain agrees that financial aid had to be provided by the 
national government, but few are satisfied w ith what has taken 
place Although there is wide difference of opinion concermng 
the execution of the Act, all advisors are agreed that these 
changes should have taken place gradually by evolution rather 
than suddenly by revolution 


UNDERGRADUATE PRECLINICAL MEDICAL EDUCATION 


Medical education in Britain, as in most other parts of the 
world, began as an apprentice type of trainmg Originally this 
was conducted by individual physicians Then, as hospitals 
were established to care for the sick poor, medical traming 
became associated ivith them In fact, most of the medical 
schools of England were developed and, until relatively recent 
years, controlled by hospitals In Scotland during the eighteenth 
century and in the provinces of England during tlie nineteenth 
century the medical schools became integral parts of uniiersi 
ties In London, as a result of the long and honored tradition 
of the hospital schools and the lack of intimate universitj 
associations, most medical schools remained much longer as 
independent and autonomous institutions Today all twehe 
of the medical schools in London are affiliated witli the bni 
versity of London, but in most instances the ties are far from 


itimate 

Medical Students—In the early days most medical students 
iitered clinical training directly from secondary schools 
s an understanding of the biologic and 
e recognized as of importance for the study o me ci , 
objects were incorporated into the medical 
rovide for their teaching some hospital-mejca scliM 
ted departments of biology, chemistry an p 
ath such departments are Imown as ^^plete n 
?his group m London includes Guy s H°sp Hospital 

.Iiddlesex Hospital Medicaf Schoo, ^ ^tedical 

Ichool of Medicine, St and St Thomas’ 

Ichool. St Mary’s Hospital Medical ^,3 direct!) 

iospitkl Medical School Students enter these schools 
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from secondary sdiools at 18 or 19 years of age The London 
Hospital Medical School has a complete school except for the 
year of premedical science whicli is taken at Queen Mary’s 
College 

The other London schools, namely, Charing Cross Hospital 
Medical School, King’s College Hospital Medical School, St 
George’s Hospital Medical School, University College Hospital 
ifedical School and Westmmster Medical School, accept only 
students who have had their premedical science year and their 
t\>o preclmical years at some college or university In the 
Scottish, Welsh, North Irish and English provincial university 
schools biology, chemistry and physics are taught by the um- 
lersity departments but are considered as part of the medical 
curriculum This makes it necessary for these schools, as well 
as for the complete medical scliools, to select their students at 
16 to 18 years of age 

Prior to World War II the number of applicants for admis¬ 
sion to medical schools was but little m excess of the number 
of places available for entering students As a result practically 
all applicants who met minimum entrance requirements gained 
accepjance, Smce the war this situation has changed com¬ 
pletely, so that there are today several times as many applicants 
for admission to medical schools as can be accepted This 
has resulted in a more careful study and selection of applicants 
Even now, however, the bme and care devoted to this important 
responsibility is far less than is the case in most of the medical 
schools in the United States Nevertheless, the opportunity 
to select from a larger group of applicants is resulting m a 
higher average level of ability among medical students tlian was 
tbe case m the past 

Two notable differences between Bntish and American 
Medical students are worthy of special mention (1) the larger 
proportion of girls in the British schools, the over-all average 
being about 25 per cent, and (2) the relative immaturity of the 
typical Bntish medical student Under the American system, 
medical students have had three or four years of college or 
umversity work and are 21 or 22 years of age when they enter 
medical school and embark on the study of anatomy and 
physiology By contrast, the typical Bntish medical student 
enters on the study of these basic medical sciences at 18 or 19 
years of age Bemg younger and less mature, these students 
are much interested m sports and extracurricular activities, 
to which they devote considerable time and mterest throughout 
their entire medical course 

It IS impossible at this time to foresee what effect the 
National Health Service may have on the desire of able young 
men and women to study medicine Some feel that professional 
prestige, satisfaction and rewards will be so reduced by the 
nationalization of medicme that in the future young men and 
young women will be less frequently attracted to it Others feel 
that the esteem of the public for the profession will not be 
impaired and that the opportunities for service which it offers 
will continue to be attractive to able and idealistic young per¬ 
sons Which attitude will prevail only time can tell It is 
certam, however, that medicine will not continue to be an 
attractive profession unless the conditions for practice are satis¬ 
fying and professionally rewarding If the current feeling of 
frustration among general practitioners continues the future 
of this “backbone of the profession” is m grave doubt 

Fiiiaiictal Aidi jor Medical Students —Since the end of the 
war, as already pomted out, a large proportion of medical 
students have been supported m part at least by government 
grants Many of these grants have been made on the basis 
of military service. Others have been awarded, usually by local 
government agencies, on the basis of qualifications but without 
regard to the field m which a student wishes to study 

There is a profound change from the traditional situation 
when, except at Cambridge and Oxford, few scholarships were 
available and medical students were drawn almost exclusively 
from families that were able to finance a long and expensive 
professional education 

As to the effect that this change m the reermtment of medi- 
ral students may havecon the profession, there is some difference 
those qualities other than mteUectual 
a ility which are essential m q truly fine physician, may not be 
gi\en the weight they dqserve m the selection of medical 


students Others insist that this need not be true Md call 
attention to the many distinguished graduates of medical schools 
m Scotland, Wales, Ireland and some of the English provinces, 
where it has always been more possible for a poor boy to 
secure a medical education than it was in London 

A problem that is causmg more concern is that of providing 
a sufficient number of educational grants to meet the needs 
of medical students when the war service grants, which are 
diminishing rapidly, come to an end. The great curtailment 
of personal incomes m Britain has made it impossible for 
most families to support a son or daughter through the medical 
school This means that many more educational grants for 
medical students will need to be provided if the number and 
quality of medical students are to be mamtamed Whether or 
not the government can and will provide the additional funds 
needed for these grants is an important question 

If additional scholarships are provided, there is some fear that 
pressure may be exerted on medical schools to admit applicants 
to whom scholarships have been awarded by a government 
agency No such pressure has been felt to the present In fact, 
most educational grants are contmgent on the appheant’s gaimng 
admission to a recognized university Conversely, a student 
who IS accepted for admission at Oxford or Cambridge will 
almost certainly be able to secure an education grant from his 
local government authority m case he needs it. Most educa¬ 
tional authorities are satisfied that the universities and medical 
schools will contmue to have complete freedom m the selection 
of students even though an increasing proportion of them are 
supported by the state. On the other hand, some thoughtful and 
well informed persons have apprehension on this pomL 

The Number of Medical Students —A nationalized medical 
service implies a national obligation to provide a sufficient 
number of physicians to carry out tlus service properly In 
fact, the Goodenough Committee called attention to the fact 
that “the essential foundation of a comprehensive health service 
is properly planned and carefully conducted medical education,” 
and that "assistance from public funds will be needed for 
medical education ” 

The report of this committee suggested that with increased 
financial support certam medical schools could give an ade¬ 
quate medical education to more students than it had been cus¬ 
tomary for them to accept, that many schools were acceptmg 
all the students their facilities or faculties would justify, that a 
few schools were taking too many students and that the 
extracurricular schools of the Royal Colleges in Scotland and 
one undergraduate medical school in London should be dis- 
contmued. 

The University Grants Committee gave impetus to the 
recommendations of the Goodenough Committee by embodymg 
many of them m its own suggestions to universities Included 
among these were suggestions as to the number of students 
accepted for medical education. 

Directly related to the number of medical students is the 
important question. Should more physicians be trained to meet 
the needs of the National Health Service? The early impres¬ 
sion was that considerably more physinans would be nerfed 
With the passage of time, however, there seems to be less 
certainty of this, particularly smce young physicians, both 
specialists and general practitioners, are finding it difficult 
to find hospital appomtments as consultants or panel openings 
for general practice The proposed expansion of existing hos¬ 
pitals and the bmlding of new hospitals will create more places 
for consultant specialists, but, in view of the shortage of build- 
mg materials, the difficult economic situation and the high 
prionty given to housing and industrial buildmg, these develop¬ 
ments appear to be a long way in the future. 

In the field of general practice one of the great difficulties is 
the excessive number of patients on the panels of most prac¬ 
titioners The maximum number to which a physician now is 
allowed to build his panel is 4,000 persons, although those who 
had more than this number of patients when the limit was put 
into effect have been permitted to retain them. Anything 
approaching 4,000 persons per physicians means poor medical 
care, but, m order to have a reasonably satisfactory income 
many physicians are accepting approximately this number' 
The obvious way to improve this situation would be to increase 
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the physiaan s fee per patient and reduce the number of per¬ 
sons that a physician is permitted to accept on his panel If 
this were done, more general physicians would be required but, 
unfortunately, considerably more money to finance the service— 

^ when serious questions are being raised as to 
whether the country can afford the amount of money now 
being expended on its welfare state 

Teaching Facilities Needed —Most medical schools in Great 
Britain are urgently m need of improved facilities for medical 
teaching and research A decade of economic depression fol¬ 
lowed by a decade of war and postwar disturbances have not 
only prevented medical schools from obtaining the new facilities 
and equipment they need but have resulted m deterioration and 
in some mstances m partial destruction of the facilities which 
the medical schools possessed 20 years ago Capital grants by 
the Umversity Grants Committee and the National Health 
Service have made it possible for the medical schools and 
their teaching hospitals to obtain new eqmpment over the past 
few years Unfortunately, major improvements and needed 
expansion of laboratories and of teaching hospitals do not 
appear possible m the near future 

Teaching Staffs —The teaching staffs of the basic science 
departments of medical schools suffered seriously from the 
disruption of training m these fields during the war The 
resulting shortage of teachers m these departments was further 
aggravated by the advent of the National Health Service with 
its preferential salaries for clinical consultants and hospital 
residents The result was that many young physicians left 
teaching posts m the basic sciences to take training as clinical 
specialists Realizing the seriousness of this trend, the medical 
schools and the universities requested additional funds to 
improve the salaries of basic science teachers The University 
Grants Committee approved these requests and the Treasury 
provided the needed funds As a result, the baste science 
teachers m most medical schools are receiving salaries only 
about £200 to £250 less than teachers of corresponding rank in 
clinical departments 

This action not only stopped a potentially serious exodus from 
the basic science departments but is providing a basis on 
which improved recruitment for careers of teaching and 
research in the basic medical sciences should be possible This 
IS a favorable though indirect effect of the National Health 
Service on the medical schools 
Another possible effect tending m the same direction, accord¬ 
ing to some young physicians, is that the unsatisfactory aspects 
of the life of the general physician and the limited number of 
consultants for whom there will be positions m the National 
Health Service may influence an increasing number of able 
young physicians to think favorably of possible careers in 
teaching and research 

The Medical Curriculum —The typical British medical school 
curriculum, except for Cambridge and Oxford, covers six 
academic years The first year is devoted to biology, chemistry 
and physics A student, however, may take these subjects m 
secondary school and on the basis of an examination be exempt 
from them in medical school Approximately one third of the 
students gain exemption in this manner The examination in 
biology, chemistry and physics is called the first M B examina¬ 
tion 

After passing the first M B, students are eligible to proceed 
to the study of anatomy and physiology (including biochemistry) 
The study of these subjects covers five terms or one and two- 
thirds academic years The examination at the end of this 
period IS called the second M B 

After passing this examination the student devotes one term 
to general pathology, bacteriology, materia medica and clinical 
diagnosis He then enters the clinical phase of his training 
This period, which covers approximately three academic years, 
will be considered in the next section of this report 
The National Health Service has had little if any impact 
on the medical curriculum Practicing physicians urge more 
attention to early diagnosis and the care of minor conditions 
and of emergencies, to the social aspects of medicine and the 
physician^s duties and responsibility under the National Health 
Service Over the past sue years at least four major com¬ 
mittees in Britain have studied and reported on the medical 
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^rnculum, making more or less sweeping recomm«,a . 
for revision But changes m medical education 1 : 0111 ^? °?^ 
and as yet but little has happened as the result of these reSit' 

UNDERGRADUATE CLINICAL TEACHING IN THE MEDICAL SC 

Reform m the teaching of clinical medicine alonir 
too dissimilar to those which have developed m n 
State over the past 30 years received considerable stimulM 
from the recommendations embodied m the Goodenoueh 
Pr,or to 1942 oriy o ,«,y small m.nonty .1 S 

m the teaching hospitals held full time academic posts T 
frequently the men who filled the important senior pos.ho^ 
were voluntai^ professors and they held membership on u 
staffs of widely scattered hospitals Unpaid by the schools f 
their services and concerned primarily with the responsibihS 
of a large private practice, they were forced to devote mmt 
of their time and energy to the primary interest which eamd 
their livelihoods 

Many of these voluntary professors were men of unusual 
competence who gave generously of their time to the teachme 
responsibilities they had undertaken, but their most sincere 
efforts were discounted frequently because of the lack of 
mtegration and cohesion which characterized the organization 
of the teaching hospitals The clinical services are divided 
into small clinical units known m England as “firms" and m 
Scotland as clinics Each firm is headed by a chief, and he, 
along with his assistants, controls a small number’ of beds 
and shares in the responsibility for outpatient work The medical 
and surgical services of a hospital are each divided among 
five of SLX such firms When the medical students enter the 
period of clinical training, they are assigned m small numbers 
to each of these groups and the clmical chiefs are responsible 
for their instruction as clerks in medicine and as dressers in 
surgery and obstetrics Each firm conducts mstruction as an 
independent unit, and there is a curious absence of supervision 
or control Even m those few schools where full bmc 
professors had been appointed, the professor’s firm was on the 
same footing as that of each of the voluntary clinical heads 
and he had no jurisdiction over the work of the service as a 
whole Not even at tlie level of undergraduate teaching did he 
carry the authority which coordinated the instruction given by 
the several firms teaching in his own department 

To unbalance the system still further, tlie muversities usually 
had little control over the selection of their clinical teachers 
As a rule the medical school had to accept the members of the 
hospital staff (advanced by seniority) as its cluneal teacliers, 
since in order to obtain necessary clinical material it must gam 
access to beds by accepting as teachers the hospital firms which 
controlled those beds 

In such circumstances it is not difficult to understand whj 
clinical research had proceeded rather haltingly in the Bribsh 
medical schools, nor is one surprised at the scarcity of clinical 
departments which possess the facilities to carry forward modem 
research incorporating the basic science disciplines of physiologj, 
biologic chemistry, pharmacology and immunology within tlie 
departmental organization 

It was against such a background that the Goodenough Com 
mittee fashioned its report It recommended, among other 
things, more full time appointments at all grades m medical 
schools and teaching hospitals, the appointment in each clinic^ 
department of an academic chief, full time or part time, who 
would be directly responsible for the organization of twchi^ 
and research within the department, and the payment of adjustw 
salaries to part time teachers for specific duties under tne 
supervision of the professor The academic head of the new 
department was to be m charge of all that related ^ ^ ^ 
within his own department and for its proper ^ 

teaching m other departments, but he was not to 
operations of the several firms within his own departing 
they related to the clinical care of patients From this dmsio 
of authority a definite dichotomy has arisen which rnayr^u 
in sterilizing the basic idea, which seems o todamen ^ 

importance to the program, since edua- 

department of clinical medicine who wields his 

tional matters but possesses no ^‘^‘hority over ^ 

department in clinical matters is surely one who must 

difficult path 
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Through the machinery of the Uni\ersity Grants Committee 
funds were made available to provide additional full time 
cluurs m tlie clmical departments of medical schools, thus 
unplementmg the recommendations of the Goodenough Report 
Pnor to the report there were only 11 full time clinical 
professors in the undergraduate medical schools of Britain. 
Four years later, m May of 1948 there were 40 full time 
professors in chmcal subjects and there were many part time 
chnical teachers paid to devote a significant portion of their 
tune to climcal teaching and research The situation has 
unproved, as these figures indicate, but it must be stated clearly 
that our visits to many medical schools which now have full 
Ume clinical professors did not reveal a general optimism regard¬ 
ing that status of those who hold the chairs 
In a number of mstances the policy of establishing academic 
heads has not met with happy acceptance, and the dichotomy 
referred to previously has not always been compromised effec¬ 
tively Furthermore, there still is a widespread prejudice m 
many chnical facilities against the basic conception of whole 
time professors Those who oppose the idea contend that it will 
lead ultunately to the establishment of a corps of clinical 
department heads who have no understanding of the true nature 
of medical practice. Indeed, when one considers the strict 
hmitatioiis imposed by the British medical schools on the con¬ 
sultation activities of the whole time professor, it must be 
acknowledged that there is some basis for this fear Certainly 
It would seem at present that the part time chnical professor 
who combines teaching, for which he is paid a salary, hospital 
consultmg, also with salary, and some small amount of private 
practice has a great financial advantage over the full time, 
umversity-paid academic department head 
The result is that many competent men may not be attracted 
mto whole time umversity posts, and some of the distinguished 
clmiaans who accepted such positions acting under the enthu¬ 
siasm engendered by recommendations of the Goodenough Com¬ 
mittee, are today frustrated and far from happy Indeed, we 
were mformed by several such persons always m a thoughtful 
and objecbve manner, that in their opinions the impact of the 
National Health Service Act has reversed the trends which were 
so obvious in 1945 and that today they believe themselves further 
away than ever from the development of carefully mtegrated, 
cohesive teaching and research departments of clmical medicme. 

With the institution of the National Health Service Act, it 
was believed by many responsible persons that the universities 
had been given opportunities for wider influence in the affairs 
of their teaching hospitals—m particular, a greater control 
over the selection of clmical teachmg staffs The Goodenough 
Committee had severely criticized the traditional procedure 
which gave the hospitals a primary influence in the composition 
of teachmg faculties 

Under the new Act, by statute, the Minister of Health must 
provide hospital and speaahst services for the nation This 
responsibihty is discharged chiefly through the mtermediate 
authonty of fourteen Regional Hospital Boards In England 
and Wales the university teachmg hospitals do not come ivithin 
the junsdiction of the Regional Boards but are administered 
by Boards of Governors responsible directly to the Ministry of 
Health. In Scotland and m North Ireland the teachmg hos¬ 
pitals are in the hands of Hospital Management Committees 
^pointed by and answerable to the Regional Hospital Boards 
The umversities must be consulted about the appointment of a 
mmority representation on the Regional Hospital Boards It is 
generally acknowledged that, as presently constituted, umver¬ 
sity opimon IS fairly represented on these boards and that 
currently the imiversity’s position m relation to affairs m certain 
traching hospitals is stronger than it was before the Act became 
effective. That this may not contmue to be the case is the cause 
or grave concern in the umversity faculties of mediane. 

The potential danger has been stated clearly during the past 
mmmer by Mr L Farrer-Brown secretary of the Nuffield 
oundation Partinpatmg m a symposium on medical educa- 
pointed out “that tlie Act itself states that the hospital 
^ ^he university with which it is associated 

Mch facilities as ‘appear to the Minister to be required,' not, 
be u noted, as appear to the university or even to the Board 
0 Governors (of the hospital), but as appear to the Minister, 


who IS the head of a government department whose essential 
duties are not educational Those concerned with medical 
education would no doubt like to know how the Mimster pro¬ 
poses to inform himself of the nature and extent of the facilities 
that are required. This seems to be a matter on which watch¬ 
fulness may prevent the growth of handicaps that no one 
desires ” 

“Watchfulness,” the cumbersome chore of constant awareness 
m a bureaucratic system for which professors are untramed, 
has become the bane of existence within the faculties of medical 
schools On every hand we heard the same complaint—com¬ 
mittees have grown and pyramided to an unbelievable extent and 
consume too much of the time and energy of the full time 
faculties and of many of the part time department members 
Committee work m the medical schools of Britam has grown 
to an absurd degree. It cannot be neglected or reduced, because 
committees form the essential machinery of bureaucraaes, and 
only through participation and constant watchfulness may the 
universities hope to preserve any reasonable balance between 
their functions as educational and research mstitutions and their 
growing responsibility for service to the Ministry of Health 

Already the Minister has made his position m this respect 
quite clear, for he has told the Boards of Governors that a 
teaching hospital’s primary function is to care for the sick, and 
so far all must agree, but he contmues by mstructmg the gov¬ 
ernors that m fulfillmg their responsibilities to provide the 
clinical teachmg they must not allow the hospital’s primary 
function to suffer He has the ultimate authonty m this difficult 
decision, which must strike a balance between the increasingly 
greater service responsibilities m wards and outpatient depart¬ 
ments and what the umversities, even m defiance of the Minis¬ 
ter, must regard as their pnmary function, namely, teachmg at 
the graduate and undergraduate levels and research. 

As Mr Farrer-Brown indicated, “The introduction of Mims- 
tenal power of deadmg the faahties to be provided, together 
with the fact that climcal teaching facilities will presumably 
be paid for by Boards of Governors from monies they receive 
direct from the Ministry of Health for runnmg the hospital, 
may lessen the power which the (Goodenough Committee wished 
the umversity medical schools to be able to exercise m the 
teachmg hospitals ” 

To prevent this from happening seemed to your committees 
to occupy an inordinate amount of the time of men who had 
been trained and selected to do somethmg quite different 

LICENSURE TO PRACTICE 

The pnvilege of practicing medicine m Bntam is obtained by 
admission to the Medical Register To qualify for this register, 
a physiaan must present a university medical degree, a diploma 
of the English Conjomt Board (an agency of the Royal College 
of Physicians and the Royal College of Surgeons), of the 
Scottish Ckinjomt Board or of the Society of Apothecaries of 
London One also may be registered for practice m Bntam 
by reciprocity with the Medical Register of the Republic of 
Ireland. 

In the past years the several nonuniversity exammmg bodies 
rendered an important and valuable service. Among medical 
educators today, however, the consensus is that the purposes 
of medical education as well as of medical licensure would be 
served best if quahfications for licensure were limited to the 
examinations given by the universities The preparation for and 
the varying standards of the extraumversity examinations are 
disturbing and at times disrupt a year or more of many students’ 
undergjraduate clmical trammg 

effects of the national health SERVICE ON POSTGRADUATE 
MEDICAL EDUCATION 

Due to the several preexisting procedures and customs of 
medical trammg and practice m Great Bntam and the tre¬ 
mendous impact of the recent war, it is difficult, mdeed at times 
impossible, to distinguish clearly the direct effects of the 
National Health Service Act on postgraduate medical framing 
Throughout our study, however, it was clear that graduate 
trammg is far from satisfactory Many officials and experienced 
educators, as well as the majonty of the young physicians now 
m trammg, expressed grave doubts and fears over the present 
situation. present an attitude of frustration. 
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Whether the conditions are continuations of preexisting cir¬ 
cumstances, are due to the war and postwar adjustments or 
specifically are a result of the NaUonal Health Service cannot 
be determined by visitors during a six week study It is too 
soon to assess the ultimate effect of the National Health Service 
on graduate medical education 

Nevertheless, many of the conditions observed or reported to 
us seem to be dependent on the Act or decisively influenced by it 
These influences appear in four fields training of “registrars” 

quivalent to our resident trainees) as specialists in clinical 
■ . cine, training of the general practitioner, training of the 
public health officer or administrator and recruitment of teach¬ 
ers and investigators in academic medicine 

Registrars —The term “house officer” is used to designate 
our intern and “registrar” our residency trainee At the close 
of the war large numbers of young physicians sought training 
as specialist consultants They received veteran grants for 
education until 1948 When the National Health Service 
became effective, registrars and consultants appointed to hos¬ 
pitals became salarred physicians under the Ministry of Health 
The annual salaries range from £670 for junior registrars to 
£1,300 for senior registrars The annual salaries for specialist 
consultants range from £1,700 to £2,7S0 All are appointed 
to the hospital by its Governing Board, an agency of the 
Ministry of Health In addition to the basic salaries paid to 
the consultants appointed to hospital staffs, a senes of dis¬ 
tinction awards has been authorized Although these awards 
are not yet in effect, the plan provides that certain consultants, 
recommended by a grading commitee, shall receive extra com¬ 
pensation for superior ability, 4 per cent to receive an addi¬ 
tional £2,500, 10 per cent an additional £1,500 and 20 per cent 
an additional £500 Under the National Health Service all 
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It IS obvious, and we were so advised by all of our inform 
tot re^strar trainmg at the present rate soon a 5 S’ 
the need for consultants and result m a huge surpl^ aft ^' 
consultant positions authonzed by the state are 
this point already has been reached in general nid.cme 
general surgery It is said that more than 500 physicttlt^ 
completed their specialist traimng and now are uSk ' 
secure hospital appointments as consultants Without a 
appointment they cannot pracUce their specialties and ho e 
to mantam themselves The Chairman of one Regional Bo^ 
told us of eight vacancies for consultants in his region for \\h,rh 
there were 122 qualified applicants Another had one lacanci 
and had received 34 applications However, certain specialu 
fields, notably psychiatry and neurology, laryngology plasut 
surgery and neurosurgery, are short of qualified consultants 
and such positions in regional hospitals may not be filled for 
several years Recently a study has been made in Scotland of 
Its consultant needs and the number of present registrar 
trainees This study indicates that durmg the next ten years 
169 consultants in all specialty fields will be needed to fill the 
positions the state has recognized, but at the present time there 
are more than twice this number in training 

Plans for the future include the construction of new regional 
hospitals, and, when these have been completed, an increased 
number of registrars and consultants will be appointed to staff 
them It must be remembered, however, that building material 
IS scarce, that there is a tremendous backlog of construction 
needs in the country and that requests for any new construction 
must be approved by the central government and priority as to 
need established So there is every indication that any major 
program for new hospital construction lies nell in the future 

Meanwhile outpatient and inpatient work has mcreased 


medical care m hospitals and their outpatient departments is 
provided by specialist consultants and the registrars working 
under their supervision 

Consultants may be full time or part time Most are part 
time Salaries are based on the time spent in the hospital, 
eleven half days being considered a full week of work for a 
consultant Thus a part time consultant may receive one 
eleventh of a full time salary for each half day spent at the 
hospital The remainder of his time not spent at the hospital 
as a consultant is his own Most consultants spend from five 
elevenths to nine elevenths (the maximum allowed) of their 
time as hospital appointees and receive their salaries from the 
Ministry of Health through the Hospital Boards 
The favored position of the consultant under the National 
Health Service has a tremendous effect on registrarships In 
fact, most returning veterans, as well as other recent medical 
graduates, hope to be consultants Actual figures are not avail¬ 
able, but of the young physicians and medical students inter¬ 
viewed by us, approximately 70 per cent hope to become 
consultants and have hospital practices 

Registrar training is now conducted by all teaching hospitals, 
by some nonteachmg hospitals and by a group of specialist 
hospitals organized in 1945 as the British Postgraduate Medical 
Federation This latter organization consists of thirteen 
specialist hospitals (neurology, laryngology', pediatrics and so 
forth) whose programs are under the academic jurisdiction of 
the University of London Registrar training consists of at 
least SIX years of postgraduate experience in a special field 
after completing a year of internship or house officer training 
The individual program may follow one of several patterns but 
usually consists of one year as junior registrar, two years as 
registrar and three years as senior registrar Registrars rarely 
live in the hospital but maintain themselves in private homes 
They are appointed by the hospital board, not by the medical 
school, though the boards frequently follow faculty recom¬ 
mendations for these posts 

Registrar training is almost entirely of a practical clinical 
nature Although a registrar may serve on several hospital 
services, his training frequently fails to provide an integrated 
experience Furthermore, in most hospitals registrars are so 
busy with medical care that there is little time and frequently 
little opportunity for library study In fact, in many hospitals 
library facilities are rather limited Only in rare instances did 
we find registrars participating in research 


vastly Hospital beds are scarce Waiting lists for admission 
to hospitals now number in the hundreds At one university 
hospital of 550 beds, we were told that tlie waiting list for 
admission on the general surgical service exceeded 1,200 patients 
A patient with pulmonary tuberculosis usually waits several 
months at home before being admitted to a hospital 
Everyone is of the opinion that the present programs of 
registrar training is progressing rapidly toward a complete 
deadlock What is to become of this abundant excess of 
specialists’ Nobody knows Some of our informants belieie 
these men will be forced to enter general practice and thus iiaste 
years of traimng because they never will be able to conduct 
specialization in a panel practice Others expect many of 
these young specialists to enter academic or research careers 
particularly in the fields of basic medical science 


General Practice —The general practitioner no longer has 
access to a hospital for patients under lus care If his patients 
need laboratory tests, roentgen examinations or special study 
for diagnosis or treatment, he must refer them to a hospital 
He then has no further responsibility for the medical care of 
his patient since he has no privileges in the hospital His 
work IS limited to home calls and office visits Payment of 
general practitioners is on an annual per capita basis There¬ 
fore, in order to have an adequate income, tlie general practi 
tioner tries to keep as many patients on his list as possible 
The status of the general practitioner at the present time 
appears to be the most crucial defect in the National Health 
Service Over the past 30 years, under the original system ot 
“panel practice,” there has developed a type of general practice 
which was limited largely to home and office care with some 
small opportunity for hospital practice The National Heaim 
Service has extended this and has made the distinction between 
general practice and consultant practice in the hospital even 


sharper than ever , 

In order to improve general practice, efforts are being made 
to nrovide general practitioners continued educational oppor 
funities financed by^the Ministry of Health 
nothing has been done to make it possible for him ^ 
with greater competence after additional training 

this nosteraduate training have been made 


Mhe physicians now engaged m general p 

iafed thafless than 60 per cent have had an internship^o. 
hind In recent years, this has been change > 
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molt that all physicians must serve a "house officership” of 
SIX months before entering the medical corps of the armed 
forces. As most students entering medicine defer their military 
service until they have completed medical school, all recent 
entrants to general practice liai e had at least that much hospital 
expenence Plans now are being formulated and legislation 
prepared to make compulsory a period of one year of hospital 
traimng before registermg for practice The passage of such 
legislation and execution of such a plan remains for the future 
however And at the present, no hospital training is required 
after medical school m order to enter practice. 

For young physicians wishmg to enter general practice, 
trameeships are available. Essentially these consist of a year 
of apprenUceship or assistantship to a designated general prac¬ 
titioner The Mmistry of Health pays for these services 
However, these traineeships are not at present very popular 
unless there is assurance that tlie trainee will remam with his 
supenor as a full time assistant after completion of his year 
of service 

Refresher courses of two weeks’ duration for general prac¬ 
titioners are available at several centers, both m London and 
m the regional areas These two week courses have not been 
popular and m some places already have been abandoned 
Courses one half day in lengrth devoted to various subjects of 
unportance to general practice are bemg provided by the 
Ifmistry These courses may be taken by the physician at a 
teaching hospital where he can spend one to three half-days 
per week or may be conducted as extension courses in the 
regional hospital Such courses usually extend through 11 or 
22 half day sessions They generally consist of demonstration 
dmics or conferences, mclude a vanety of subjects and are 
conducted by speaalists However, they have not been well 
attended. In one area the director of postgraduate training told 
us that the courses had been announced and advertised to more 
than 2,000 general physraans and only 40 have registered for 
them during the first year 

Another form of traming for the general physician is known 
as a "voluntary assistantship ’’ A physician may go to a 
hospital and spend up to three half-days per week on a voluntary 
basis, partiapatmg m the regular activities of any one of 
several departments The number of voluntary assistants who 
can be accommodated at one tune in a given department neces¬ 
sarily IS limited In some areas, however, these assistantship 
courses are being used fairly extensively 
Although the general practitioner can take postgraduate train- 
mg at the expense of the Mmistry of Health m any one of 
these several ways, surprismgly few iqen seem to be takmg 
advantage of the opportunities The reason most frequently 
given IS that the general practitioner cannot practice medicme 
under present restnctions any more effectively after he takes 
the course—so why take itl The only way m which a general 
practitioner can improve his situation is to secure a greater 
uicome by mcreasmg his patient load. The present system 
recognizes the quantity of work done by the general practi¬ 
tioner, but it has no way of rewardmg improved quality of 
work. It actually obstructs effort m that direction The resultant 
frustration of the man m general practice is by far the out¬ 
standing defect m British medicme 
The National Health Service Act has practically destroyed 
interest m traming for the position of Public Health Officer 
or Adnunistrator There are at least two reasons why this 
IS so a reduction m the scope of the health officer s activities 
Md a marked disproportion m his salary compared to the 
salary of the physician in clmical practice. On "the day of 
adoption” most of the duties of the Public Health Officer deal¬ 
ing with medical care, such as maternal and prenatal care, 
responsibility of special disease hospitals and so forth, were 
rnnoved from his jurisdiction His duties now are confined 
a most entirely to admimstration Compared with climcal 
practice these duties are relatively unattractive to young phy¬ 
sicians In addition to this reduction m the scope of professional 
activities, the salaries for such positions, which are paid by the 
‘ 0 <^ government and not by ffie Ministry of Health, remain 
an y sbghtly abo\ e the prewar level When the mcome of 


consultants, registrars, dentists and general practitioners was 
increased significmitly, little if any change was made m the 
salary of the f ull time health officer As a result few physicians 
are applying for special traimng m hygiene and public health 
In fact, many physicians serving as public health officers when 
the system changed now have resigned their posts and entered 
clinical practice. Although plans are under discussion to remedy 
this tragic situation, nothing has been done to date, and the 
source of the future full time physicians for the public health 
service is not now apparent 

Another result of the National Health Service must be men¬ 
tioned agam That is the scaraty of outstanding and excep¬ 
tionally qualified physicians for positions in anatomy, physiology, 
pharmacology and the other fields of basic medical science. At 
present the vast majority of superior young physicians are 
preparing for or already are m specialty practice If medical 
education is to remam secure and of high quality, a considerable 
number of the teachers and mvestigators m these fields must 
be medically trained Smce the salaries for such positions have 
been increased m 1949, the outlook has improved somewhat 
Nevertheless, the differential between the emoluments ol 
academic medicme and climcal medicme is still too great for 
assurance that the prechmcal sciences will secure their proper 
share of supenor medical ability Somethmg more should be 
done, and preferably soon 

' SUMMARY 

1 No attempt should be made to evaluate the state of medi¬ 
cme or of medical education m Great Britain without careful 
consideration of certain fundamental facts relatmg to economics 
and geography, which m large measure have determined the 
direction taken by Bntish society in the last 20 years These 
facts, plus the devastating impact of the recept war, provide 
the necessary background against which British socialization 
of medicme must be studied. 

2 It should be understood that with the end of World War II 
only the state controlled the money necessary to mamtam and 
operate the hospitals of Bntam, to finance the medical schools 
and promote medical research and to provide medical care for 
approximately two thirds of the people 

3 When these facts are fully comprehended it seems clear 
that what may be necessary and perhaps even admirable m 
Great Bntam may be unnecessary and even undesirable m the 
United States Whereas Great Bntam resorted to revolutionary 
methods to meet a critical emergency, we still are fortunate 
enough to have the opportumty to work out our problems m 
a wiser way, employing evolutionary methods 

4 The ongm of nationalized medicme m Bntam is to be 
found m the development of panel practice which grew out of 
the National Insurance Act of 1911 An evaluation of panel 
practice m the mid-thirties suggested strongly that it acted 
to inhibit medical education beyond the bare mmimum require¬ 
ments for practice. At that time only some 40 per cent of medi¬ 
cal graduates proceeded to hospital mtemship As early as 
1936 It seemed clear that panel practice had the effect of 
stultifymg the general practitioner, leading from imbal secunty 
to an overemphasis on quantity rather than quality of work 
Indmectly it encouraged a development which was to split 
the profession mto two gp-oups—the overprivdeged specialist and 
the underpnvileged general practitioner 

5 The need for universities and especially for medical schools 
to seek public funds as means of operations at the end of 
World War I led to the formation of the University Grants 
Committee and the Medical Research Council These institu¬ 
tions through the 30 years of their existence provide an admi¬ 
rable example of methods by which large state grants may be 
directed to universiUes without the danger of pohtical influence 

6 The Goodenough Committee, m the early years of thq 
recent war, made a cnbcal study of medical education m Great 
Bntam and brought forward recommenations which seem to 
the American observer to be long overdue Whether the 
National Health Service Act wjU permit the development of 
the reforms suggested m the Goodenough report and more 
recently modified and strengthened m the Cohen report of the 
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British Medical Association or *^vill bury these evolutionary 
changes in the machinery of bureaucracy is a most critical 
question facing British medical educators today 

7 World War II interrupted the education of millions of 
young men and women, damaged or destroyed hospitals and 
medical schools and critically depleted their faculties British 
medical schools carried on under the most difficult conditions 
imaginable 

8 During the war the Central Government, under the author¬ 
ity of the Emergeny Medical Service Act, subsidized the 
hospitals frequently to the extent of carrying 50 per cent of 
their operating costs When these subsidies were discontmued 
in 1946 most of the hospitals were insolvent There was the very 
real danger of hospital closure on a nationwide scale, and it 
became apparent that large grants from public funds designated 
for hospital expenditure must immediately be forthcommg or 
rapid disintegration of the hospitals of Great Britam would 
occur 

9 Not only were state funds essential to the continued opera¬ 
tion of hospitals but a fivefold increase in public money was 
needed for the medical schools Accordingly the University 
Grants Committee mcreased its appropriations for medical 
schools on an accelerating scale 

10 The medical schools of Great Britain with but few excep¬ 
tions were developed as subsidiaries of hospitals Today all 
British medical schools have the status of faculties of univer¬ 
sities, but in most schools, particularly m the London area, 
the hospital influence still is predominant 

11 In Great Britam medical students are selected for 
admission when they are 16 to 18 years of age and enter medical 
school at the average age of about 19 This makes selection 
an even more difficult task than it is for American medical 
schools, whose applicants have had three or four years of 
college work and average 20 to 21 years of age when they enter 
medical school This difference in age on admission to medical 
school IS due primarily to the fact that in Britain the pre- 
medical sciences of biology, chemistry and physics are considered 
part of the medical curriculum This part of their program 
usually is concentrated into a single year 

12 Since the war the number of applicants for admission to 
medical schools has been several times the number of places 
available in medical school classes This has made possible 
more critical selection and has resulted in upgrading the average 
ability of medical students 


the basic saence departments It is too earlv i 

effect, whether good or bad, the National H^lth Smi 
have on this shortage Venice will 
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18 Few changes have been made in the medical cumn i 
m recent years m spite of the various studies, repo^ 
recommendations that have been made concenlmg ^ U 
National Health Service emphasizes the need for trainm 
g^eral practice, but this service is not providing condftm”'^ 
of practice which are professionally satisfying or challmr 
for the general physician There is grave concern remrr^ 
the future of this most essential segment of medical pracuce."^ 

19 The most pronounced characteristic which makes for 
rather sharp difference between clinical teaching m Amena 
and m Great Britam derives from the basic organization of the 
hospital services In Bntam hospital services are dmded 
among a number of “firms,” and these “firms” each control a 
small number of hospital beds, forming a complete unit chief 
clinician, assistants, registrars and, when they exist, house 
officers For climcal instruction students are assigned to these 
firms, which function autonomously and independently of each 
other and of the school as a whole, 

20 This horizontal structure is not adapted to our concept 
of an academic department, and in the medical schools m which 
full time department heads have been appomted the professor’s 
authority usually is limited To one accustomed to the Amen 
can system of department orgamzation there seems to be lack 
of coordination and control, from the point of view of medical 
education The number of full time professors has increased in 
response to the recommendations of the Goodenough report, but 
the position of these academic heads does not seem to be an 
enviable one 

21 The initial influence of the National Health Service Act 
seemed to favor unprovement in the relabonship between uni 
versities and their teaching hospitals After eighteen months 
of operation, however, opbmism is far from universal Perhaps 
the worst that can be said at present is that m every medical 
school the cumbersome maclunery of bureaucracy takes far too 
much of the time and the energy of important teachers and hos 
pital medical staff members There is grave fear in many 
places that the necessity to reduce the costs of the medical ser 
vice will result in increasing the concentration of hospital 
service dubes imposed on the clinical faculties to a degree not 
compatible with modern teaching and research m a medical 
school 


13 Before the war approximately 20 per cent of medical 
students received financial aid Now at least 80 per cent are 
receivmg educational grants or scholarships, mostly from 
government sources These grants are making it possible for 
able students to attend universities and professional schools 
without regard to the financial resources of their families A 
problem of concern, however, is whether the government will 
be able and willing to provide a sufficient number of such grants 
to meet the needs of the future 

14 There is still no unanimity of judgment as to whether 
more physicians should be trained to meet the needs of the 
National Health Service A few medical schools have increased 
enrolments, but with the closing of the extramural schools in 
Scotland and one undergraduate medical school in London the 
total number of medical students has not increased 

15 Most medical schools in Britain are urgently in need of 
improved facilities and equipment Recently some new equip¬ 
ment has been obtained and minor building improvements made 
Alajor construction, however, appears to be a long way in tlie 
future 

16 Teaching staffs of medical schools have been materially 
strengthened over the past several years as a result of budget 
increases provided by the University Grants Committee The 
National Health Service made possible further strengthening 
of teaching staffs in clinical departments by providing salaries 
for clinicians in teaching hospitals 

17 Most medical schools are concerned over the recruitment 
of adequate numbers of able young teachers and scientists for 


22 Licensure to practice medicine in Great Britain still n 
granted not only to those who hold umversity medical degrees 
but also to holders of diplomas of the Conjoint Examining 
Boards and holders of the diploma of the Soaety of Apothecanes 
The medical schools feel that the extraumversity examinations 
should be discontinued, but there seems little likelihood that 
this will be done m the immediate future 


23 Since the adopbon of the National Health Service Act 
n 1948, the general practiboner no longer has hospital pnvi 
eges, nor does he command the direct use of those ancillao 
lepartments which have become essenbal to good medical work 
fie clinical laboratory, x-ray facilities and so forth He mu^t 
:onfine his acbvibes to home calls and office visits, now almost 
mtirely under the capitation-fee system The frustrabon witnin 
fie field of general practice which was beginnmg to ^oim 
ipparent under the old panel system has been accelerated 
greatly by the regulabons of the Act 

24 All medical care in hospitals and their 

lensaries is conducted by specialist consultants and the re^s ^ 

working under their supervision The number of cons It^ 

oosts to be approved for any hospital determined by the 

lospital board under the authority of the state T\“peaalis . 

andl the Act, is a salaried offiaal paid by the 

Health in so far as h.s hospital duties ^;e concerm^^^^ Be 

occupies an extremely favored position and the ^ 

the two sections of the medical profession 

These two factors, the deteriorabon of the of 

tumties of the general practitioner and the privileged p 
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the specialists, have resulted m an unprecedented desire on 
the part of the majority of medical students and young 
physicians to qualify as specialists 

25 Already the number of quahfied consultants in the fields 
of general surgery and internal mediane has passed the number 
of positions which have been certified by the state, and we have 
beui told that more than SOO young specialists in these two 
fields are without appointments 

26 Registrar training consists of at least slx years of post¬ 
graduate experience in a speaal field of medicine. Registrars 
may be dropped from the traimng schedule during tlie first 
three years, but, after reacliing the rank of senior registrar, the 
tramee has reasonable assurance that he will complete his 
preparation for specialist qualification Registrars are appointed 
by the hospital boards, not by the medical schools Their 
training is predominantly of a clinical nature Library facilities 
m many hospitals are inadequate, and opportumties to participate 
m research are lumted when compared witli the existmg faali- 
Ues in the teaching hospitals of the United States 

27 Postgraduate traimng is made available to general prac¬ 
titioners at the expense of the Ministry of Health in the fol- 
lowmg ways 

(o) Trainee assistantships These appomtments permit young 
physiaans to act as assistants to general practitioners and 
usually consist of an apprenticeship of one year Their value 
vanes tremendously 

(6) Half-day refresher courses are given, either in a univer¬ 
sity teaching hospital or as an extension course in a regional 
hospital Such courses usually consist of demonstrations and 
conferences dealing with subjects of importance to the general 
pracbboner The courses usually are arranged mto groups of 
eleven and twenty-two exercises made available dunng any year 

(c) Voluntary assistantships are available at many hospitals 
A general pracbboner may spend from one to three half-days 
each week, for a lumted penod, on a voluntary basis parbcipat- 
mg in the regular activities of any one of several departments 
He has no responsibility for patient care. 


among medical educators, including the Goodenough Commit¬ 
tee, that certain aspects of this system should be modified m 
the light of modem scienbfic medical advances Most of these 
areas of suggested change represent the major diflferences 
between the British and American systems of medical education 

2 Smce the Nabonal Health Service Act has been m opera- 
bon for only eighteen months, it is too early to permit more 
than a tentabve evaluabon of its impact on medical educabon 
Furthermore, it must be remembered that a number of important 
factors other than the Nabonal Health Service, such as 
mcreasing costs, dimimshmg resources, warbme destrucbon and 
national socialism, have profoundly affected Bnbsh medical 
educabon and medical pracbce over the past decade, also that 
Bnbsh and Amencan systems of medical education exhibit basic 
differences which make an objective opinion regarding the 
impact of the National Health Service especially difficult 

3 Certam effects of the Nabonal Health Service Act, how¬ 
ever, already are becoming apparent Some of these effects, 
parbcularly as they relate to the improved financial condihon 
of the teachmg hospitals, seem at present to be enbrely benefiaal 
There are many who believe that these improved arcumstances 
represent a gain that will be held On the other hand, a 
sigmficant number of serious and thoughtful persons fear that 
when the inevitable moves are made to reduce the excessive 
costs of the Nabonal Health Service the teachmg hospitals, 
which are under the conbol of the Mimstry of Health, will 
find their teaching and research acbvities seriously curtailed 

4 Although the developments m medicme which have occurred 
recently m Britam were revoluhonary m nature, the medical 
schools were buffered agamst them by the immeasurably stabil¬ 
izing mfluences of the University Grants Committee and its 
handmaiden, the Medical Research Council These mstituhons, 
because of their prestige and their real power, have kept the 
medical schools free of polibcal interference even though the 
largest part of their budgets now comes from the state They 
were designed to channel large sums of monies into the uni- 


(<f) Intensive refresher courses During 1948 a number of 
such mteiisive courses lasbng two or three weeks were 
offered Some of these were given in London, others m medical 
centers throughout the country 

Unfortunately, relatively few practiboners are taking advan¬ 
tage of these various opportumbes for postgraduate trammg 
or contmuation study, because they have no opportunity to 
practice medicme ivith any greater effectiveness after taking 
the course. 

28 The Nabonal Health Service Act has taken from the 
iledical Officer of Health most of his dubes of a clinical nature 
This change and the fact that he has received little salary 
increase m recent years have combined to make his status so 
unattractive that few physicians now are m trammg for these 
posibons and many health officers have resigned their posts 
and entered clmical pracbce during the past year and a half 
The career of the trained full time physician m public health 
service is at present rather unattractive The result is that he 
IS fast disappearing m a nation where he is sorely needed. 

29 The Nabonal Health Service Act proposed to develop 
health centers which would provide the best of facihbes for 
general practice and would assist general practitioners to 
improve themselves professionally Unfortunately, we had no 
opportunity to visit such centers, because none exists in active 
operation. Indeed, there is disagreement concerning the function 
of such centers and the nature and scope of the practice to be 
earned on in them. Some, m fact, heheve the plan to be 
impracticable. At the present bme, difficulties m construction 
mnder this development, but it is hoped that the situation will 
improve, because the health centers might broaden the oppor¬ 
tunities of the general pracbtioner 


CONCLUSIONS 


1 In Britam we had an opportumty to become acquamted to the United States W 

tvith an old and honored system of medical educabon which has is necessary to evolve an 

produced and is conbuumg to produce many not only good, but people ivithout resorting ti 

ttiperb, chmcians There is, however, considerable opinioim, a^welfare state. 
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versities while always protectmg the academic prerogahves of 
the schools 

5 Undoubtedly one development m Bnbsh medical educabon 
which causes great concern has been exaggerated by the 
Nabonal Health Service Act That is that almost all students 
and recently graduated physicians want to become specialists 
Even before the Act the lot of the general pracbboner in 
Bntain was not too happy, and today it is demorahzmg We 
do not refer to ovenvork but rather to the fact that he seems 
desbned to a routme life which does not offer the necessary 
faalities to practice good medicine and which fails utterly to 
offer the professional incenbves which lead to conbnued growth 
of the physician Your committee has seen what happens when 
the division between specialist and general pracbboner becomes 
decisive, and we most earnestly hope that Amencan medical 
schools will carry forward the movement that has appeared 
smce the war and will contmue to develop superior hospital 
training designed to prepare physicians for the general prac¬ 
tice of medicine on an ever enlargmg scale. If we really 
believe that the general pracbtioner is the “backbone of 
medicme,” then let us prepare him for the most difficult task 
in medicme After our experience m England, we are confident 
that this IS the most important job facmg the medical schools 
of the United States dunng the next decade. 

6 Finally, we would emphasize agam the all-important soaal, 
economic and geographic background agamst which Bnbsh 
socialism developed The Nabonal Health Service Act is only 
one facet of Bntish socialism, the welfare state does not exist 
except as a part of the whole Furthermore, condibons m 
Great Britam are so different from those in the Umted 
States that it would be folly to contend that what may be 
necessary for Bntain today should he admirable for transfer 
to the United States We, fortunately, have the bme that 
IS necessary to evolve an adequate medical service for our 
people ivithout resorting to the centrahzabon of authonty m 
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Army Medical Interns in the Service 

Over 75 per cent of the medical graduates who interned m 
Army hospitals under the Military Intern Training Program 
have remained m the Army longer than their legal require¬ 
ment for active duty, accordmg to figures released today by 
Major Gen R W Bliss, the Army Surgeon General 

The postwar Military Intern Training Program started July 
1, 1947 Since then three groups, totalmg 311, have completed 
internship training in Army hospitals as officers commissioned 
m the Medical Corps Reserve At the end of the training 
period, they could accept regular Army commissions, if tendered, 
and remain m the service Otherwise, they could either remain 
on active duty under their reserve commissions or return to 
civilian life 

Of the 311 young physicians who have passed through the 
program, 235 have elected to remain on active duty m the 
Army Medical Service, either as regular or reserve officers 
Of the other 76, several have requested return to active duty 
after a comparatively brief period of nonmilitary practice All 
but seven of the 76 retained their reserve commission 

Each of the three groups showed approximately the same 
percentage of post-interns accepting prolonged military service 
The first group, which started in 1947, numbered only 25, of 
whom 19 remained in uniform after completing their training 
The 1948 group of 113 found 87 remaining on active duty at 
the end of the training year Of the 173 doctors who ended 
their internships last month, 129 have decided to continue in the 
Army 

Triplet Army Hospital 

Col Charles L Leedham has been appointed Chief of Medical 
Service at Triplet Army Hospital Prior to his departure to 
Hawaii, he was Chief of Medical Service at Oliver General 


Hospital at Augusta, Ga, and professor of clinical 
at the University of Georgia Medical School 


medicine 


One Hundred and Seventy-Fifth 
Anniversary of Army Medical Department 


On July 27 the U S Army Medical Department marked 
its one hundred and seventy-fifth anniversary On July V 
1775, on recommendation of General George Washington tii’ 
Continental Congress first approved of a plan for creation of 
a hospital which made reference to the entire medical organi 
zation, and not to just one specific mstitution Included m the 
famous names of those that have been responsible for the 
remarkable advances m the U S Aledical Department arc 
William Beaumont, Surgeon Jonathan Lettermaii, Major Walter 
Reed, Surgeon General James Tilton, Surgeon General George 
M Sternberg and Surgeon John S Billmgs 


Contributions of the Army Medical Service over its 175 years 
of history include the writing of early American textbooks on 
surgery and pioneer work m the study of the digestive system 
and bacteriology The conquest of yellow fever, development 
of the acrylic eye and important discoveries in the fields ol 
animal diseases and disease transmitted from animals to man 
are also landmarks m the Service’s history 
Penicillin, qumacrme hydrochloride, blood plasma and DDT 
owe much of their effectiveness to research and application by 
Army physicians and allied scientists during the recent ivar 
Tantalum, a new substance for sutures and bone filler, is among 
important Army medical developments Other advances hau 
been made in the prevention and treatment of hepatibs and scrub 
typhus and m thoracic, nerve, orthopedic and heart surgery 


Navy 


Louis Livingston Seaman Prize 

Capt C C Shaw (MC, USN), director. Research Division, 
Bureau of Medicine and Surgery, was awarded the Louis Liv¬ 
ingston Seaman Prize by the Association of Military Surgeons 
for his article on “Dramamine Trials m the U S Navy," 
selected for its exceptional usefulness from among the articles 
published in The Military Surgeon during the past year 
The Seaman prize was established by Major Louis Living¬ 
ston Seaman, late surgeon, 1st U S Volunteer Engineers, who 
offered a prize in 1900 for the best essay on an approved topic 
In recent years the rules governing the awarding of the prize 
were altered to allow the prize to be awarded for articles of 
exceptional usefulness 

Navy Woman Physician 

Lieut Comdr Bernice R Walters (MC, USNR), first woman 
doctor ever assigned to duty aboard a Navy ship, is a member 
of the medical staff of the USS Consolation 
Dr Walters, one of 31 women medical officers on active duty 
in the Navy, recently reported aboard the Consolation after 
being detached from duty at the naval hospital, Pensacola, Fla 


She is medical officer m charge of the SOQ (Sick Officers 
Quarters) aboard the hospital ship 

Navy women doctors were originally commissioned m the 
Women’s reserve (WAVES) in 1942 Since the first, Dr 
Cornelia Jane Gaskill, of Peekskill, N Y, was commissioned 
on Sept 1, 1942, ninety-eight other women doctors have served 
in the Navy Medical Corps Of the total, 80 now hold eitlicr 
regular or reserve commissions Three of the 31 women doctors 
on active duty hold regular Navy commissions, and 28 are in 
the naval reserve Another 49 reserve women physicians are 
on inactive duty 

Naval Medical School 

Capt Bartholomew W Hogan (MC, USN) assumed com 
maud of the Naval Medical School, National Naval Medical 
Center, Bethesda, Md Captain Hogan will become the twenty 
second medical officer to command the school since its estab 
lishment in 1902 

Capt J L Enyart (MC), who had been acbng commanding 
officer for the past four months, will resume Ins duties as 
executive officer at tlie school 



Air Force Outlines Program for 
Recall of Medical Service Personnel 
The Air Force plans to recall only those reserve medical 
ofliccrs for whom a specific need and vacancy exists and will 
limit its medical recall program to prevent a dram on the 
medical specialists required for civilian health needs 

Other features of the program were designed to prevent 
“pooling” of medical officers and malassignment of these special¬ 
ists m nonprofessional or staff duties 


^orce 

The USAF directive to the Office of the Surgeon General 
stated, “All regular and reserve medical officers now m resi 
dency training m civilian hospitals and military institutions \ 
be relieved from such training and assigned to duty prior 10 
any involuntary recall of reserve officers 

“No pools of reserve medical officers will be orm a 
no officers will be called^ to duty involuntarily until requ 
to fill a specific vacancy” 
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Putl 1C Healtk Service 


Fluoride Programs to Reduce Dental Decay 

Two hundred and eighty-five communities in 30 states and 
the District of Columbia have established topical fluonde pro¬ 
grams to reduce new dental decay Some of the programs 
provide such services as dental inspections, fluoride applications, 
referral to family dentists, care for children whose parents 
cannot afford dental services, dental health educabon and 
follow up services Many communities have e\panded their 
existing dental health programs to include fluoride applications 

Since the Nationwide Topical Fluoride Demonstration Pro¬ 
gram was launched by the U S Public Health Service in 1948, 
demonstrations, under tlie supervision of state health depart¬ 
ments, have been conducted by its demonstration teams m 658 
communities with the cooperation of state dental sociebes and 
commumty organizations The demonstrations show how a 2 
per cent solution of sodium fluoride should be applied to the 
teeth of children to effect a 40 per cent reduction m new dental 
decay and how community programs might operate on a mass 
treatment basis 

Census of Public Health Nurses 

According to a census made Jan 1, 1950, by the Public Health 
Service, 25,081 public health nurses were in public health work 
m 1950, which was 1,708 more than the number reported m 
1949 The three states reporting the largest number of nurses 
m public health work are New York (3 572), Pennsylvania 
(2,184) and California (2,118) Fifteen states had some type 
of full time pubhc health nursing service in every county and 
city The 715 counbes lacking pubhc health nurses represent 
23^ per cent of all counties and are in sparsely populated areas 
m the majonty of cases The average populahon load per staff 
pubhc health nurse throughout Continental United States, the 
temtones and island possessions in 1950 was 6 769 This year 
60 per cent of the 24,241 state and local pubhc health nurses 
who reported on their qualifications had some academic prepa- 
rabon m public health nursing and more than 20 per cent of all 
the nurses had one or more college degrees 

Cancer Research Grants 

Cancer research grants recently awarded by the National 
Cancer Insbtute included two for work on a method for 
fluoroscopic examination for the early detechon of stomach 
cancer and four grants for studies of the host-tumor relation 
The total amount of the grants is more than §90 000 The 
recipients are at Johns Hopkins University Roscoe B Jackson 
Meraonal Laboratory, University of Michigan, University of 
Texas and University of Vermont 


Two Courses in Radiologic Health Training 
Two courses in radiologic health trammg will be given at 
the Environmental Health Center of the Pubhc Health Service 
at 1014 Broadway, Cincinnati, October 9-20 and November 6-17 
Instruction will be in the basic theory of radiation and radiation- 
detecting mstruments, the use of instruments for measuring 
radiation and protection against radiabon hazards About half 
the time will be devoted to laboratory work and practical 
exercises The courses are primarily for employees of federal, 
state and local government units concerned with radiologic 
health activities, also eligible are other professional persons who 
are primarily concerned with radiologic health problems 
Requirements are experience in public liealtli work and a degiree 
in medicine, engmeering, physical science or biologic science. 
No tuition charge or laboratory fee will be required, but travel 
and living expenses must be paid by the applicant or his 
employer Applicants must give a brief outline of their educa¬ 
tion and experience and should include a recommendation for 
attending the course by their supenor officer or employer 
Applications should be made pnor to Sept 5, 1950, to the 
Officer in Charge, Environmental Health Center, 1014 Broad¬ 
way, Cincinnati 2 

National Advisory Mental Health Council 
Two new members have been appomted to the National 
Advisory Mental Health Council They are Dr Henry W 
Woltman, chief of the Neurology Section of the Mayo Qinic, 
and Miss Mildred C Scoville, executive associate of the Com¬ 
monwealth Fund, New York City They succeed Dr Karl M 
Bowman and Dr Allan Gregg, whose terms on the council 
have expired 

Philippine Physicians in United States 
Four physicians and one nurse from the Philippines are in 
the United States for four months of training under programs 
supervised by the Division of International Health The train¬ 
ing IS bemg conducted under a fellowship plan established under 
the Philippme Rehabilitation Act 
The tramees, affiliation and field of study are 

Dr Satumino Ador Dionisio Assistant to the Director of the Philippine 
General Hospital and Actina Chief of Clinics San Juan Rizal—hospital 
administration and related fields 

Dr Florencio Firrac Distnct Health OfBccr Parapanga Province Bureau 
of Health—rural public health programs 
Dr Manano C Icasiano City Health OlEcer, hfanila—pubhc health 
administration. 

Mrs. Vincenta C Ponce Chief Nurse City Health Department ilanila—- 
public health nursmg and pubhc health administration. 

Dr Jose R Reyes Supermtendent. North General Hospital Manila— 
hospital admimstration 

North General Hospital, of which Dr Reyes is supermten¬ 
dent, is constructmg a three million peso ($1,500,000) building 
on a new site in Mesa Heights, Manila 


eterans AJmmistration 


Hospital Appointments 

The Veterans Admmistration announced the appomtment of 
managers and chiefs of professional services for three new 
hospitals now under construction in Qarksburg, W Va , Erie, 
Pa., and Poplar Bluff, Mo The hospitals are scheduled to 
open either late this year or early in 1951 

Manager and chief of professional services of the 200 bed 
Qarksburg hospital will be Dr Bernard L Allen, chief medical 
officer and chief of professional services at the VA center in 
Togus, Maine, since November 1946 Dr William J McCarty, 
formerly manager of two VA hospitals, \m11 head the 200 bed 


Poplar Bluff, Mo, hospital He also will be chief of pro¬ 
fessional services Dr Harrison S Collisi, present manager 
of the VA hospital m Cleveland, Ohio, has been reassigned as 
manager and chief of professional services of the new 200 bed 
Erie hospital, effective December 1950 
The Veterans Admmistration has announced that Dr Aleyer 
H Fineberg, who has been servmg as acting manager of the 
VA hospital at Dwight, Ill, since March 30 has been appomted 
manager of the mstitution The appointment became effective 
July 9, 1950 Dr James S Glotfelty, chief of neuropsychiatry 
for eight Midwestern and Southwestern states, has been 
appomted manager of the VA hospital at Lebanon, Pa. 


Aliscell 

Research and Development Board 

Appointment of Dr Joseph M Pisani as executive director 
of the Committee on Medical Sciences, Research and Develop¬ 
ment Board, Department of Defense, has been announced by 
r Franas G Blake, chairman of the committee Dr Pisani 
succeeds Dr James E. McCormack, who will become associate 
ran of the Postgraduate Medical School New York University 


aneous 

Dr Pisam has served as deputy e.\ecutive director of the 
committee since September 1949 Prior to that date he was 
assistant chief of the Chest Service of the Veterans Adminis¬ 
tration Hospital, Bronx, N Y 
Dr Thomas B Spencer, who has been conducting a private 
pracUce in internal medicme in Rochester, N Y, will succeed 
Dr Pisani as deputy executive director 
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(Physicians will confer a favor by sending for this department items of nezvs of general 

Tpnmf ^ 1° activities, new hospitals, education and^public 

health Programs should be received at least two weeks before the date of meeZig) 


ARIZONA 

Public Health Appointment—Dr Clarence G Salsbury, 
who has worked extensively among the Navajo Indians of 
Arizona will join the state department of health September 1 as 
chief of the Bureau of Preventive Medicine Services He will 
supervise operations of the Divisions of Tuberculosis Control, 
Venereal Disease Control, Maternal and Child Health, Acute 
Commumcable Diseases and Cancer and Heart Disease Control 
He IS a veteran of 23 years’ service on the Navajo Indian 
Reservation, where he served as superintendent of Ganado 
Mission and the Sage Memorial Hospital at Ganado His 
resignation from the Indian Service was submitted last May 

CONNECTICUT 

Personals —Philip B Cowles, Ph D , associate professor of 
immunology at Yale University School of Medicine, New Haven, 
was recently elected to the National Board of Medical Examiners 
to fill the unexpired term of Dr William M Hale, which 
extends until the annual meeting of 19S4 Dr Cowles has super¬ 
vision of the National Board of Medical Examiners’ written 

examination in bacteriology at Yale University-Dr Sterling 

P Taylor, New Haven health officer, was elected president of 
the Connecticut Public Health Association at its May meeting 

-Dr Edward A Keenleyside, Hartford, a former resident 

physician at Toronto General Hospital, became medical officer 
of the new Canadian head office of the Prudential Insurance 
Company July 24 Dr Keenleyside has been associate medical 
director of the Connecticut General Life Insurance Company for 
the last three years and a member of the medical department for 
17 years 

Annual Clinical Congress —The twenty-fifth Annual Clini¬ 
cal Congress of the Connecticut State Medical Society and the 
Yale University School of Medicine will be held in New Haven 
September 12-14 Morning sessions are to meet in the auditorium 
of the Law School Afternoon sessions will be largely panel 
discussions Visiting speakers at the morning sessions uiclude 
William B Kennedy, Philadelphia, Modern Technics for the Diagnosis 
of Cancer 

Frank Glenn New York, Surgical Treatment of Acute Cholecystitis 
Robert L Bennett Jr, Warm Springs, Ga, Convalescent Care m 
Poliomyelitis 

Harris Isbell Lexington, Ky , Chronic Barbiturate Intoxication 
Paul R Hawley, Chicago, Whither Medicine? 

M Edward Davis, Chicago, Management of Prolonged Labor 
Abraham Z Barhash, Newark, N J , Psychiatric Treatments in Medical 
Practice 

Edwin C Hamblen, Durham, N C , Endocrinology and Treatment of 
the Functional Excesses of Uterine Bleeding 
Willard O Thompson Chicago Uses and Misuses of Sex Hormones 
Charles A Janeway Boston Nephrosis in Childhood 
Claude E Welch, Boston, Surgical Treatment of Gastric and Duodenal 
Ulcer 

John H Foulger, Wilmington, Del, Dynamics of the Circulation Under 

Walter L Palmer Chicago, Clinical Manifestations of Extrabepatic 
Biliary Tract Disease 

Chester S Keefer, Boston Fever of Unknown Origin 
Irving W Wright, New York Neurovascular Sjndroraes of the Upper 
Extremity 

Dr Elmer L Henderson, President of the American Medical 
Association, will be the guest of honor and speaker at the 
dinner Wednesday evening at 7 00 His topic will be Ameri¬ 
can Medicine in the Political Scene ” 

DELAWARE 

Open Epileptic Clinic —As part of the service offered by 
the Seizure Control Unit (Epileptic) of the Governor Bacon 
Health Center, Delaware City, an outpatient clinic service on 
the grounds of the center is now available from 1 15 to d 15 
p m every Wednesday, by appointment A graduated fee will 
be requested of those who can pay, service will be given gratis 
to the indigent Dr Joseph Hughes of Philadelphia maintains 
over-all supervision of the unit 

GEORGIA 

Dr O’Rear Heads Pediatric Department—Dr Harry B 
O’Rtar, Durham. N C, has been named professor and head of 
pediatrics at the Medical College of Georgia, Au^sta He 
will fill the vacancy created by the death of Dr Claude M 
Burpee m 1944 Dr O’Rcar is a graduate of the University of 
Pennsylvania School of Medicine, Philadelphia (1943), and 
lias just finished a residency at Duke Hospital 


KANSAS 

Young Physicians Remain m Kansas-Dr Osenr iv 
Davidson, secretary of the State Board of Medical . 
^d Exammation, has announced that 120 new 
been licensed to practice in Kansas Eighty-eig7S^j?'' 
took the written examinations in June, 34 from niT^t 
received licenses to practice by reciprocity and five mor[ 
procity applications have been approved Of the total m 
only one will practice outside the state He is gome n 
Belgian Congo in Africa It is believed that th! e.xM^.^ 

proctorship program mu™ 
rated by the University of Kansas Medical Center is encouram,. 
young physicians to settle m smaller communities Sei^i 
small commimities will have their first resident physicians 
is the second year of the rural health program m Kansas 


KENTUCKY 

Personals—Dr Thomas A Frazer and Dr Oliver C Cook 
were honored at a banquet sponsored by the Marion Business 
and Professional Women’s Qub July 14 Dr Frazer has been 
practicing medicine in Marion SO years and Dr Cook for 51 
years m Crittenden County, 37 of which have been spent m 
Marion The Marion Kiwams Club honored Dr Frazer at a 
meeting July 6 

Heart Clinic Opened.—The first heart clinic for children 
in Kentucky was opened in Louisville July 6 by the state depart 
ment of health Any child in the state through the age of 15 
may be referred to the clinic by a physician for treatment of 
heart disease or follow-up care for rheumatic fever The new 
dime IS to be used as a teaching facility for students of the 
University of Louisville School of Medicine. Dr Joseph A. 
Little, who is assistant professor of pediatncs at the Umversity 
of Louisville and consultant to the Division of Maternal and 
Child Health for the state, is medical director of the clinic, 
Medical coordinators are Dr Robert F Hansen, director of the 
Bureau of Preventive Medical Services, and Cathryn R Handle 
man, director of the Division of Maternal and Child Welfare, 
both of the state department of-health The consulting cardi 
ologist IS Dr Herbert L Clay Jr, assistant clmical professor 
of medicine at the university Drs Morris M Weiss, Woodford 
B Troutman and Margaret A Limper, all of the medical school 
staff, compose the medical advisory council 


MARYLAND 

State Medical Research Society—A representative group 
of laymen, practiang physicians and medical scientists have 
formed the Maryland Society for Medical Research A non 
profit corporation chartered under the state laws, its prmcipal 
purpose IS to encourage and advance research m biology, medi 
cine, denbstry, pharmacy and vetermary medicine. Anyone 
who wishes to join the society may do so by sending member 
ship dues to the secretary, D C Smith, 522 W Lombard Street, 
Baltimore 1 Three types of membership are available active, 
$1, sustaimng, ^ and life, $100 


MASSACHUSETTS 

University Appointment—Dr Ralph H Adams, su{^ 
endent at Good Samaritan Hospital, Woodbury, Tain, tm 
lepted a position as professor of clinical surgery at Boston 
iiversity School of Medicine and as senior surgeon at Massa 
jsetts Memorial Hospital He is a graduate of Harvard 
edical School, Boston (1933) After his internship he ins 
assistant surgeon at Massachusetts General Hospdal and 
■geor^ the Lahey Clinic, New England Baptis HospitJ 
fthe New England Deaconess Hospital, all ^o^on F 
37 to 1941 he was assistant in surgery at Harvard um 

MICHIGAN 

Drs Rights and Gardner Head Departments at Wayne 
The department of bacteriology and ^1“’“^^* 
ayne University College of Medicme, being 

nued dunng the past two years, with clm^l patlmlow b^ ff 
lorporated in the department Pathology and bacW.o^S) 
ving been expanded into a department , graduate 

adequate undergraduate D has been appointed 

idy and research Fred L KignH, rn , deoartmenk 

ofessor of microbiology and chairman of the depa 
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Dr Rights came to Detroit from Chapel Hill, N C, where 
he has been assoaate professor of bacteriology at the University 
of North Carolina School of Medicine He has done research 
tnrtenoloirv at Columbia University Dr Rights served 
in the army for three years during World War II with the rank 
of lieutenant, workung on vaccines 
Dr Ernest D Gardner has been named professor of anatomy 
and head of the department at tlie college of medicine A 
graduate of the University of Washington, Seattle, he received 
hs M D degree from Stanford University School of Medicine, 
Stanford San Francisco, in 1941 He has served on the faculty 
in the department of anatomy at Stanford University, Washing¬ 
ton University School of Medicine, St Louis, and just prior 
to coming to Wayne in 1945 was assistant professor of the 
department of anatomy at the Unnersity of Southern California 
School of Medicine, Los Angeles 

MINNESOTA 

State Medical Election—At the annual meeting of the 
MmnesoU State Medical Association m June the following 
officers were elected for 1951 Drs Frank J Elias, Duluth, 
president, John F Norman, Crookston, president-elect, Benja¬ 
min B Souster, St Paul, reelected secretary, and William H 
Condit, Minneapolis, reelected treasurer 
Mayo Memonal Medical Center—Construction is under 
way on the new 22 story, §12,000,000 Mayo Medical Center at 
the University of Minnesota, Minneapolis The center, which 
will serve as a memonal to the late Drs William J and Charles 
H Mayo of Rochester, will house medical research laboratories, 
medical classrooms, quarters for researcli animals, medical 
school and staff offices, operating rooms, hospital rooms, the 
mwhcal library, three auditonums and an underground garage. 
It will be locat^ in the university’s medical quadrangle. Ground- 
breakmg ceremonies for the bmlding were held July 5 The 
pnncipal speaker ivas Donald J Cowlmg, LL D, chairman of 
the Committee of Founders of the Mayo Memorial created by 
the 1943 Mmnesota Legislature, Dr Harold S Diehl, dean of 
medical sciences at the university, presided Funds for the 
buildmg's construction have come from private donors, federal 
government agenaes, appropriations by the state legislature and 
from vanous nongovernmental medical research foundations and 
agencies 

MISSOURI 

Personals —Dr Robert E Shank, head of the department of 
preventive medicme and public health at Washington Uni¬ 
versity School of Medicine Sl Louis has been appomted to 
membership on the Food and Nutntion Board of the National 
Research Council He will serve a one year term A native 
of Sl Loms, Dr Shank has been a member of the university 

staff smce 1948-Over 1,500 persons gathered at the Amencan 

Legion Park m Marthasville June 13 to honor Dr Herbert H 
Schmidt for his 25 years of service as physician m the city 
Anmversary gpfts were presented to both Dr Schmidt and his 
wife after a two hour program 

Dr Hanlon to Direct Department of Surgery —Dr C 
Rolhns Hanlon has been appomted director of the department of 
surgery^ at the St Louis Umversity School of Medicme. Dr 
Hanlon’s appointment marks the first time a full time head of 
the department of surgery has served at the school He will 
^sume his duties the second week in September succeeding 
Dr John W Stewart, who has headed the department on a 
^rt time basis, following the late Dr William T Coughlin 
Dr Hanlon ivas assistant professor of surgery at Johns Hopkins 
Umversity School of Medicine, Baltimore, until July, having 
served m that department smce 1946 after his release from the 
U S Navy 

NEW MEXICO 

Hospital News —Ground breaking ceremonies were held in 
July for the new Presbyterian hospital addition m Albuquerque, 
the Ruth Hanna Memorial Wing will provide 60 additional 
Aik bassinets It will be a memonal to the late wife of 

Albert G Simms, Albuquerque, who contributed §200 000 toward 
Its construction 

County Commumty Hospital —Citizens of Lea County are 
to have their Community Hospital now under construction at 
Tk $1,035,000 on a site donated by a group of citizens 

the hosjiital contams 80 adult beds and 26 bassinets, 4 infant 
inimbators, 10 cnbs and 8 isolation beds The desi^ embodies 
wide separation of jjatient rooms in wings radiating from a 
S^^k I ^^twice and diagnostic facilities Additional wmgs can 
M built without disturbmg the function of the hospital Three 
^cipal patient wmgs house surgical, obstetric and medical 
separate wing on the second door will contain the 
lation room for infectious and contagious diseases There 
“S SIX operating rooms 


NEW YORK 

Personals —Dr Oswald A Kilpatrick, director of Rochester 
State Hospital, has been appointed senior director of Huds^ 
River State Hospital, Poughkeepsie He replaces ^ 

Groom, assistant director smce the retirement in 1946 of Dr 

John R Ross The appomtraent is effective August 1-Dr 

Joseph V DePorte of New Lebanon Center, director of the state 
health department Office of Vital Statistics for the past 25 years, 
has been honored by the French government for his work m 
the field of vital statistics and population studies Dr DePorte 
has been notified that he has been made a commander of the 
National French Order of Public Health and has received from 
the French government a scroll and gold medallion 

Regional Hospital Plan Expanded.—A grant of §24,500 
from the New York State Health Department will enable the 
University of Buffalo School of Medicme to expand its regional 
hospital plan m six counties m Western New York. Through 
this program the university is able to brmg the latest advances 
m medicme to practicmg physicians and surgeons The grant 
for expansion of tins project is expected to be annual About 
1700 physicians in the counties of Niagara, Ene, Genesee, 
Wyoming, Chattaraugus and Chautauqua will be able to take 
advantage of this planned program of postgraduate medical 
education The program, originated by the medical school two 
years ago, provides for tlie conduct of clmics and conferences by 
umversity faculty members at the commumty hospitals and for 
the assignment of residents from affiliated hospitals m Bbffalo 
to the community hospitals requesting them The grant will 
make possible the appointment of a full time director of post¬ 
graduate education in the medical school Five hospitals now 
are associated with the university in the regional program 
Wyoming County Community Hospital in Warsaw, Genesee 
Memorial m Batavia, Mount St Mary’s m Niagara Falls, Clean 
General m Clean and Brooks Memorial in Dunkirk Three 
more have applied for mclusion m the program Niagara Falls 
Memonal, Tri-County Memorial Hospital m Gowanda and 
Jamestown General Cooperating in the program are four 
Buffalo hospitals affiliated with the medical school, Buffalo Gen¬ 
eral, Millard Fillmore, Children’s and Eldward J Meyer Memo¬ 
nal Dr Abraham H Aaron is head of the medical school’s 
postgraduate department 

New York City 

First Harvey Lecture —Dr William T Astbury, professor 
of biomolecular structure, University of Leeds, England, will 
deliver the first Harvey Lecture of the current series at the 
New York Academy of Medicine on September 28 Dr Astbury 
will speak on “Adventures in Molecular Biolog^y " 

Collins Foundation—Dr Joseph Collins, a neurologist 
who died June 11, left his residuary estate for the establish¬ 
ment of die Joseph Collins Foundation Dr Collins sug¬ 
gested that annual awards of §1,500 each be made to “serious 
and cultured young men and women who are ambitious and 
determined and who are without sufficient means to study 
medicme” They may be students at the medical schools of 
Cornell, Johns Hopkms, Harvard, Columbia or the University 
of Virginia. 

Dr De Voe Heads Eye Program—Dr Arthur G De Voe 
has been appomted professor and chairman of the department of 
ophthalmology. New York University Post-Graduate Medical 
School, a unit of the New York University-Bellevue Medical 
Center He will be m charge of all ophthalmologic teaching, 
research and patient care at the center Dr De Voe for the 
past ten years has been a member of the staff of the Institute of 
Ophthalmology, Presbyterian Hospital He served m the medi¬ 
cal corps of the U S Army dunng World War II and was dis¬ 
charged uuth the rank of major Smce 1946 he has been 
senior consultant at the U S Veterans Administration Hospital, 
the Bronx He was graduated from Columbia University with 
the degree of Doctor of Medical Science in IMO and from 
Cornell University Medical School as an M D m 1935 

Open Diagnostic Center—The New York City Depart¬ 
ment of Health has opened a diagnostic service center at 303 
Ninth Avenue in Manhattan to provide practitioners with diag¬ 
nostic facilities of a high quality for patients who cannot afford 
such service at private rates To make certain that the diag¬ 
nostic service reaches those for whom it is intended, the 
standards of economic ehgibihty used by the New York City 
Department of Hospitals are applied for every applicant Only 
persons living in New York City, whose income is too low for 
them to afford to pay for such service, are eligible for admission 
Patients are accepted only when referred by their pnvate 
physicians. On completion of the diagnostic study a summary 
of the dndings is sent to the referrmg physiaans to whom the 
patient is returned for necessary treatment The center is for 
ambulatory paUents only and has no treatment function 
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OKLAHOMA 

New State Association Offices—The Oklahoma State 
Meffical Association and the Journal of the Oklahoma State 
Medical Association announce their removal from 210 Plaza 
Court, Oklahoma City 3, to 1227 Classen, Oklahoma City 3, 
effective July 31 

Symposiums on Gynecologic Cancer —Three nationally 
known lecturers will conduct the symposiums on gynecologic 
cancer to be sponsored by the Oklahoma State Medical Asso¬ 
ciation and the Oklahoma State Department of Health, according 
to Dr Gregory E Stanbro, Oklahoma City, chairman, Profes- 
^onal Education Committee of the American Cancer Society, 
Oklahoma Division On September 25 the symposium will be 
held in Lawton and Ada, on September 26 in Oklahoma City 
and Durant, on September 27 in Clinton and McAlester, on 
September 28, Woodward and Muskogee and on September 29 
m Enid and Tulsa 


PENNSYLVANIA 

Faculty Promotions—The Women’s Medical College of 
Philadelphia has promoted the following persons to clmical asso¬ 
ciate professors of their respective departments Drs Elizabeth 
S Waugh, gynecology, William I Gefter, medicine, Alma D 
Morani, surgery, and Frank H Murray, proctology in the 
department of surgery Promoted to clinical assistant professor¬ 
ships were Drs Maurice Sones, in medicine, and Evelyn E 
Miller, in pediatrics Dr Pauline Coonel was promoted to 
assistant professor in the department of otolaryngology and 
bronchoesophagology 

Course m Advances in Medicine —The Graduate School 
of Medicine of the University of Pennsylvania announces the 
establishment of a new course on Current Advances in Medicine 
and Surgery It will be given annually, the first session to be 
September 25-29 The tuition fee will be §100 to physicians 
in general, alumni of the Graduate School of Medicine are 
exempt and pay only a registration fee of §10 All fees are 
payable on application Full information and application forms 
may be obtained through the Office of the Dean, Graduate School 
of Medicine, University of Pennsylvania, Philadelphia 4 

Dr Shorr Wins Alvarenga Prize —On July 14 the College 
of Physicians of Philadelphia awarded the Alvarenga Prize for 
1950 to Dr Ephraim Shorr, associate professor of medicine, 
Cornell University Medical College, New York, for Ins out¬ 
standing work in shock, which has provided a clearer under¬ 
standing of the mechanism of this important condition The 
Alvarenga Prize was established by the will of Pedro Francesco 
DaCosta Alvarenga of Lisbon, Portugal, an associate fellow of 
the College of Physicians of Philadelphia, to be awarded annually 
by the college on the anniversary of the death of the testator 
July 14, 1883 

WASHINGTON 


State Medical Meeting in Spokane —The Washington 
State Medical Association will hold its annual meeting Sep¬ 
tember 10-13 at the Davenport Hotel m Spokane under the 
presidency of Dr Donald G Corbett, Spokane Guest speakers 
will be Governor Arthur B Langlie, Olympia, Dr Raymond 
B Allen, president of the University of Washington, Seattle, 
Dr Charles B Puestow, Chicago, Dr Rufus B Robins, Cam¬ 
den, Ark , Dr George F Lull, Secretary and General Manager, 
American Medical Association, Chicago, Dr Robert H Wil¬ 
liams, head of the department of medicine. University of 
Washington, Seattle, Joseph A Sweeney, LL D, Seattle, sec¬ 
retary to the Armed Forces Advisory Committee, and Dr 
William B Castle, professor of medicine. Harvard Medical 
School, Boston Technical exhibits will be shown The annual 
banquet will be held Tuesday evening at 6 30 p m A public 
broadcast, “Hall of Health,” will be made at 8 00 p m 
Wednesday, participants being Drs Allen and Robins The 
Women’s Auxiliary will meet in conjunction with the 


association 

WISCONSIN 

Postgraduate Clinic—The Jackson Clinic, Madison, will 
hold Its annual postgraduate clinic September 30, the day of the 
Marquette-Wisconsin football game Members of the staff of 
each institution will present the program 

Kobert A Straughii, Nadison Management of the Colon 

Arnold S Jackson, Madison, Tumors and Cysts of the Neck 
Max J lox, Milwaukee, Uncommon Portals of f'ltry Poliomyelitis 
Itohert E McDonald, Milwaukee, Management of Prolonged Labor 
Arthur A Schaefer, Milwaukee, Surgical Emergencies in Children 
Janies A Jackson and John R Steeper, Madison, Excision of Giant 
Pamiiculus Adiposus 

After a discussion period there will be a luncheon at the 
Loramc Hotel for doctors and their wives at 11 50 a m 




•‘tug 
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GENERAL 

Society Elections —At the June meetmrr nf .u , 

College of Radiology Dr C Edgar Virden 

was elected president and Dr Earl E Bkrth 
president—At the 1950 meeting of the ASca^^ 
of G^ito-Urinary Surgeons the following officers 
Dr Roger C Graves, Boston, president. Dr Charles^ 
gins, Cleveland, vice president, and Dr Norns T M 
Chicago, secretary-treasurer 

New Editor of Journal of Allergy—Dr H-. 
Alexander, editor of the Journal of Allerov a. ^ ^ 
M m 1929, retired with the July issue of the jou^T "n 
Alexander was presented a commemorative scroll 
meeting of the American Academy of AlS 
clinical professor of medicme at Washington uLers.tv 
of Mefficine, St Louis Dr William B Sherman as 
m medicine at the Columbia University College of 
and Surgeons, New York, and a member of the^staff of Pr^ 
terian and Roosevelt hospitals, has assumed the duUes ofSr 
Obstetrics and Gynecology Meeting—The Central A.c, 
ciation of Obstetricians and Gynecologists will hold its annuil 
meeUng in the Crystal Ballroom of the Schroeder Hotel \b1 
waukee, Wis, September 21-23, under the presidency of K 
Lawrence M Randall, Rochester, Minn The guest speaW 
will be Dr F Baprd Carter, professor of obstetncTMd 
gynecology, Duke Umversity, Durham, N C, whose subZ 
will be “Obstetric Deaths” The annual prize award ^per S 
be given by ^ Hariy L Stewart Jr, Detroit, on “Hormone 
Secretion by Human Placenta Grown in the Eyes of Rabbits." 
The annual banquet will be held Friday evening at 7 o’clock 
Joint Commission Meeting—The Joint Commission for 
the Improvement of Care of the Patient will meet at the Statler 
Hotel, New York, September 8-9 The commission is com 
posed of representatives of the American Medical AssociaUon, 
the American Nurses Association, the National Organization of 
Public Health Nurses and the American Hospital Associatioa 
Representatives of the National Federation of Licensed Praclical 
Nurses and the American Dietetic Association will also be 
present Nursing education and service plans for its improie 
ment made by the National Committee for the Improvement of 
Nursing Service, prepayment plans for nursing, diet therapy, 
significance of the American Medical Association Report of the 
Committee on Hospitals and Practice of Medicine and the use of 
private patients in the teaching of interns are among the subjects 
under discussion 

Joint State Medical Meeting—The New HampshireMedi 
cal Society and the Vermont State kledical Society will hold 
their annual meetings jointly at the Mt Washington Hotel, 
Bretton Woods, N H, September 9-12 The New Hampshire 
Heart Association will present its scientific program on Sundaj 
and on Alonday section meetmgs in pediatrics, neurology, 
obstetrics and gynecology, anesthesiology, dermatology, ortho 
pedics and internal medicine and surgery will be held Visiting 
speakers at the general sessions beginning Monday afternoon 
include 

William V Cone, Montreal, Canada, Protection of the Patient 
Robert R Linton, Brookline, Mass Surgical Treatment of Chronic 
Ulcerations of the Lower Extremities , , 

Marion W Ropes Boston, Present Status of Treatment of Mlhnm. 
Howard Rusk New York Physical Medicine and Rehabilitation 
Donald S King, Boston, Chronic Cough 

Allen O Whipple, New York, Radical Surgery in the Treatment ot 
Cancer 

The banquet will be held Monday evening at 7 30 ifajor 
General Paul R Hawley, Chicago, will be the guest speaker 
Meetings o£ the Mississippi Valley Medical Societies. 
—The annual meeting of the Mississippi Valley hledical SMiety 
will be held at the Elks Club, Springfield, Ill, September -7 
under the presidency of Dr Nathaniel G Alcock of Iowa Uty 
Over 30 clinical teachers from leading medical scliools 
duct a postgraduate assembly, the entire 
plaimed to appeal to the general practitioner ^ f S 

Ld technical exhibits and noon round-table 
uled No registration fee will be charged Physicians 

cordially invited to attend „ nmet at the 

The American Medical Writers’ Association will meet at 

Elks Club September 27 In the afternoon there wi 1 be P 
by Chicagoans, Frank G Dickinson, Ph D , di eUor ^^^^l 
Bureau ot Medical Economic Research Amen^^^ 

Association, and Dr Theodore R \a ^ j. q Ah-arez, 
Chicago Tribune In the evening jWaUe L 
Rochester, Minn, editor of GE.wdl speak Ajjag^^^^^^ 
ment conducted by the Sangamon Countyr from the 

follow Programs for bojj’^ d"®|o"224\v C U Buildm? 
secretary, Harold Swanberg, M , 

Quincy, Ill 
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Rheumatic Fever Council Appointments —Dr T Duckett 
Tones medical director of the Helen Hay Whitney Foundation, 
New York, has been elected chairman of the American Council 
on Rheumatic Fever of the American Heart Association Dr 
Arthur C DcGraff, Samuel A Brown professor of therapeutics, 
New York Unnersity College of Aledicine, was chosen vice 
cliairman Dr Rustin McIntosh, New York, former chairman 
of die council, was elected to the executive committee along 
mth Drs Francis F Schwcntker, Baltimore, Hugh McCulloch, 
Oiicago, and George M Wheatley, New York Dr Jones is a 
member'of the board of directors of both the American and New 
York Heart associations, and was formerly director of research 
at die House of the Good Samaritan, Boston He is also chair¬ 
man of the subconinuttee on Rheumatic Fe\er, U S Childrens 
Bureau, and of the Advisory Committee on Heart Disease Con¬ 
trol Programs, Heart Disease Control Branch, Division of 
Qiromc Diseases, U S Public Health Service, and a member 
of the National Advisory Heart Council of the National Heart 
Institute The purpose of the American Council on Rheumatic 
Fe\er is to facilitate the study, prevention and treatment of 
rheumatic fever and rheumatic heart disease Membership of 
die council is composed of representatives of 12 national 
voluntary agncies concerned with work in the field of rheumatic 
fever 

GENERAL 

Prevalence of Poliomyelitis —Reports of cases of polio- 
m)ehtis for the periods indicated have been received from the 
NaUonal Office of Vital Statistics, U S Public Health Service 


Week Ended 

_A_ 



^ — 

-*-V 

To 

ital* 

D-iear 


Aug 12 
19 j0 

Aug 13 
1949 

lOaO 

1949 ' 

Median 
1045 1949 

Dnlted States Total 

1 442 

3la3 

7 010 

12 003 

0,6a3 

New England States 

Maine, 

6 

50 

18 

140 

6 

New Hampshire 


24 

3 

42 

10 

Vermont 

> 

3 

0 

14 

6 

Massaebusetts 

27 

139 

04 

3a4 

43 

Bbode Island 

1 

7 

0 

21 

3 

Connecticut 

20 

45 

72 

123 

39 

3Il(Idl6 Atlantic States 

New York 

li2 

539 

584 

1 331 

278 

New Jersey 

30 

101 

103 

2f9 

103 

Pennsylynnln 

43 

41 

1S2 

123 

123 

East North Central States 

Ohio 

2a 

134 

173 

3S3 

10a 

Indisoa 

22 

126 

70 

4se 

04 

lUliiols 

CO 

299 

339 

8S2 

223 

3IictaIgQQ 

00 

222 

240 

009 

120 

BIecodeJd 

*>0 

&4 

105 

242 

&4 

West North Central States 

Minnesota 

34 

142 

01 

6a3 

203 

Iowa 

f2 

81 

309 

3W 

102 

Missouri 

14 

123 

93 

6S7 

03 

North Dakota 

8 

68 

11 

1S3 

20 

Sooth Dakota 

12 

10 

28 

04 

60 

Nebraska 

2a 

36 

120 

151 

148 

Kansas 

21 

66 

111 

281 

79 

South Atlantic States 

Delaware 

2 

4 

0 

10 

12 

Maryland 

29 

7 

69 

39 

19 

District of Columbia 

16 

8 

03 

24 

24 

Virginia 

94 

26 

413 

93 

98 

West Virginia 

18 

39 

90 

149 

20 

North Carolina 

51 

14 

m 

97 

43 

South Carolina 

24 

12 

217 

40 

40 

Georgia 

17 

11 

03 

81 

Oo 

MotlUa 

17 

2o 

lU 

103 

103 

East South Central States 

Kentucky 

33 

33 

215 

210 

43 

Tfennessee, 

38 

20 

181 

225 

129 

Alabama 

18 

13 

129 

119 

83 

Mississippi 

23 

23 

166 

106 

01 


We*t South Central States 
<^kQDsa 8 
Louisiana 
Oklahoma 
Texas 

Mountain State® 

Montana 
Idaho 
Wyo rntn y 
Colorado 
New Mexico 
Arliona 
Utah 
Nevada 

Lidflcbtatca 
^^a8hlngton 
Oregon 
CaUlorniu 

^Beginning with the 12th week ot each year 


15 

60 

125 

698 

07 

so 

29‘ 

150 

117 

5a 

39 

02 

247 

031 

104 

131 

109 

1 402 

1 342 

6a3 


6 

10 

20 

15 

2 

44 

24 

190 

23 

2 

13 

21 

33 

So 

7 

50 

62 

158 

31 

3 

U 

34 

70 

S3 

7 

18 

44 

61 

3o 

2 


13 

62 

27 



1 

10 

2 

20 ‘ 

33 

77 

130 

73 

23 

0 

74 

60 

31 

S3 

100 

690 

724 

430 


CANADA 

Research Council Fellowships—Twenty-six medical fel¬ 
lowships, including 11 renewals, have been awarded for post¬ 
graduate work in 1950 1951 by the National Research Council 
of Canada. Individual values range from $1,500 to §2,500 for 
junior and from §4,000 to §4,500 for senior research fellows 
The total value amounts to $60,600 exclusive of ravel allow¬ 
ances The grantees represent nine different unitersities includ¬ 
ing one m the United States and one m Cluna They will work 
in 10 research institutions six of which are located in Canada, 
two in the United States and two in England 

LATIN AMERICA 

Carribean Rabies Conference —To provide health authori¬ 
ties of the Caribbean islands an opportunity to discuss rabies 
control, the Pan Amencan Sanitary Bureau, Regional Ofhee of 
the World Health Organization, is organizing the Canbbean 
Rabies Conference, to be held at Kingston, Jamaica, August 
28-30, 1950 It IS expected that participants will attend from 
Cuba Dominican Republic, Haiti, Puerto Rico, Guadeloupe, 
Martini, tlie Bahamas, Barbados, Jamaica, Leeward Island, 
Windward Island Trinidad and the Virgin Islands The 
conference is important at this time m view of the recent out¬ 
break of rabies m Puerto Rico Benjamin D Blood, D V M , 
Washington D C, chief of the Veterinary Public Health 
Section of the bureau, will be in charge. 


MeJ ical Examinations and 


L 


licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


Aubbican Board op ANEarnssioLocY Oral Chicago Oct 8 11 
See Dr Cartiss B Hickcox"745 Fifth Ave New \ork 22 
American Board op Dermatology and Syphilology fVntten 
Various locations Sept 14 Oral Detroit Oct 20 22 Sec, Dr George 
M Lewis 66 East 66th St New York 21 
American Board op Internal Medicine WrxXien Oct 16 Asst 
Sec Dr William A Werrell 1 West Mam Street Madison 3 Wis. 

American Bo\rd op Neurological Surgery Chicago Oct 20-21 
1950 Applications no longer accepted Sec Dr W J German 789 
Howard Ave New Haven Conn 

American Board of Internal Medicine Oral ixtcludmg sub speciaUies 
Oct 26 28 Final date for filii^ application was August 19 Ora/ tuclud 
tug sub specialties Dec, 7 9 Executive Secretary Treasurer Dr William 
A Werrell 1 West Mam St ^ladison 3 
American Board of Opiitkalmolocy Written Various Centers 
Jan 5 6 1951 Oral Chicago Oct 2 6 San Francisco March 1115 
New York May 31 June 4 Chicago October 1951 Sec Dr Edwin B 
Dunphy 56 Ivie Road Cape Cottage Maine 

American Board ot Orthopaedic Surgery Part II Chicago Jan, 
25 26 Final date for filing applications is Aug IS 1950 Sec, Dr 
Harold A Soficld 122 South Michigan Avenue Chicago 3 

American Board op Otolaryngology Chicago Oct 3 6, Jan 8 11 
195] Sec Dr Dean M Lierlc University Hospital Iowa City 
American Board op Pathology bt Louis Oct 13-14 Sec, Dr 
Robert R Moore 507 Euclid Ave. St Louis 10 

American Board of Pediatrics Oral Chicago Oct 13 IS and 
Boston Dec 1 3 Exec Sec Dr John McK. Mitchell 6 Cushman Road 
Rosemont Px 

American Board op Plastic Surgery Houston Nov 30 Dec, 12 
Sec, Dr Bradford Cannon 4647 Pershmg Ave, St Louis, 

American Board op Preventive Medicine and Public Health 
St Louis Oct 28 29 Sec Dr Ernest L, Stcbbins 615 N Wolfe St 
Baltimore 

American Board op Proctology Philadelphia Nov 11 12 Part 11_ 

Anorectal Surgery Sec Gen Dr Loms A Buie 102 110 Second Ave, 
S W Rochester 


American Board of Psychiatry and Neurology New York Dec 
18-19 Final date for filing applications is Sept 1 Sec Dr Francis T 
BraceUnd 102 110 Second Ave S W Rochester 

American Board of Radiology Chicago Dec S 10 Quota of 
appointments already fiUed Sec Dr B R, Kirklin Mayo Clinic 
Rochester 

American Board op Surgery Written Various Centers Oct 25 
fVrUten Various enters March 1951 Final date for filing applications 
J Stewart Rodman 225 South 15th Street, 
Philadelphia * 


American Board op Urology Chicago Feb 10-14, 1951 Final dale 
for filing applications is Sept 1 1950 Sec, Dr Harry Culver 7933 
Sunnystde Road Minneapolis 21 


Alabama Montgomery June 26-28 Sec Dr D G GiU 519 Dexter 
Ave ilontgomcry 

• L.ttle Kock Nov 9 10 Soc, Dr Joe Verser Harrisburg 
Homtopathic Nov S«. Dr C S Bungart lOS N 14th SL Ft Sm.th 
EHcetic Nov 9 Seo. Dr C H \oung 1415 Mam St Littla Rook. 

California Examination IVrittcn Sacramento Oct 16-19 Examt 
nation Oral and Clinical for Foreign Medical School Graduates San Fran 
CISCO Nov 12 Reciprocity Oral E^amwation San Francisco Nov* n 
See. Dr Frederick N Scatena 1020 N Street, SacrammtTH 

83? Republic B!?g“ D*cnv^ ' ' ® ^ Hudgens* 
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Connecticut * Hartford, Nov 14 15 Sec , Dr Creighton Barher 160 
M Konan St New Haven Homeopathic Nov 14 15 Sec Dr Donald 
A Davis 33 Elizabeth St, Derby 

Delaware Dover Jan 9 11 Reciprocity Jan 18, 1951 Sec Dr 
J S McDaniel, 229 S State St, Dover 

District OF Columbia * Washington Sept 18 Sec Dr Daniel L 
oc^ingcr, 4130 Alunicipal Bldg , Washington 

Tloriua * Jacksonville, Nov 26 28 Sec Dr Homer Pearson 701 
Dupont Bldg Miami 

Georgia Atlanta Oct 10 11 Sec Mr R C Coleman til State 

Capitol Atlanta 3 

Honolulu Jan 3 11 1951 Sec Dr I L Tildcn, 881 S 

Hotel St , Honolulu 

Idaho Boise Jan 3, 1951 Spe, Air Aniiand L Bird 305 Sun 

Bldg , Boise 

Illinois Chicago Oct 10 12 Superintendent ot Registration 
Mr Charles F Kervinj Capitol Bldg, Springfield 

Ii'dianapolis June 1951 Eaec Sec, Miss Ruth V Kirk. 
1138 K of P Bldg Indianapolis 4 

Iowa Written Dcs Moines Dec 4 6 Acting Director Division of 
Examination and Licensure State Department of Health 1027 Des Moines 
at Des Moines 

Kansas Topeka Dec 13 14 Sec , Dr O W Davidson, 772 New 
Brotherhood Bldg Kansas City 

Louisivnv New Orleans Dec 8 10 Sec, Dr R B Harrison, 1507 
Hibernia Bank Bldg , New Orleans 

JIaine Portland, Nov 14 15 Sec , Dr Adam P Leighton 192 
State St, Portland 

Mart LAND Baltimore, Dec 12 15 Sec Dr Lewis P Gundry, 1215 
Cathedral St , Baltimore 1 

Massvciiusetts Boston, Jan 23 26 1951 Sec, Dr Geo R Schadt 
37 State House Boston 

Minnesotv * Minneapolis, Oct 17 19 Sec Dr J P Du Bois, 230 
Lowry Jlcdical Arts Bldg St Paul 2 
Mississippi Jackson December Asst Sect, Dr R N Whitfield 
Jackson 113 ’ 

Montana Helena Oct 2 Sec Dr S A Coonej, 7 W 6th Ave 
Helena 

Nebraskv * June 1951 Director, Mr Oscar 1 Humble, Room 1009 
State Capitol Bldg Lincoln 

New Hampshire Concord Sept 13 Sec, Dr John Samuel Wheeler 
107 State House Concord 

New Jersey Trenton Oct 17 20 Sec Dr E S Hallmger, 28 \\' 
State St Trenton 

New Mexico * Santa Te Oct 9 10 Sec Dr Charles J McGoey 
Coronado Building Santa Pc 

New \oek New \ork Buffalo Albany and Sjracuse Oct 3 6 
Sec Dr Jacob L Lochner 23 S Pearl St , Alban> 

North CvRolixa Ricipraciti Raleigh Sept 25 Sec, Dr Ivan 
Procter 226 Hillsboro St Raleigh 

North Dakotv Grand Porks Jan 3 6 Sec Dr C J Glaspel 

Grafton 

Ohio Columbus December Sec Dr H M Platter 21 W Broad 
St Columbus 

Oregon * L Taniiiiatioii Portland Jamnr> 1951 Rciiprocity Port 
land Oct 13 Sec Mr Howard I Bohbit 008 Palling Bldg Portland 4 

Pennsylvania Philadehihia Januarj 19al Acting Secretary 

Mrs Cl Steiner 151 Education Bldg , Harrisburg 

Puerto Rico Eramination Santurcc Se|it 5 9 Sec Mr Luis Cucto 
Coll Box 1717 Santnree 

RnoDP Island * Providence Oct 5 6 Chief Mr Thomas B Casey 
355 State Oflicc Bldg Providence 

South Carolina Columbia Nov 13 15 Sec Dr N B Heyward, 
1329 Blaiiding St Columbia 

TiXNES'Eb * Alemphis Sept 27 28 Sec Dr H W Qualls 1635 
Exchange Bldg Jlemplns 3 

Texas * 1 ort Worth Noveniher 9 11 1950 Sec Dr M H Crabb 

1714 Aledical Arts Bldg Port Worth 

Ltvh Salt Lake City July lOal Dir Mr Prank E 1 ccs 324 State 
Capitol Bldg , Salt I akc City 1 . 

Vermont Burlington 1 ebruary 19al See Dr P J Lawliss 

Richford ^ 

A iRGiNiv Richmond Nov 30 Dec 1 2 See Dr K D Graves, 631 
Pirst St S W Roanoke 

Washington * Seattle January 1951 See Air Edward C Dohni 
Department of Licenses Olympii 

West Virginia Charleston Oct 2 4 Sec Dr N H Dyer State 

Capitol Charleston 6 _ „ 

AVisconsin * River Palls Jin 9 11 1951 Sec Dr C A Dawson, 

Tremont Bldg River 1 alls rv \ i i- . i 

AVyoming Cheyenne Oct 2 Sec Dr 1 ranklin D Aoeler Capitol 

Bhig , Cheyenne 

• Basic Science Certificate required 

boards of examiners in the basic sciences 
Alaska Craniination Juneau last week in August Sec Dr C Earl 

Albrecht Box 1931 Juneau „ , e n o ii ii 

Arizona Tucson Sept 19 Sec Jlr 1 raiicis A Roy Science Hall 

Univ of Arizona Tucson , i mna 

Arkans-vs Little Rock Oct 3 4 See , Mr L E Gehauer 100- 

Donaghey Bldg Little Rock rs „ 

Colorado Lraiiniwtioii Denver Sept 13 14 Sec Dr Esther B 

Starks 1459 Ogden St Denver 3 ^ „ i ■ c. . n i 

Connecticut Oct 14 Lxecutive Sec M G Reynolds State Board 
of Healing Arts, 110 Whitney Ave New Haven 10 rv . i r 

District op Columbia AA ishington Oct -3 -4 Dr Daniel L 

Seekinger 4130 E Municipal Bldg Washington 

ILOHIDA Jacksonville Nov 11 Sec Mr M W Eiiimel University 

of 1 lorula Gainesville tt n 

lovVA Des Momes, Oct 10 Sec , Dr Ben H Peterson, Coe College 

MiciUGVN Craiiiination Ann Arbor, Oct 13 14 See Miss Eloise 

LcBean 101 North AVahuit Sticet Lansing 15 

Mi EsorA Minneapolis, Oct 3 4 Sec Dr Raymond N Bieter, 
105 Millard Hall University of Minnesota, Minneapolis lx 

N'tBRASEA Lvuiiinialioii Omaha Oct 3 4 Director, Mr Oscar I' 
Hmiihle Room 1009 State Capitol Building Lincoln 9 

New Mexico Eauiiiiiiulioii Santa Fe Sept. 17 Sec Mrs nlar 

1 iicrile K Cantrell Box 1322 Santa le , „ rs /-i . 

' Oelaiioja I Auiiiinalioii Oklahoma City, Sept 15 Sec , Dr Clinton 
G ilkiher. 813 Braniff UudJmg, Oklahoma City 


J \ M \ 

.3 Is J 

Oregon Examination Portland Sent o c 
University of Oregon, Eugene”* ® C. D 

IviiODB Island £j^antuiatnjit Pmx v 

Professional Regulation Mr Thomas B ^a' ® Pim a 

Building Providence “ Casey yps R 

South Dakota Venmllion Dia- i a ts „ 

310 E 15th St, Yank-ton 1 2 Sec, Dr Gregg M 

UiuorAvr Mcmiri’iS’s’*'!’ "'P* 0 W 

Ra|aVl%AGt^“n''''rNalle^Cldm?”Au”ti!,^ ^cc D.tKr 

Dc'JaXenroVLic^eSfel''* 0^^ Edward D IXh, 

Barber‘*°ScoH ani'wal'^n^Sts Rmoo**''" " Ecc Mr \\ ig 


Coming Medical Meetings 


Aniencan Academy of Ophthalmology and Otolaryngologv Palmsr it 

Calkins University of Kans.as Medical Center Kansas City 3 Secnait^ 
Aniencan Congress of Physical Medicine Boston Aug ’’9 Sent i 
Richard Kovacs 2 E 8Sth St, New \ork City 28, Secrebn 
American Hospital Association Atlantic City, Sept 18 -xa xir 
Bugbee 18 E Division St Chicago 10 Executive Director 
Biological Photographic Association Hotel Sheraton, Chicago Sent tn 
Mr Lloyd E Varden, Pavelle Color Inc 533 W 57th St New Aorl 
City 19» Sccretar> 

Colorado State Medical Society Broadmoor Hotel Colorado Snme-i 
Sept 20 23 Mr Harvey T Sethman, 1612 Tremont Place, Denver*’ 
ExecuUve Secretary ’ ' 

Delaware Medical Society of Dover Oct 2 4 Dr Andrew II Rctirfi 
1007 Park Place AVilmmgton Secretarv 
District of Columbia Medical Society of the AA'ashington Oct 4 Mr 
Theodore Wiprud 1718 M Street N AV , Washington 6 SccreUry 
Iikaho State Medical Association Sun Valley, Sept 6 9 Dr Alfred M 
Popma 220 N First St Boise, Secretary 
Indiana State Medical Association Trench Lick, Sept 25 27 Mr Ray E 
Smith 23 E Ohio St, Indianapolis 4 Executive Secretary 
Kentucky State Medical Association Brown Hotel Louisvalle Sept 26-'’8, 
Dr Bruce Underwood 620 S Ihird St Louisville 2 Secretary 
Michigan State Medical Society Book Cadillac Hotel Detroit Sept ’O-” 
Dr L Feniald Foster 2020 Olds Tower Lansing 8 Secretarv 
Mississippi A alley Medical Society Springfield III Sept 2 7 29 Dt 
Harold Swanberg 510 Maine St Quincy 111 Secretary 
National Medical Association Hampton Institute, Haiiiploii Va Aug ’3- 
Sept I Dr John T Givens 1108 Church St Norfolk 10 A'a General 
Secretary 

Nevada State Medical Association Las Vegas, Oct 5 7 Dr W'esley \\ 
Hall 307 West Sixth St Reno, Secretary 
New Hampshire Medical Society Mt AVashingtoii Hotel Bretton WcoJj, 
Sept 10 12 Dr Deeriug G Smith 44 Chester St Nashua Secretarr 
Oregon State Medical Society, Gearhart, Sept 27 29 Dr AA'ciner E. 

Zeller, Medical Dental Bldg , Portland 5 Secretiry 
Soutliwestcni Surgical Congress Shirley Savoy Hotel Denver Colo 
Sept 25 27 Dr C. R Rountree, 525 N AA' Eleventh St OLbhonu 
City, Secretary 

A'ermont State Medical Society Mt Washington Hotel Bretton Woods, 
N H, Sept 10 12 Dr James P Hammond 128 Merchants Row 
Rutland Secretary 

Virginia Medical Society of, Roanoke Oct 8 11 Mr H S Johnson, 
1200 East Clay St Riclunond 19 Executive Secretary 
Washington State Medical Association Davenport Hotel Spokane. Sept 
10 13 Dr James AA' Ilaviland 338 AA hite-Henry Stuart Bldg Seattle, 
Secretary „ , 

AA'yommg State Medical Society, Codv Sept 7 9 Dr George H Phelps, 
1604 Capitol Ave Cheyenne Secretary 

International Meetings 

International Conference of Speech and Voice Therapy, Amsteito 
Holland Aug 21 26 Dr Deso A AVeiss 106 E Sath St New Aorlc 
City 28 Secretary , n n 

International Congress on Cardiology Pans Eraiice Sept 3 9 ur 
Monquin 78 rue de 1 Abbe Groult, Pans lae France Sot^o 0'"'™ 
International Coi gress on Crmniiology Palais dc b Sorhoiiiie Orainl 
Amphitheater Pans, France Sept lO 19 M Pierre Piprot d Allcauuie 
188 Ave A'lctor Hugo Pans 16e France General Sccr^ry 
International Congress on Diseases of tbe Chest Carlo Forbnim InsMu h 
Rome, Italy Seiit 17 22 Prof A Oniodei Zoriiii Carlo Forlamni 
Institute Rome Italy, Chainiiaii , „ , , ,, Conn 

InfeniMmnal Congress on Internal Medicine 

Prof Justin Besaiicoii, 38 rue Barbet de iF,,, f 17 P 

International Congress ot Microbiology, de Jaiiei , 

Dr Olympio dc Fonseca, Institut Oswaldo Cruz Kio ue ju 

InfeSnal Congress of Psychiatry Palais de IR Sorbonne Pans Fiance 
Sept 19 27 Dr Hcnn Ey 1 rue Cahams, Pans 14c trance 

man American Conimittee rnnenhaoeu Denmark Sept. 

Pr. Pans 6e, France 
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DEATHS 


Bolduan, Charles Frederick, Northport N Y , born m 
Bielefeld, Germany, ^May 7, 1873 received his Ph G degree at 
die College of Pharmacy, New York 1893 later studied at the 
Unnersity of Berlin, Columbia University College of Phjsicians 
and Surgeons, New York 1901, in 1913 established the bureau 
of health education of the City of New York Department of 
Health serving as its director until 1918 and from 1928 to 
1943, began his association with the department of health in 
1904, when he was appointed bacteriologist, m 1907 became 
assistant to the general medical officer of health department 
and served mitil 1913 chief ot the section on public health edu- 
caUon of the U S Public Health Service from 1918 to 1921, 
when he became a surgeon detailed to the U S consular service 
m Europe until 1928, professor of bacteriology and hygiene at 
Fordham University New York from 1905 to 1908 and lecturer 
in preientive medicine and hygiene at the School of Sociology 
and Social Service from 1928 to 1942 lecturer in preventive 
medicme and hygiene at his alma mater from 1918 to 1922 
founder and honorary president of the New York Diabetes 
Association, fellow of the American Public Health Association 
and New York Academy of Medicme, member of the New York 
Society of Medical History, honorary member of the American 
Diabetes Assoaation, secretary of the New York Tuberculosis 
Preventorium for Children, for many years editor of the 
IVfckly Bulletin of the New York City Department of Health 
author of “Immune Sera ” “Applied Bacteriology for Nurses ’ 
and ‘ Public Health and Hygiene ’ died in the Bellevue Hos¬ 
pital, New York July 4, aged 77, of uremia 

Bnesser, Frederick G, ® Detroit bom in Troy N Y 
Apnl 27, 1881, Detroit College of Medicine 1905 associate 
professor of gastro-enterology from 1919 to 1935 when he 
became professor of clinical medicme at his alma mater now 
known as Wayne University College of Medicine where he 
served as chairman of the faculty advisory council specialist 
certified by the American Board of Internal Medicme served 
overseas during World War I with Base Hospital number 17 
from Harper Hospital and rose to the rank of major, serving 
two years in the American Expeditionary Forces fellow of the 
American College of Physicians in 1940 president of the 
Detroit Academy of Medicine for many years senior physician 
and since 1946 consultant at Harper Hospital consultant at the 
Detroit Tuberculosis Sanatorium and the Charles Godwin Jen- 
nmgs Hospital m 1947 his life size portrait was presented to 
Wayne University College of Medicme by the faculty, died 
July 1, aged 69 

Henske, Andrew Clemens ® St Louis, bom in 1883, 
Washington University School of Medicine St Louis 1906, 
specialist certified by the American Board of Internal Medi¬ 
cme, assistant professor of clinical medicine at St Loms Univer¬ 
sity School of hledicme fellow of the American College of 
Chest Physicians member of tlie Amencan Trudeau Society 
consultant physician m tuberculosis St Louis County Hospital 
Clayton and City Sanitarium, associated with Firmm Desloge 
Hospital and SL Mary’s Group of Hospitals, medical director 
of Mount St Rose Sanatorium medical director of the Mutual 
Savings Life Insurance Company, died suddenly July 9, aged 66 
of heart disease 

Kmcheloe, Charles Fuller ® Washmgton, D C, bom m 
Washmgton D C Apnl 29, 1907 University of Virginia 
Department of Medicme, Charlottesville 1931, member of the 
Medical Society of Virgmia, specialist certified by the American 
Board of Orthopaedic Surgery served during World War H, 
instructor m orthopedic surgery at Georgetown University 
School of Aledicine, associated with Emergency, Children’s and 
Doctors hospitals affiliated with the Arlington (Va.) and 
Alexandria (Va) hospitals on the courtesy staff of George¬ 
town University Hospital and Garfield Hospital where he 
died July 12, aged 43 

Walker, Isaac Chandler, Fryeburg Maine, Johns Hopkins 
University School of Medicine, Baltimore 1909, member of the 
American Medical Association Massachusetts Medical Society, 
Association of Amencan Physicians and American Society for 
Clmical Investigation, served durmg World War I, specialist 
certified by the American Board of Internal Medicme, formerly 
practiced in Boston where he was assistant professor of medi¬ 
ae at Harvard Medical School and was affiliated with Peter 
Bent Brigham and Carney hospitals, died June 17, aged 67, 
of coronary occlusion 

® Indicate* Fellow of the American htedical Association 


Alderman, Ernest Hamlin ® Richmond, Va , University 
of Virginia Department of Medicine, Charlottesville, 1921, mem¬ 
ber of the American Psjchiatnc Association affiliated with 
Westbrook Sanatorium, died suddenly June 27, aged 59, of 
coronary thrombosis 

Arnold, Duma Carroll ® klimieapohs University of Penn¬ 
sylvania School of Medicine, Philadelphia 1920 affiliated with 
Asbury and Alatermty hospitals, died in Philadelphia June 
12 aged 58, of acute cardiac failure and hypertensive disease. 

Bashinski, Benjamin, Macon Ga., Tulane University of 
Louisiana School of Medicme New Orleans, 1916, member 
of the American Medical Association and the American 
Academy of Pediatrics specialist certified by the American 
Board of Pediatrics affiliated with the Middle Georgia Hos¬ 
pital died in Atkinson, Ga May 21 aged 63, of cerebral 
hemorrhage 

Basinger, Harvey Levi ® Lima Ohio, Starhng-Ohio 
Medical College Columbus, 1914, president of the Academy of 
Medicme of Lima and Allen County, served durmg World War 
I affiliated with Lima Memorial Hospital and St Rita s Hos¬ 
pital where he died June 22 aged 59 of cirrhosis of the liver 
Blackman, W Wilbur ® Atlanta Ga , Georgia College 
of Eclectic Medicme and Surgery Atlanta, 1913, affiliated with 
Blackman-Walton Sanatorium died June 16, aged 68 of coro¬ 
nary disease 

Blunden, Joseph Emil, Fhntndge, Calif Medical College 
of Ohio Cmcmnati, 1903, formerly a medical missionary m 
Africa died in Monrovia June 14, aged 75 
Boling, Tyler Robert, Grantsville, W Va , Medical Col¬ 
lege of Virgmia, Richmond, 1931, member of the American 
Medical Association, spent a year with the U S Public Health 
Service at San Juan Puerto Rico, served m the South Pacific 
during World War II, affiliated with Camden-Clark Memorial 
Hospital in Parkersburg, died in Tucson Anz June 30, aged 
42 of pulmonary emphysema 

Bowers, Bert Alfred ® Sioux City, Iowa, Slate University 
of Iowa College of Medicme, Iowa City 1905, veteran of 
the Spanish-American War affiliated with Lutheran and St 
Josephs hospitals, died June 29, aged 72, of coronary disease 
Coen, James Randolph, Littlefield, Texas, University of 
Oklahoma School of Medicine, Oklahoma City 1927, past presi¬ 
dent of Lamb County Medical Society member of the Ameri¬ 
can Medical Association died m Littlefield Hospital June 14, 
aged 53, of acute myocardial infarction 
Diederich, Victor Peter ® Hot Springs National Park, 
Ark Rush Medical College, Chicago 191J member of the 
Amencan Association for Thoracic Surgery, died m St Mary's 
Hospital, Rochester, Mmn, July 7, aged 63 of pulmonary 
embolism and artenosclerotic gangrene of the left leg 
Donahue, Julia Maude, Massillon Ohio, Northwestern 
University Women’s Medical School, Chicago 1892, member 
of the Amencan Medical Association, specialist certified by 
the Amencan Board of Psychiatry and Neurology, formerly 
a medical missionary m China, served dunng World War I, 
for many years affiliated with Massillon State Hospital, died 
m Shaker Heights, Ohio, June 19, aged 83, of congestive’heart 
failure. 


Dower, Clancy Melvin, Boulder, Colo , College of Medical 
Evangelists, Loma Lmda and Los Angeles, 1942, certified by 
the National Board of Medical Examiners affiliated with 
Boulder-Colorado Sanitanum and Hospital, died in Amarillo 
Texas, April 1, aged 34 of rheumatic heart disease 
Fay, Ella Chaffee, Whitewater, Wis , National Medical Col¬ 
lege Chicago, 1899, died m Tallahassee, Fla, June 24 aged 82 
Fletcher Carlton Cole, Moultrie Ga Southern Medical 
College Atlanta, 1897, died June 21, aged 86 
Gerdme, John, Jersey, Ga University College of Medi 
erne, Richmond, 1909, member of the Amencan kledical Asso- 
ciation affiliated with Walton County Hospital, Monroe died 
June 13, aged 74, of heart disease 
Griffin, Donald Carr, Garrison N Y , Coniell Umverntv 
Medical College New York, 1932, served dur^g Wodd Wars 
I Md H, civiliM physiaan at Station Hospital m West Point 
where he died June 30 aged 50, of aplastic anenua 
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Hutton, Wilhs A ® Springfield, Mass , McGill University 
i-aculty of Medicine, Montreal, Que, Canada, 1913, an Asso- 
ciate Fellow of the American ^ledical Association, died in 
Wesson Memorial Hospital June 27, aged 67, of duodenal ulcer, 
duodenal diverticula and coronary thrombosis 

Katz, Michael, Brooklyn, Long Island College Hospital, 
Brooklyn, 1905, died in Mount Smai Hospital July 5, aged 79, 
of congestive heart failure 

King, Isaac Newton, Prince Frederick, Md , Baltimore 
Medical College, 1897, College of Physicians and Surgeons, 
Baltimore, 1901, member of the American Medical Asso¬ 
ciation , past president of the Medical and Chirurgical Faculty 
of Maryland and the Calvert County Aledical Society, for 
many years deputy state and county health officer, affiliated 
with Calvert County Hospital, of which he had been co-founder, 
died June 25, aged 76, of carcinoma 
Lanich, Lloyd Jackson, Kmgwood, W Va , University of 
Maryland School of Medicine, Baltimore, 1915, member of the 
American Aledical Association and Medical and Chirurgical 
Faculty of Maryland, served during World War I, died m 
Allegheny General Hospital, Pittsburgh, June 27, aged 63, of 
cerebral hemorrhage 

Leonard, Frederick C , Carbondale, Pa , Albany (NY) 
Medical College, 1897, chief examining physicnn of tlie Car¬ 
bondale draft board during recruitment for World War I, 
affiliated with Carbondale General Hospital, where he died June 
17, aged 75, of myocarditis 

Lowe, Janies Theodore, Mangum, Okla , University of 
Tennessee College of Medicine, Illemphis, 1912, member of 
the American Medical Association, served during World War 
I, died June 20, aged 64 

McAulay, Marion Brooks, Petaluma, Calif , Hahnemann 
Medical College of the Pacific, Sin Francisco 1905, past presi¬ 
dent of the Sonomi County Medical Association, died in San 
Carlos June 18, aged 72, of adenocircinoma of the stomach 
McDill, John Eldon ® Jackson, Miss , University of Ten¬ 
nessee College of Aledicine, Memphis, 1916, sorted overseas 
during World Wars I and II, associated with the Veterans 
Administration Hospital, formerly alhhated with St Dominic’s 
Hospital and Mississippi Baptist Hospital, where he died July 6, 
aged 61, of pneumonia 

Mackey, Abner ® ^Iidland, Texas, University of Oklahonn 
School of Medicine, Oklahoma Citj, 1939, member of the 
Oklahoma State Medical Association, served during World 
War II, formerly affiliated w'lth the Bone and Joint Hospital- 
McBride Clinic in Oklahoma City, recently appointed to Mid¬ 
land Memorial Hospital, died in Sterling City June 26, aged 
34, of injuries received m an automobile accident 

McMahon, Michael Francis Edward, Worcester Mass , 
Tufts College Medical School, Boston, 1905, died June 20, 
aged 68 

Maddox, William Hedrick, Wauseon, Ohio, Ohio Medical 
University, Columbus, 1898, member of the Radiological Society 
of North America and the American College of Radiology 
specialist certified by the American Board of Radiology, served 
during World War I, affiliated with Dctwiler Memorial Hos¬ 
pital, died June 17, aged 77, of coronary occlusion 

Maxwell, Leslie Howe, Fort Lauderdale, Fla , Indiana 
University School of kledicme, Indianapolis, 1909, served during 
World War I, died in St Francis Hospital, kliami Beach, 
June 29, aged 66 

Mayhew, Charles Holmes, Millville, N J , Jefferson Medi¬ 
cal College of Philadelphia, 1903, member of the American 
Aledical Association, also a graduate in pharmacy, served dur¬ 
ing World War I, on the staff of Millville Hospital, died 
June 29, aged 74 

Miner, James La Salle, Tulsa, Okla , University of Ver¬ 
mont College of kledicine, Burlington, 1905, member of the 
American Medical Association, died June 4, aged 68 

Mundy, William Nelson III ® Toledo, Ohio, Harvard 
Medical School, Boston, 1943, certified by the National Board 
of Medical Examiners, interned at Children’s and Massachusetts 
General hospitals in Boston, at one time fellow in internal 
medicine at Barnes Hospital in St Louis, affiliated with ToltMo 
and MauiuLC Valley hospitals, died in Silver Creek, N x, 
June 29, iged 32, of injuries received m an automobile accident 
Newcome, Thomas H , Seaford, Del , Western Pennsyl¬ 
vania Medied College, Pittsburgh, 1892, member of the Ameri¬ 
can Vledieal Association and the Medical Society of the State 
of Pennsylvania, died June 27, aged 82, of carcinoma 

Pcnwell, George Harvey ® Modesto, Calif , University of 
Kansas School of Medicine, Kansas City, 1924, affiliated with 


Aur 2b igtj 

Robertson and Stanislaus County hospitals, died June 16 ^ 

52, of coronary occlusion o june lo, aged 

Poltchanmoff, Nicholas John * New Aork Pc e 
Neurological Institute, Petrograd, Russia 1914 ’ri 
Umversjy Collesc of Pl.ys.alns tnd SulgoooT 
K22 affiliated with St Lake's Hospital, died Juiie“>\el| 
58, of carcinoma of the stomach J e agoj 


Prather, Charles DeVault Jr, ® Leesburtr Va r 
Washington University School of kledicine, Washington 

by the National Board of Aledical Exanilr 
affiliated with Loudoun County Hospital, where he died Juk 
29, aged 28, of bronchopneumonia 

Reedy, Robert Aaron Rockford, Ill , Chicago College oi 
Medicine and Surgery, 1909, member of tlie American Medu. 
Association, died in the Swedish-American Hospital June L 
aged 71, of uremia and hypostatic pneumonia 

Robertson, William Fernando ® Orofiiio, Idaho Collece 
of Physicians and Surgeons of Qiicago, School of \ledicim 
of the ^University of Illinois, 1901, health officer, died ui St 
Joseph’s Hospital, Lewiston, June 27, aged 72, of uremia 
Rumford, Samuel C, Wilmington, Del , Umversih ot 
Pennsylvania Department of kledicine, Philadelphia, 190’ 
formerly treasurer of the Medical Society of Delaware for 
many years on the staff of Delaware Hospital, at one’time 
medical director of the Continental Life Insurance Compam 
died June 22, aged 73, of arthritis and arteriosclerosis 
Russell, John Abner, Auburn, Calif , klissouri ihdical 
College, St Louis, 1898, member of the American iledical 
Association, served as superintendent of Placer County Hos 
pital, died June 21, aged 76 
Schmitter, Ferdinand ® Colonel, U S Army, retired. Plan 
dome, N Y , Johns Hopkins University School of Medicine 
Baltimore, 1903, entered the U S Army m 1906, served during 
World War I, retired after sixteen years’ service Nov 13 
1922, promoted to the rank of colonel under a special act of 
June 21, 1930, an examining physician of the Workmen’s Com 
pensation Board, died m Station Hospital, Governors Island, 
July 28, aged 74 

Sigler, Edwin Walker ® Henderson, Ky , University ot 
Tennessee College of Medicine, Memphis, 1934, senedas county 
health officer, chief of staff, Methodist Hospital, died June 2a, 
aged 44, ot multiple myeloma 
Sterrett, John Victor, Philadelphia, kleharry Medical 
College, Nashville, Tenn, 1931, died in Philadelphia General 
Hospital June 23, aged 49, of cerebral vascular thrombosis 
Van Sciver, John Elnathan L, Haddonfield, N J , Jefler 
son Medical College of Philadelphia 1899, member of the 
American Medical Association, past president of the Camden 
County kledical Society, died in Cooper Hospital, Camden, 
June 16, aged 78, of cardiovascular renal disease 

Voelkner, George H, Detroit, Detroit College of Medi 
cine, 1904, served as city physician, affiliated with Grace and 
St Mary’s hospitals, consulting physician, Detroit House of 
Correction, died m Providence Hospital June 2, aged 67, of post 
operative massive thrombosis of the aorta and iliac artery 
Watson, Henry DeWitt, Binghamton, N Y , New' A’ork 
University kledical College, New Aork, 1896, member of the 
American Aledical Association and American Academy of 
Ophthalmology and Otolaryngology, for many years secretary 
of the Broome County Aledical Society, died in City Hospital 
June 20, aged 79, of carcinoma of liver and pancreas 

Weir, Levi Johnson ® Marshall, Ill , Kentuck-y School ot 
Medicine, Louisville, 1893, Rush Medical College, Chicago, 
1896 member of the American Medical Association, died iii 
Pans (Ill) Hospital June 28, aged 80, of cerebral hemorrhage 
Wilson, Kenneth George, Laguna Beach, Calif , University 
of Minnesota Aledical School, Minneapolis, 1941, member ot 
the American Medical Association, formerly fellow m oph 
thalmology at Mayo Foundation in Rochester, Mum , died 
June 19, aged 35 

Wiltshire, James W , Bloomington, Ind , Chicago Homco 
pathic iMedical College, 1896, member of the ^niericaii Mdica 
Association, died in Bloomington Hospital June -0, aged , 
of hypertensive cardiovascular disease 

Witte Hermann L, Trenton, N J , Christian-Mbrech s 
Uinversitat Medizinische Fakultat, Kiel Prussia G« 
1922, Hahnemann Medical College and j fmie 

phia, 1924, affiliated with Trenton General Hospital, die J 
7 TFpd 53 of coronary occlusion 
’ Wood, Frederick Barton ® Elmhurst, N Y , ^"’y f 

Medical College, 1910, on the emeritus staff of Flushing ( 
Hospital, died June 24, aged 67, of heart disease 
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TURKEY 

(From a Regular Corrcspondcitt) 

Ank\ra, June 30, 1950 
Poliomyelitis in Turkey 

Tlie montlily reports submitted to the Alinistry of Health 
and Social Assistance indicate that there are only 2 or 3 cases 
of acute anterior poliomyelitis each year and that they oceur 
usually during the summer and autumn Physicians seldom 
have an opportunity to observe the disease m its acute stage, 
on adnnttaiice of the patients to the Istanbul, Izmir and Ankara 
hospitals It becomes evident that they have paralysis due to 
poliomyelitis There is no evidence that an epidemic of polio- 
myeliUs has ever occurred m Turkey Medical students never 
observe the disease m its acute stage and seldom see a patient 
with recent paralysis 

During the last five years 8 patients with sequelae of polio¬ 
myelitis were admitted to the Istanbul University Qiildrcn s 
Hospital In a few patients six to fifteen days had elapsed 
smee the onset, m several forty days to four montlis Three 
patients were from Istanbul and environs 2 from Trakya (the 
European part of Turkey) and 3 from Anatolia. In all patients 
the paralysis had occurred two or three days after the onset 
of the disease. The ages of the 5 girls and 3 boys ranged from 
3 to 8 years In 1 patient the paralysis had affected the neck 
and arms, in 2 patients the neck, arms and legs and in 5 patients 
the legs only With physical therapy the paralysis improved 

Dr Haldun Efdal Tekiner, chief of the Children s Depart¬ 
ment of the Ankara General Hospital has reported 7 to 8 cases 
a year during the past fifteen years with a mortality of 1 per 
year A few patients were admitted in the febrile stage most 
patients after paralysis had occurred The majority came 
from the surrounding provinces The need for use of an 
iron lung arose only once, it greatly benefited the patient In 
all other patients paralysis of the neck arms and legs occurred 
As the Ankara General Hospital is the only model institution 
in central Anatolia where equipment is provided for physical 
therapy, patients vvitli infantile paralysis from Ankara and out 
lying provinces apply for treatment at the outpatient depart¬ 
ment In children over 12 years of age poliomyelitis is seldom 
encountered. 

In the summer of 1947 the 2 year old son of a prominent 
Ankara physician on retummg from a summer resort in Istanbul 
had a high fever and was admitted to the Ankara General 
Hospital, where the real nature of the disease was not recognized 
unhl three days later, when paralysis set in This was the 
first patient admitted to the hospital with poliomyelitis m the 
acute stage 

Heart Catheterization in Circulatory Failure 

Prof. Zeki Hakki Pamir and his associate Dr Celal Ertug 
of the Ankara University Gulhane Hospital reported on the 
technic of heart catheterization the first to be carried out in 
Turkey It was performed on 20 patients with pulmonary 
emphysema and cor pulmonale, 7 patients with normal heart 
function serving as controls In the controls the oxygen satu¬ 
ration pomt 111 the blood of the right auricle and in the vena 
rava superior w'as 12 9 to 14 volumes per cent In the blood of 
'he right auricle the saturation point was 52 to 57 volumes 
per cent, m the blood of the right ventricle the percentage was 
almost the same as that of the right auricle. When there was 
^ great difference in the volume of the oxygen and carbon 
monoxide m the blood of tlie vena cava superior and the auricle 
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and that of the ventricle it indicated a congenital cardiac 
anomaly In tins patient the difference m the oxygen satura¬ 
tion of the vena cava superior and that of the right auricle was 
more than 2 to 3 volumes per cent, thus indicating that the 
blood of the two auricles merged and that a defect in the septum 
ventricularum was involved The oxygen saturation point in 
the blood of the arteria femorahs of the controls registered 
17 3 to 19 per cent and in patients with pulmonary emphysema 
and cor pulmonale 119 to 16 per cent In the patient with a 
congenital cardiac anomaly the oxygen saturation point in the 
arteria femorahs was approximately the same 

The cardiac output in the controls was 4,490 to 5,600 cc per 
minute When the sphygmomanometer cuff was applied to the 
leg of the controls the right auricle output ceased simultaneously 
In the patients with pulmonary emphysema and cor pulmonale 
the cardiac output per minute was always higher than that ui 
the controls, with whose right auricle output it conformed. A 
close relation between the circulatory failure and the cardiac 
output was not demonstrated Although the cardiac output 
sometimes diminished m patients given digitalis, tlie drug had 
no effect on the circulatory uisufficiency, sometimes the rate 
decreased but there was no effect on the cardiac output In 
cor pulmonale the cardiac output and the pressure m the right 
auricle rise to a definite pomt, this mechanism, as it does in 
anemia, constitutes a compensation against the diminishing 
oxygen utilization When the compensation ceases, the cardiac 
output and the right auricle pressure continue for a short time, 
after which obvious deficiency symptoms appear Interdepen¬ 
dence between the force of the cardiac ^tput and the cardiac 
failure was not observed The dissimilarity between the clmical 
symptoms and the cardiac output depends on the separate 
function of the compensatory mechanism 

Prof Nihad Reshad Belger Minister of Health 
and Social Assistance 

On May 14 m the first free election in Turkey, the Republi¬ 
can Peoples Party (C H P), which has been in office for 
twenty-seven years, was defeated by the Democrats who now 
hold 413 of the 487 seats in the National Assembly When 
the first president, Field Marshal Kemal Ataturk, the founder 
of the republican regime died, m 1938, General Ismet Inonu 
became his successor The third president is Celal Bayar, a 
Democrat and banker-statesman 

Prof Nihad Reshad Belger of Istanbul University depart¬ 
ment of hydrology and climatology^ received his medical degree 
from the Imperial Ottoman kledical School in Istanbul in 1901 
He was sent to Bombay, India, to mvestigate and study bubonic 
plague and vaccine Professor Belger bom at Istanbul in 1881, 
spent many years in France, where he received a second medical 
degree from the University of Pans, became assistant to Prof 
Marcel Labbe, studied laboratory procedure under Prof 
Fernand Widal, bactenology under Professor Bezangon, pathol¬ 
ogy under Professor Roussy, pulmonary tuberculosis under 
Leon Bernard, venereal diseases under Jeanselm, pediatncs 
under Nobecourt, gastrophotography mider Becart, proctology 
under Bensaude, Cosset and Savmgnac and diseases of the 
digestive system and hydroclimatic treatment under Professor 
Villoret 

When he returned to Turkey m 1919 Professor Belger was 
appointed specialist m internal medicine at the Guraba Charity 
Yenibahce Hospital m Istanbul Durmg the hberabon he served 
m Pans and London as semiofficial representative of the Turkish 
Nationalist government of Ankara He was a member of the 
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delegation to the first and second London conferences, and at 
the Lausanne conference in 1923 he represented the press In 
1937 he was appointed director and chief adviser of 
the Yalova Springs (radioactive) near Istanbul Professor 
Belger first diagnosed President Kemal Ataturk’s disease, and 
in 1938 was appointed professor of hydrology and climatology 
at Istanbul University Besides his Pans doctoral thesis “Dis¬ 
sertation on the Diagnosis of Cancer of the Stomach,” he 
has made numerous contributions to French and Turkish 
medical journals and has written a book on “Indications and 
Technic of Thermal Therapy at the Yalova Springs,” as well 
as the 1943 university lectures on “Proper Nourishment, Diet 
and Disease ” In 1912 he attended the international congress 
of the Red Cross in Washington, D C, as a delegate of the 
Turkish Red Crescent Society, in 1926 the congress in Vichy, 
France, in 1935 in Plombieres, France and in 1937 the inter¬ 
national hydrochmatology congress in Wiesbaden, Germany 
Professor Belger is a member of various medical societies in 
France, England and Turkey 

BRAZIL 

(From a Regular Correspondent) 

Sao Paulo, July 20, 1950 

Immunobiologic Effect of BCG in Leprosy 
A fundamental fact of immediate practical interest is the 
capacity shown by BCG vaccine given by the oral route to 
develop positive reactions to the Mitsuda-Rost lepromin test 
in children This is a further demonstration of the absorption 
of BCG through the digestive tract In this new field of 
investigation Drs Nelson Souza Campos, Jose Rosemberg and 
Jamil Aun have just published their observations on the 
immunobiologic relation between tuberculosis and leprosy, they 
studied the effect of BCG on reaction with lepromin The authors 
studied the positive effect of BCG on the lepromin test reaction 
m children interned in the Educandano Santa Tcrcsinha in Cara- 
picuiba. State of Sao Paulo Orally given BCG m 39 children 
aged 1 to 18 months, separated from their leprous parents as 
soon as they were born, has resulted in all children in nega¬ 
tive response to the Mantou\ test in a 1 10 dilution and m an 
immune reaction to the lepromin test 

Group A —Twelve children received one single dose of 0 10 
Gm of BCG Nine proved tuberculin sensitive at variable 
times Eight of them, on whom the lepromin test was made 
forty days before vaccination and was found negative thirty 
days afterward, had a remotely positive reaction to the test 
as an effect of the BCG, between the seventieth and one hundred 
and twelfth days In the other 4 cases, reaction to a second 
lepromin test forty-nine days after vaccination again proved 
negative 

Group B —Twenty-seven children received progressive doses 
of BCG daily for twenty-eight days, until each had received 
1 19 Gm All of them proved tuberculin allergic at variable 
time intervals, the Mantoux test at 1 10 being clearly positive 
m 24 children and dubious in 3 Reaction to the lepromin test, 
performed forty days before vaccination was begun and found 
negative thirty days afterward, became faintly positive m 25 cases 
because of the BCG between the seventieth and one hundred 
and twelfth days A second lepromin test performed twenty- 
three days after vaccination was positive in all of the cases in 
which this procedure was used 

The dose of BCG appears to have a definite influence on 
the incidence of positive reactions to the lepromin tests in persons 
with negative reactions before BCG as well as on the per¬ 
centage of reactions becoming positive and on their intensity 
llie authors have considered the probable relation between 
these two reactions and the specificity of the lepromin test 
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The apparently contradictory aspect of the tuberculin . 
lepromin reactions has been emphasized, Miice th. , 
expresses, in tuberculosis, a state of allergy , » , 

sensitiveness, whereas the latter means, m le'pro.e ’ a 
immunity 1 e, resistance The authors behere that BCG ' 
cine should be recommended for all children of lenroiK n 
during the first days of life ^ 


Megaesophagus and Trypanosomiasis 
The problem of the simultaneous occurrence of megae onl 
agus and American trypanosomiasis (Chagas’ disease) 
discussed by Dr Jacques Bulcao in a comparative and cm.nl 
study on^the various factors Two cases were reported L 
Dr Bulcao The author suggests that trypanosoniiasb is an 
important etiologic factor m megaesophagus 


DENMARK 

(From a Regular Correspondent) 

Copenhagen, July 23, 19a0 
Pernicious Anemia Followed by Gastric Cancer 

More than twenty years have passed since the treatment of 
pernicious anemia with liver was instituted Its benefits, par 
ticularly with regard to the ultimate fate of tlie patients, can 
now be evaluated In the Aledical Department of the Bis 
pebjmrg Hospital (Chief, Professor Meuleiigracht) Drs J 
Mosbech and A Videbrrek have undertaken a follow-up studj 
of the 301 patients with pernicious anemia treated in tins 
hospital in the period 1928-1949 The mean observation period 
was 10 5 years When this study was completed, on June 1, 1949, 
it was found that S3 of the 219 women and 32 of the 82 iiiin 
had died in the interval The expected deaths m the popula 
tion of Copenhagen of the same age and sex m the same penod 
would have numbered 89 for women and 28 for men In other 
words, the expected deaths for w'omen were actually more 
numerous than the deaths among the women with pernicious 
anemia, for both sexes the number of deatlis was approxi 
mately the same (115 among the pernicious anemia patients 
and 117 expected deaths) In only 3 cases among tlie pernicioui 
anemia patients was the cause of death identified with this 
disease 

When the causes of the 115 deaths were scrutinized, a curious 
fact emerged with regard to the incidence of cancer m general 
and cancer of the stomach in particular The deaths from 
cancer numbered 21, as did the expected deaths from this cause 
But the deaths from cancer of the stomach among the patients 
with pernicious anemia numbered 15, whereas the number 
expected was only 5 Drs Mosbech and Videbr-ek have no 
explanation for this apparent liability of patients with pernicious 
anemia to die of cancer of the stomach, but they suggest that 
hereditary factors may play a part, for the achylia so often 
found in association with both pernicious anemia and cancer of 
the stomach occurs as a familial phenomenon, whicli is par 
ticularly common in families in which pernicious anemia occurs 


Late Results of Operations for Gallstones 
What are the chances of permanent relief from biliary colic 
vhen it is treated surgically? To answer this question Drs 
Bvend Hansen and Gunnar Jorgensen have undertaken to follow 
he 556 patients who underwent operaUons for gallstones at 
he Surgical Department of the Sundby Hospital m the period 
1938-1947 The immediate postoperative mortality was 86 
:ent, a comparatively high death rate due to the large num 
af cases m which lesions of the more deeply seated biliary 
aassages complicated the issue During the later postopera w 
period there were 20 deaths, none of winch was apparent 
ue to gallstones There were also 70 patients who could not 
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be traced Among the 416 survivors, nearly all of whom were 
reexamined medically, the majority (64 9 per cent) had been 
treated b> cbolecystectomy alone but in the remaining 35 1 per 
cent more radical operations had been undertaken There were 
329 ( 791 per cent) who on reexamination had no complaints 
\\hate\er and 54 (13 per cent) whose dyspeptic symptoms could 
not be referred to their earlier gallstones, 16 patients still 
suffered from gallstones, and 17 were subject to attacks of 
colic diagnosed as postoperative dj stoma The conclusions 
drawn from this studj are that persistence of gallstones is the 
most important cause of postofierative difficulty and that little 
IS to be gamed from attempts to retain a functionally effective 
gallbladder 

The Declining Tuberculosis Death Rate 
At the annual meeting of the Danish National Association 
Against Tuberculosis held early this year, Prof ICnud Faber 
referred with great satisfaction to the declining tuberculosis 
mortality and with much concern to the tuberculosis morbidity, 
whose decline is comparatuelj slow In 1947 there were 3 
deaths from tuberculosis per 10 000 mhabitants In 1948 this 
rate was reduced to 2 5, and m 1949 it was down by 19, the 
lowest tuberculosis mortality on record in Denmark and prob¬ 
ably the lowest m the whole world at the present time Turning 
to the tuberculosis morbidity. Professor Faber pointed out that 
m 1948 there were as many as 3 351 new cases of tuberculosis 
or 8 per 10,000 inliabitants Among these 3 351 new cases 
there were as many as 2,658 with tubercle bacilli m the sputum 
or the yield of gastric lavage The morbidity figures for 1947 
and 1946 were slightly higher (8 5 and 101 per 10,000, rcspec- 
twely), and it is comforting to reflect that the morbidity is, or 
seems to be high largely because the meshes of the net 
cast by antituberculosis diagnostic services in Denmark are so 
fine Discovery of 1,011 of tlie 3,351 cases depended on environ¬ 
ment and group mvestigations Presumably most of these 
cases would have been otcrlooked m earlier days Professor 
Faber struck an optimistic note with regard to the growing 
prevalence of BCG vaccmation m Denmark and the adequacy 
of tlie provision of sanatorium and hospital beds for tuberculous 
jiatients 


Frequency of Benign Paroxysmal Heart Disease 
Dr W Thune Andersen who is at the head of the Medical 
Department of the Svendborg Central Hospital made a special 
study of benign paroxysmal heart disease from Jan 1 1947 to 
March 1, 1948 The hospital admits patients with a wide 
variety of diseases, as the area it serves has no special hospital 
for neurologic pediatric or epidemiologic cases The 1337 
patients admitted during this period were examined with special 
reference to heart disease all of them undergoing one or more 
electrocardiographic exammations and bemg questioned about 
cardiac symptoms Among these cases about 222 (or between 
16 and 17 per cent) presented evidence of benign paroxysmal 
heart disease They had subjective symptoms or objectively 
demonstrable electrocardiographic changes wluch appeared peri¬ 
odically without any obvious provocation such as exertion In 
other words, these electrocardiographic changes could be 
attributed to disturbances of the nervous mechanism of the 
heart and not to such organic disease as myocarditis or 
coronary sclerosis 


Among these 222 patients were 48 without any electrocardio 
graphic evidence of heart disease There were also 72 patient 
who had extrasystoles Some patients had come to be regardei 
ss neurasthemc and others as the victims of angina pectons 
for which unnecessarily severe restrictions had been imposed 
fn others the disease had been diagnosed as Graves' disease 
partly because of a harmless goiter These observations servi 
a warning against casual diagnosis of heart disease 


Corresponaence 

ANGINA PECTORIS DURING DECUBITUS 

To the Editor —In The Joubnal of May 20 (143 225, 
1950) appeared an article by Dr Louis A. Soloff entitled 
“Angina Pectoris Durmg Decubitus" with the subheadmg Hith¬ 
erto Unrecognized ^lamfestation of Cardiac Failure, I should 
like to comment on this article In 1926 I adamneed the theory 
that nocturnal shifts of blood and/or edema flmd play a role 
in the pathogenesis of cardiac asthma (nocturnal paroxysmal 
dyspnea) and that the seemingly miraculous results achieved 
through injection of posterior pituitary extract or an opiate 
are partly due to their effect of retaining fluid m the tissues 
(Med Khn 22 1102 [July 16] 1926, Zentralbl f inn Med 
49 873 [Sept IS] 1928) On the basis of these considerations 
I then attempted to prevent attacks of cardiac asthma by admin¬ 
istration of mercurial diuretics with the mtention of removmg 
superfluous body water Practical results were confirmed by 
all workers in tins field, and this form of treatment became a 
standard procedure One year later I discussed die combmation 
of cardiac asthma and angma pectoris (IFien khn Wchnschr 
40 1277 [Oct ] 1927) In this paper I stated “In many a case 
of seemingly pure stenocardia, water balance may be disturbed 
m the same way as I had previously explained m cardiac 
asthma ” This statement was based on the following observa¬ 
tions First, the occurrence of these attacks at night during 
rest in recumbent position, second, the phenomenon of “urina 
spastica” (comparable to the nocturia of patients with cardiac 
asthma) and, third and most important, the success that 
I had met with strict dehydration therapy m these patients 
From the comment of Dr Soloff one may infer that he made 
personal observations of the nocturnal attacks only in the fourth 
patient There is a possibility that a change m the character 
of breatlnng was overlooked by other less experienced observers, 
especially if the patient did not complam of frank dyspnea It 
IS therefore not certam that the first 3 patients had pure angina 
pectoris during decubitus Dr Soloff concluded from the 
response to dehydration therapy in his cases that their attacks 
of angina pectons were produced by excessive work placed on 
the heart by the sudden mcrease of flmd return to the heart 
I believe that one cause of angmal nocturnal pam in these cases 
IS the presence of congestion and/or transudate m the lungs 
These constitute an obstacle to the free interchange of gases 
between air and capillaries in the lungs, causing the blood to 
carry less oxygen to the heart muscle In addition, congestion 
in the lungs will give rise to hypertension in the lesser circu¬ 
lation including the right ventricle, mto which the thebesian 
vessels empty Consequently the pressure gradient between the 
coronary arteries and the thebesian vessels will be reduced, 
thus slowing and unfavorably influencmg the coronary circu¬ 
lation The systemic pressure may also be above normal level 
during an attack of angma pectons but may not be able to com¬ 
pensate for the higher pressure in the nght ventncle because 
of organic coronary disease or spasm In summary, in our 
opinion It IS not excessive work of the heart that produces 
the pain m these cases but rather the combmation of poor 
oxygenation of the blood and impaired coronary blood flow 
This accounts for the immediate excellent results one can see 
in such a case after administration of oxygen. Barach has 
explained the beneficial effect of breathmg ox>gen under pres 
sure in pulmonary edema by pressure agamst the alveolar wall 
which IS transmitted to the capillaries, thus relieving congestion 
Today I believe that the effect of posterior pituitary extract 
may be explained by constriction of pulmonary capillaries that 
produces an effect similar to that of breathmg oxygen under 
pressure According to newer conceptions, narcotics bring 
about an increased release of antidwrctic hormone (Pickford 
M, Phiswl Re-’ 25 573 assume that 
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the closely related vasopressor principle is likewise increased? 
It would be tempting to explain the never fully understood 
immediate objective result of morphme m pulmonary edema 
and cardiac asthma on the basis of this mechanism 
I wholeheartedly concur with Dr Soloff that dehydration 
therapy with mercurial diuretics and salt free diet is the method 
of choice for the prevention of many cases of anginal pain 
during decubitus Other measures which tend to prevent the 
pooling of latent edema fluid m the lungs are an early dinner 
without fluid, as Volhard first suggested, or elevation of the 
head of the bed by means of blocks 

F Brunn, Af D , New York 
FRIGIDITY 

To the Editor —Having read the excellent paper of William 
S Kroger and S Charles Freed on “Psychosomatic Aspects 
of Frigidity” m Thf Journal, June 10, page 526, I wish to 
protest against the introduction of freudian jargon into such 
a matter Many physicians regard Freud’s ideas as an ingenious 
system of nonsense Infantile sexuality and the Oedipus com¬ 
plex are the two basic features of Freud’s system, without which 
freudian psychoanalysis is as bereft as chiropractic would be 
wathout the theory that eertebral pressure on nerve roots causes 
disease 

Hitler, a tvpical paranoid personahtj, hated Freud and his 
doctrines, referring to them as a monstrous piece ot Jewish 
bluff Freud, also a paranoid personality, but in another sphere, 
may be safely assumed to have hated the leader of the Nazis 
Where Hitler tickled tlie vanity of a nation Freud charged 
the breastwork of bourgeois stodgmess Freud was ignorant 
of the meaning of a scientific control, and his whole style of 
teaching was by platitudinous fiat The belief that Freud based 
his conclusions on confessions from his consulting room is 
wrong he sought for disclosures that he cou'd force into his 
fantastic sjstem 

Freudians wall point out that the violence of this indictment 
IS an impertinence to the meiiioiy of a great man and m any 
case argues a gross psjchologic quirk Which is the more 
impertinent for me to call Freuds svstem delusional, or for 
the freudians to say that I suffer from latent homosexuality, 
anal eroticism and jealousy of my late father^ 

J AIarkow itz, M D , Associate Professor of Physiology, 

Unnersity of Toronto, Canada 

To the Editor —The article by Kroger and Freed on "Psy¬ 
chosomatic Aspects of Frigidity’ in The Journal, June 10, 
page 526, is deserving of high praise Nevertheless, it contains 
statements I must ch illeiige 

In the first paragraph on page 529, under “Diagnosis of 
Frigidity,” the statement “Ihe w'oman has absolutely no con¬ 
trol over the muscles involved m these involuntary contrac¬ 
tions” is contrary to the facts Some women do and some do 
not have such control, just as some can and some cannot wiggle 
their ears In each case there is some reason to believe that 
most could learn such control if they set out to do so 

I also criticize the last full sentence m the first column 
on page 528 “The normal’ w'oman, during the sex act, should 
be passiee and receptive of the penis” Here is^ the enthrone¬ 
ment of personal prejudice as “normality” and ‘morality that 
IS the bane of most writing on sex and that the balance of 
the article has largely avoided liloreover, it seems completely 
out of keeping with the implied premise of the entire article, 
namely, that it is “good” that the woman derive as complete 
gratific ition as possible from the sex act 

Hie (juoted statement is even less acceptable if the golden 
rule IS t ikeii as the basic ethic of the sexual relationship The 
act then becomes a truly cooperative enterprise wherein neither 


J A M \ 

uug 2b 19 0 

Wishes to derive pleasure at the expense of the other r 
mg a mutually enjoyable experience becomes the obiectu'^^'^^ 
each and no rules apply except that whatever is done be^ 
for both and enjoyed by both It is a mistake to identifv enh 
activity or aggressiveness with pleasure 
The act, so performed, consists of appeal and response offer 
and acceptance, enticement, surprise, suspense, all achieved b 
constantly shifting aggressiveness and passivity aetivitv an'l 
relaxation on the part of each partner W’lien successful th! 
pleasure to each from pleasing the other becomes so inter 
mingled with the pleasures of being pleased and of knovvinj. 
that the partner wants to please, that they become indistmguisli 
able Each type of pleasure reacts with and reinforces the 
others to build up a potentially limitless shared ecstasv 
In like manner, and in these circumstances, the physical and 
the spiritual components of pleasure react on and reinforce each 
other, building to intensities of both that are bejond the coni 
prehension of those who think m terms of how the “normal” 
person ‘should” perform the act 
I am convinced that, within the limitations imposed by the 
rights of potential offspring, the sole basis of sexual ethics b 
that same golden rule that is the only sound basis for an> 

social relationship 17 n t- o 

F B Exner, MD, Seattle. 


ALCOHOL AND ANGINA PECTORIS 

To tiu Editor —The article entitled “Alcohol 111 the Treat 
nient of Angina Pectoris” by Drs Russek, Naegele and Regan 
(The Journal, Maj 27, p 355), on the lack of merit of alcohol 
in the treatment of angina pectoris, brings up the parallel ques 
tion whether alcohol is useful in peripheral vascular disease. 
The wide use of this drug in peripheral vascular disease stems 
from its alleged inhibition of the development of atherosclerosis. 
Its action as a vasodilator and its sedative effect There are 
several indications that the drug is not effective in these three 
directions 

The work of Wallens (The Journal, Dec 27, 1947, p 1136) 
indicates that atherosclerosis is prevented only when the intake 
of alcohol IS sufficient to entail general malnutrition The vaso 
dilator action of alcohol is capricious, being pronounced m 
some persons but not in others In purely vasospastic states, 
alcohol may do away with s>mptoms of vasoconstriction but 
only at the expense of constant ingestion In organic occlusion 
it may or may not be effective If vasodilatation does occur, 
the blood may actually be diverted to areas vvhure there is no 
obstruction The action of alcohol on the brain is mainly to 
produce euphoria, the degree of sedation obtained varying 
greatly 

The total record, therefore, of the effectiveness of alcohol 
m vascular disease is not good The prescription of alcohol in 
these disorders, which are often disabling and chronic, may lead 
to acute and chronic alcoholism in a large proportion of cases 
It is distressing to see such harmful effects of a drug whose 
efficacy is doubtful It would seem that alcohol should seldom 
be prescribed in peripheral vascular disease 

Edward A Edwards, AI D , Boston 


BLACK TONGUE FROM AUREOMYCIN 
To the Editor —Although many reports of black tongue due 
1 penicillin troches have appeared in the literature, I jia'c 
;en no mention of black tongue due to aureomycin I have 
bsurved 2 such cases which followed the use of aureonijc/n 
•oches, and a third case which was due to the newer crystalline 
ureomyciii Aside from the questionable therapeutic elhrac) 
f aureomycin troches, I think that the members ot the med.c^ 
rofession should be well aware of tlieir possible untoward 
ffects Edward Phillips, M D , Los Angeles 
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Charitable Hospitals Immunity of Trust Funds from 
Judgment for Damages Due to Negligence—The plaintiff 
sued Bradley Polj teclm c Institute and certain mdividuals for 
damages for personal injuries alleged to ha\e been caused by 
the negligence of emplojees of the institute From a judgment 
of the tnal court dismissing the suit as to the institute which 
judgment was affirmed by the appellate court, the plaintiff 
appealed to the Supreme Court of Illinois 

The plaintiff was a student at Bradley and the individual 
defendants were mstructors m its department of physical edu¬ 
cation Bradley purchased a trapeze to be used m a college 
circus and while the plaintiff was practicing on the trapeze 
m preparation for the circus, it collapsed allowing her to fall 
some twenty-five feet to a hardwood floor, where she suffered 
the mjunes out of which this case arose 

Bradley Poljdechnic Institute now Bradley University, is a 
chantable institution organized m 1S96 under the laws of 
Illmois as a corporation not for profit and the crucial question 
presented, said the Supreme Court is whether charitable cor- 
poraUons are exempt from liability for the torts of their agents 
The controversy said the Supreme Court, revolves around the 
holding ui Parks v Northa’l.stint Liiizirstty 218 Ill 381 
75 N E 991, where it was announced that the doctrine of 
respondeat supenor did not extend to charitable institutions for 
the reasons first that if this liability were admitted the trust 
fund might be wholly destrojed and diverted from the purpose 
for which It was gi\en, thus thwarting the donors intent as 
the result of negligence for which he w as in now ise responsible, 
second, that since the trustees cannot divert the funds by their 
direct act from the purposes for which they were donated such 
funds cannot be indirectly diverted by the tortious or negligent 
acts of the managers of the funds or their agents or employees 
It IS conceded that Bradley Polytechnic Institute is a charitable 
corporation and tJiat the doctrine of the Parks case is applicable 
to the instant case if the exemption from liability propounded 
m that decis on is absolute The plaintiff contends that the 
exemption is not absolute 

An analysis of the decisions in Illinois reveals that where 
plaintiffs have sought an unqualified recovery m tort against 
a charitable corporation this and the appellate courts have uni¬ 
formly followed tlie doctrine of the Parks case However, 
where it appears from the pleadings that tlie charitable corpo 
ration is covered in its liability by insurance, the appellate 
courts have differed in their conclusions as to the extent of 
the exemption In Piper v Epstein 326 Ill App 400, 62 N E 
(2d) 139, where it was alleged the defendant charity was pro¬ 
tected by liability insurance, a judgment against the charity 
was reversed, the court holding the existence of the insurance 
did not enlarge the liability The court there held the immunity 
of charitable corporations from liability based on negligence 
to be absolute To the same effect is Myers v Y M C A 316 
III App 177, 44 N E (2d) 755 But m the case of kVendl 
V Servile Fathers 332 Ill App 618, 76 N E (2d) 342 where 
the defendant charity was protected by liability insurance, the 
court held that the immunity granted m the Parks case was 
not absolute, that the defense could be waived and tliat where 
there was liability insurance from which tort liability could 
be collected without impairment of the trust funds of the 
clianty, the defense of immunity was not available. An exami¬ 
nation of the Parks case revealed that the sole object of the 
doctruie there announced wds to protect the trust funds of 
chanties from depletion through the tortious conduct of their 
employees and agents The holdmg m the Parks case clearly 


exempts the trust funds of a charity from any liability for 
the torts of its agents and emplojees However, the immumty 
granted does not impose a disability to be sued m tort upon 
the charity and may be waived The only logical construction 
would seem to be tliat liability does exist, but the doctrine 
of immunity is available as a complete defense of the trust 
funds against depletion by suits m tort. It is hard to reconcile 
the concept of absolute immunity with a power to create lia¬ 
bility by waiver Such a conclusion would, m effect, place 
It within the power of chanties to confer or wnthhold junsdic- 
tion of the courts to hear cases of this kind That question 
was presented in Marabia v Mary Thompson Hospital, 309 
Ill 147, 140 N E 836, and the court squarely held that juris¬ 
diction was not de_pendent upon the waiver of the defense of 
inimumty That case further upheld a judgment capable of 
unqualified enforcement agauist the assets of the charity, on 
the basis that charitable immunity constituted no more than a 
defense unavailing unless presented. The Parks case seemed 
to have provided a defense, only, and did not destroy the 
right of action 

The next inquiry would seem to be the extent of the defense 
granted In no case has the question of whether nontrust 
funds of the chanty are protected been presented to this court 
There is nothing in the Parks case which indicates that there 
was either mtention or reason to so extend the doctrine. It 
IS apparent that the doctruie of the Parks case had for its sole 
object the protection of trust funds It seems clear that lia¬ 
bility was not destroyed b> the decision but only abated to the 
extent and for tlie reasons set out, otherwise it would be hard 
to reconcile the holding in Marabia v Mary Thompson Hos¬ 
pital that a judgment based on tort against a charitable insti¬ 
tution IS valid where the defense of immunity was not interposed 

As to the contention that this court should wholly repudiate 
the holdmg in tlie Parks case, it is apparent that the deasion 
there is in harmony with the weight of authonty m this 
country was based upon adequate reasons of public policy and 
prmcip es governing trust funds and has been firmly adopted 
m Illinois after full consideration of tlie contrary rule. No 
compell ng reason is shown for abandonment of the rule now 

In the amended complaint the plaintiff alleged, among other 
tilings that the defendant, Bradley Polytechnic Institute, is 
fully msured against loss or damage sustained by reason of 
any judgment against it for damages and that the funds held 
m trust by it for charitable purposes will not be impaired or 
dmiiiiished directly or indirectly by the maintaining of the 
action Extending the rule as announced m the Parks case, 
it would seem tliat no violence is done to the decision there by 
allowing recovery, provided tliat trust funds or trust property 
are not subjected to tlie payment of any judgment obtamed 
for tort liability It is argued that this would give rise to a 
situation which would create liability only m the event the 
charitable institutions were msured, and it is suggested that 
liability IS predicated upon the absence or presence of liability 
msurance It is apparent that such is not the case, due to the 
fact that tlie question of msurance m no way affects the liability 
of the mstitution, but would only go to the question of the 
maimer of collecting any judgment which might be obtained, 
without mterfenng with, or subjecting the trust funds or 
trust-held property to the judgment 

We are of the opinion there is no justification for absolute 
immunity if the trust is protected From a careful analysis of 
the many cases we are of the opinion that the law m Illinois 
IS tliat the trust funds of charitable corporations are immune 
from liability for the torts of the corporation's employees and 
agents Beyond that, the rule of respondeat supenor is m 
effect It appears that the trust funds of Bradley will not be 
impaired or depleted by the prosecution of the complamt 
Accordmgly the judgment of the tnal court dismissmg Bradley 
as a defendant was reversed.— Moore v Moyle 9'^ N E C^d) 
81 (III 1950) 
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American Journal of Hygiene, Baltimore 

51 265-400 (May) 1950 

Transmission of Japanese B Encephalitis by ilosciuitoes After Expen 
mental Hibernation H S Hurlbut —p 265 

Observations on Occurrence of Rickettsia Tsutsugamushi in Rats and 
Mites in Malayan Jungle R Traub, L P Prick and P H Diercks 
—p 269 

Influence of Dietary Pteroylglutaraic Acid and APA Liver Extract on 
Survival and Growth of Nematode, Ascaridia Galli, in Chickens Ped 
Purified and Natural Diets E H Sadun, C K. Keith, M J 
Pankey and J R Totter —p 274 

Presence of Complement Pixiiig Antibodies Against Brain Tissue in 
Sera of Persons Who Had Received \iitirabie3 Vaccine Treatment 
H Koproivski and I LeBell—p 292 

Serologic Studies of Cory iiebacterium Diphthenae G H Minzel and 
V J Preeniaii —p 300 

Distribution of Incubation Periods of Infectious Disease P E 
Sartwell—p 310 

Application of Cascade Impactor to Studies of Bacterial Aerosols 
L S Sonkin—p 319 

Frequency and Distribution of Salmonella Types Isolated from Man 
and Animals in Hidalgo County, Texas J Watt and T DeCapito 
—p 343 

Studies on Chemotherapy of Filariasis G F Otto and T H Maren 
—p 333 


American J Obstetnes and Gynecology, St Louis 

59 949-1182 (Iilay) 1950 Partial Index 

Principles of Uterine Growth in Pregnancy E C Gillespie—p 949 
•Simultaneous Renal Clearances of Urea and Uric Acid in Dillereiitial 
Diagnosis of Late Toxemias L C Chesley —p 960 
Experimental Production of Irregular Shedding of Endometrium 
W II Masters and D T Magallon —p 970 
Incorporation of Isthmus Uteri D N Daiiforth and J C 1* Chapman 
—p 979 

Abdominal Complete Hy stercctomy W W Curtis, E Suckovv and 
J W Huffman —p 989 

The Cervix in Pregnancy C E Galloway —p 999 
Vulvovaginal hloniliasis R hi Campbell and hi H Parrott—p 1005 
Pregnancy and the Adolescent A A hlarchetti and J S hlenaker 
—p 1013 

Insensible and Total Weight Changes During Labor and Delivery and 
Gynecologic Operations W J Dieckmann and F Stout—p 1021 
•Gelfoam, ’Vaginal Smear and Biopsy in Diagnosis of Uterine Carcinoma 
J Rich A A Aiigrist and F Carpenter—p 1029 
Splenectomy During Pregnancy, with Report of 5 Cases and Review 
of Literature T W McElin, R D Mussey and C H Watkins 
—p 1036 

Postoperative Cervical Vaginal Healing in Relation to Postoperative 
Treatment W Bickers—p 1045 

•Development of Vaginal Cytology Laboratory Its Precision and Sig 
nihcance S B Gunsberg and D A Graham —p 1053 
Status of Membranes and Uterine Contraction Characteristics as 
Criteria for Clinical Success or Failure in Use of Pitocin by Con 

tinuous Intravenous Drip for Induction of Labor S R M Reyn 

olds, S Lubin, R Waltman and others —p 1062 
Objective Evaluation of Hypnosis in Obstetrics Preliminary Report 
M Abramson and W T Heron—p 1069 , c a 

Delayed Gastric Emptying Time in Labor L A La Salvia and E A 

Steffen—p 1075 

Mechanism of Endometriotic Pam L B Grcciitrec—p 108- 
Effect of Vaginal pa on Wound Healing F C Slater—p 1089 

Renal Clearances of Urea and Uric Acid—Chesley made 
determinations of the simultaneous renal clearances of unc acid 
and urea m 285 pregnant women Urea clearance averaged 
119 per cent of mean normal (70 cc per minute), while the 
uric acid clearance averaged 112 per cent of mean normal (15 
cc per minute) m 84 normal pregnant women The uric 
acid/urea clearance ratio averaged 0 94 and varied from 0 45 
to 1 50 The means, standard deviations, ranges and clearance 
ratios m 33 pregnant patients with uncomplicated hypertensive 
disease were almost identical with the observations in normal 


pregnant women The clearances were depressed in almost 
^ual degree in 3 pregnant patients with definite renal disease. 
The urea clearance may be decreased to a greater extent than 
is the uric acid clearance m severe renal disease The urea 
clearance averaged 95 per cent, while the unc acid clearance 
averaged 52 per cent m 113 pregnant patients with preeclanipsia 
The clearance ratio averaged 0 54 and ranged from 0 25 to 105 
The uric acid clearance dropped disproportionately in 7 preg 
nant patients with hypertensive disease and superimposed 
preeclanipsia The simultaneous clearances make a clearcut 
separation of preeclampsia, hypertensive disease and renal dis 
ease The uric acid clearance is disproporUonately depressed 
in preeclanipsia, while both clearances are normal in uncompli 
cated hj-pertensive disease and both low m renal disease. 
Absorbable Gelatin Sponge in Diagnosis of Uterine 
Carcinoma—Rich and co-workers performed Papanicolaous 
vaginal smear and Gladstone’s absorbable gelatin sponge biopsy, 
m conjunction with formal biopsy, in 68 patients with conditions 
suggestive of carcinoma In 17 of the 68 cases results were 
positive All the Papanicolaou smears agreed wuth biopsy or 
surgical observations in these 17 cases except in I case of tubal 
adenocarcinoma, the surgical specimen of which showed tliat a 
positive smear could not reasonably be expected No absorb¬ 
able gelatin sponge biopsy was classified as false positive m all 
68 cases, but 6 of these specimens were classified negative and 
1 as suggestive of cancer m cases proved to be positive for 
uterine carcinoma The Papanicolaou, Gladstone and biopsy 
results agreed and were negative throughout m 46 cases, all 
negative for carcinoma The Papanicolaou smear technic and 
the absorbable gelatin sponge biopsy thus were observed to be 
worthy adjuncts m the diagnosis of carcinoma of tlie cervLx 
The latter biopsy procedure is superior from the point of view 
of time saving and can readily approach the accuracy of the 
vaginal smear The -vaginal smear and the Gladstone biopsy 
test may be combined m a single study by using the absorbable 
gelatin sponge for both preparations instead of using tlie cotton 
swab for the vaginal smears 


Vaginal Cytology Laboratory—Gusberg and Graham 
:udied the vaginal smears of 1,000 patients, 419 of whom were 
symptomatic A total of 1,039 sets of smears were taken, 
'he accuracy of cytologic diagnosis was 97 7 per cent Seventy- 
,vo patients had proved cancer and two vv ere suspected of having 
nicer Sixty-three of these 74 patients showed posiUve 
nears Eight totally asymptomatic unsuspected cases of nialig 
ant growth were found among the 419 patients Recurrent or 
esidual malignant lesions were demonstrated after radiation 
lerapy in 2 patients without clinical evidence of recurrence 
'ive other patients in this group had minor gynecologic symp 
oms, but these were of a nature which failed to arouse sus 
icion of cancer after pelvic exammation, while carcmoiim w^ 
isclosed by tlie cytologic nietliod Primary cytologic detection 
f carcinoma thus occurred m 15 of the 419 Patients ^ 
ible to attain clinically significant accuracy by tlie cytolopc 
lethod One should not be satisfied with less than 
f 90 per cent in cervical cancer Most latoratones'' 
lesser accuracy m endometrial cancer Ear y or in 
aremoms of the cervix will not lag far behind e " 

a their susceptibility to detection by cell 
istologic surface abnormality is identical m 
vhich contribute notably to the precision of the work 
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inal cytology laboratory are careful training of full time per¬ 
sonnel, restriction of laboratory load to a level that can be 
reasonably handled, study of cervical as well as vaginal smears, 
repeated smear examination of patients with suspicious but not 
clearly diagnostic smears, complete biopsy control and adherence 
to rigid cytologic criteria 

Amencan Review of Tuberculosis, New York 
61 597-764 (May) 1950 

•Para AminosalicjUc Aad Treatment m Pulmonary Tuberculosis Com 
paruon Between 94 Treated and 32 Untreated Cases Therapeutic 
Trials Committee of the Swedish National Association Against Tuber 
cqIosis^— p 597 

Para Aramosalicyhc Aad (PAS) m Pulmonary and Elxtrapulmoiiary 
Tuberculosis, B C^rstensen —p 613 
Para Aminosalicjlic Aad Therapy In Intestinal Tuberculosis I Kail 
qvist—p 621 

Fcbnlc Reactions to Para Ammosaheyhe Acid J R Davin and A E T 
Rogers,—p 643- 

Spread or Exacerbation of Pulmonary Tuberculous Lesions as Result of 
Tboracoplastj S C H Yang and W Ilf Lees—p 648 
Tuberculous Einp>cma Clinical Course and Management With Review 
of 146 C^ses J Cuthbert—p 662 

Air Evacuation of Tuberculous Military Patients W H Roper and 
J J Wanng —p 67S 

•Laboratory Diagnosis of Pulmonao Mycoses N F C^nant,—p ^90 
Susceptible Resistant and Dependent Tubercle Bacilli Isolated from 
Patients Treated with Streptomycin C R Owen J Adcock R M 
Stow and others—p 705 

Streptomycin Resistant Tubercle Bacilli Incidence m Cases Treated with 
Different Dosage Schedules \V E Dye—p 719 
Duplication of Roentgenograms by Artificial Solanzation With Emphasis 
on Simple Standardized Technique W H Roper —p 725 
Bacteriostatic and Bactericidal Effects of Products of Sarcoid Lymph 
Nodes on Tubercle Bacillus S R, Rosenthal—p 730 
Effect of Antibistaminic Drugs Upon Tubercuhn Reaction, M Graub 
and E, M Barnst—p 735 

Kojic Aad as Inhibitor of Tubercle Bacilli H F Lee B Boltjes and 
W Eiscnman—p 733 

Paraammosalicyhc Acid in Pulmonary Tuberculosis 
—The dienipeubc tnaJs committee of the Swedish National 
Association Against Tuberculosis treated one group of 94 
patients who had active pulmonary tuberculosis with para- 
ammosalicyhc acid for three months, while a similar group of 
82 patients ser\ed as controls A total daily dose of 10 Gm 
of paraaminosahc>Iic acid was administered with meals Tem¬ 
perature, sputum amount, erythrocyte sedimentation rate, weight 
differential count and content of acid-fast bacilli in smears of 
sputum were analyzed at regular intervals durmg the test 
penod Pulmonary roentgenograms were taken every month 
The patients treated with paraammosalicyhc acid improved 
much more rapidly in all respects than did patients in the 
control group, and the results were statistically significant 
Laboratory Diagnosis of Pulmonary Mycoses —Accord- 
uig to Conant, fungi produce subacute or chrome mfections 
which mimic tuberculosis closely An accurate diagnosis of 
such diseases must depend on careful laboratory studies of 
matenals obtained from patients, mcludmg a direct microscopic 
examination of sputum, cultures of sputum, pathogenicity tests 
of organisms isolated, and sensitivity and serologic tests The 
following fungi may cause pulmonary disease Actmomyces 
bovis, Nocardia asteroides, Coccidioides immitis, Blastomyces 
dcrmatitidis, Blastomyces brasiliensis, Histoplasma capsulalum 
Cryptococcus neoformans, (Candida albicans and Geotrichum 
candidum The tissue phase of many of the fungi, as found 
in the sputum, is distinctive enough to allow a provisional diag¬ 
nosis Although most fungi causing pulmonary infections may 
be detected m fresh preparations of sputum, some fungi are 
more easily detected m stamed smears Such fungi include 
A bovis, N asteroides, C albicans G candidum and H cap- 
sulatuni, India ink preparations are used to demonstrate the 
capsule which surrounds the buddmg, yeastlike cells of C neo¬ 
formans A medium containing penicillin and streptomycin 
supports the growth of pathogenic fungi with two exceptions, 
A bovis and N asteroides, which are susceptible to penicillin 
and streptomycin and must be cultivated on otlier mediums 
^lost fungi known to cause pulmonary infections are patho¬ 
genic for one or more laboratory animals, such as mice, rabbits 
snd gumea pigs Many patients with fungous mfections mani¬ 
fest sensitivity to the mvadmg organism or its products, and 
intradermal injection of an appropnate antigen results m a 
tuberculin type delayed reaction The interpretation of the 


positive test is the same as that applied to the tuberculm test 
The test becomes negative in the acutely ill patient as a result 
of anergy A positive serologic test in coccidioidomycosis, 
histoplasmosis and blastomycosis, m which the complement fixa¬ 
tion tests have been used most extensively, is indicative of an 
active, progressive disseminated infection Such a test is there¬ 
fore diagnostic. Cross reactions are known to occur between 
Blastomyces antigens and antiserum against H capsuJatum Any 
serum tested should be tested against both Blastomyces and 
Histoplasma antigens 

Annals of Internal Medicine, Lancaster, Pa. 

32 827-1014 (Maj) 1950 

•Retrograde Arteriography m Diagnosis of Cardiovascular Lesions II 
Coarctation of Aorta N E Freeman, E R Miller, H B Stephens 
and M B Olney—p 827 

*T\\o-Step Exercise Electrocardiogram Test for Coronary Insufficiency 
A M Master —p 842 

Blood Dyscrasias Secondary to Gold With Case of Hypoplastic Anemia 
Cured by Splenectomy H J L Marriott and H R Peters —p 864 
•Chpical and Metabolic Effects of Progesterone and Anhydrohydroxy 
progesterone in Rheumatoid Arthritis L H Kyle and D C Cram 
—p 878 

Studies on Aging Heart I Pattern of Rheumatic Heart Disease m Old 
Age (Clinical Pathological Study) P Kaufman and H Poliakoff 
—p 889 

Clinical Evaluation of Disodium Succinate Including Report on Its 
Ineffectiveness m 2 Cases of Severe Barbiturate Poisoning and 
Some Toxicologic Notes on Other Succinate Salts M Zuckerbrod 
and I Graef —p 905 

Streptococcal Antihyaluronidase Titers m Sera of Patients with 
Rheumatoid Arthritis and Glomerulonephritis T N Hams, S Harris 
A M Dannenberg Jr and J L, Hollander—p 917 

Non Infectious Nature of GuUIam Barri Syndrome with Possible 
Explanation for Albumino Cytologic Dissociation N Reitman and 
K- Rothschild —p 923 

Acute Pericarditis Report of 8 C^cs m Which Etiology was 'Non 
Spcafic or Cryptic'' A W Pohl —p 935 

Autopsy Incidence of Pulmonary Embolism m Coronary Heart Disease 
T J iloran —p 949 

Respiratory Manifestations of Dorsal Spine Radiculitis Simulating 
Cardiac Asthma D Davis—p 954 

Retrograde 'Arteriography in Coarctation of Aorta — 
Freeman and co-workers practiced retrograde arteriography ui 
15 patients m whom diagnosis of coarctation of the aorta was 
made on clinical observations The in;ection of the radiopaque 
material was made into the left common carotid artery Seventy 
per cent lodopyracet mjection (diodrast*) proved to give the 
most satisfactory results The examination was successful m 
13 of the 15 patients Extravasation of blood into the tissues 
led to the formation of a hematoma in 1 patient There were 
no other comphcations The exact location, degree and extent 
of the stenosis was visualized m 9 patients, and these observa¬ 
tions were confirmed at operation. Unnecessary thoracotomy 
was avoided in 4 patients 

Two Step Exercise Electrocardiogram.—According to 
Master, diagnosis of heart disease is often complicated by the 
fact that objective evidence of organic disease cannot be 
obtamed In 37 per cent of his patients with angma pectons 
proved to be due to coronary sclerosis the resting electro¬ 
cardiograms were normal This criterion was inadequate for 
diagnosis in these cases The two step exercise test shows 
the response of the heart to effort The status of the coronary 
circulation can be determmed by this exercise electrocardio¬ 
gram The test consists of havmg the patient ascend and 
descend two 9-inch (23 cm ) steps a variable number of times 
ID one and one half ramutes The accustomed nature of the 
work allays apprehension or excitement The exertion must be 
standardized and tables must give the number of climbs for 
age, weight and sex The exercise electrocardiogram does not 
reflect the result of previous physical traimng It is a reliable 
gage of cardiac function only if the standardized exercise is 
earned out with exactitude. Depression of the RS-T segment 
of over 0 5 mm. in any lead below the isoelectric level is con¬ 
sidered positive. A change from an upright T wave to an 
isoelectnc (flat) or mverted T wave is also an abnormal 
response except lead 3 The two step exercise test is of value 
when the restmg electrocardiogram is normal but is unneces¬ 
sary if the restmg tracmg is abnormal Patients are not 
fatigued by the two step exerase The electrocardiographic 
alterations, which are similar to tliose seen m a spontaneous 
attack of angma pectons, are not produced by hyperventila- 
Uon Coronary msufficiency is practically excluded if two tests 
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insufficiency, particularly when complicated by spontaneous the free end into laminas which tcnH.H * , ^ 

potassium intoxication Preliminary trials suggest its value frail, irregular, lagged edee The I i 

in other clinical conditions, such as hyponatremia and hyper- of a commercial gelaUn dLolved ^ ^"1- 

natremia, chronic uremia and shocklike states, such as severe a day In 10 of these P nat ent ? JU'ce once 

hypotension after major surgical intervention, congestive heart pletely normal aonearanre aftL L «ails assumed a com 

failure and pulmonary edema, in which the removal or addition Several patients renortoH months of treatment 

of diffusible substances may be indicated It may be used as tylhZs ^ improvement ,n groath of ha.r anil 

an investigative tool m such unrelated clmical states as acute 


yellow atrophy and gout The removal of barbiturates by 
dialysis has obvious therapeutic possibilities m tlie patient whose 
toxicity has progressed to the stage of shock and oliguria. 
Observations which were made incident to dialysis on urea and 
ammo acid metabolism and on circulatory homeostasis suggest 
that the artificial kidney may prove to be an important investi¬ 
gative tool in elucidating physiologic mechanisms 

Journal of Gerontology, Sprmgfield, lU 

5 97-202 (April) 1950 

Cytochcmical and Cytologic Features of Senile Keratosis E V Cowdry 
and W Andrew —p 97 

Calcium and Elastiu in Human Arteriosclerosis A I Lansing, M Alex 
and T B Rosenthal—p 112 

Treatment of Senescence m Female Rats with Sex and Thyroid 
Hormones V Korenchevsky S K Pans and B Benjamin —p 120 
Problems of Sampling and Interviewing lu Studies of Old People R. J 
Havighurst.—p 158 

Case Study Comparisons of Successful and Problem Old People S L. 
Pressej and E Simcoe —p 168 


Jourual of Infectious Diseases, Chicago 


Journal-Lancet, Minneapolis 

70 159-202 (klay) 1950 

Right Heart CHtheterization in Acyanotic Congenital Heart Bix •, 
Comparative Evaluation of Diagnosis hv Climcil ^ 

-10 Bauents F H Adams 

and H M Stauffer—p 159 ataams, j \\ 

Mj^rdial Failure in Children with Brain ImoKenient 2 Cases Mn 

Sr-r ^ ^ Baumgartner and R. B 

Strumpel Mane Encephahus Convulsive Disorder in Children Followed 
by Hemiplegia of Unknown Etiology R B Tudor—p 179 ^ 

Case of Rocky Mountain Spotted Fever m Mankato R fi Andrew, 

-p 181 u,ui,.n3. 

Diagnosis and Treatment of Bronchial Asthma m Pediatric Practice 
J Glaser—p 183 '■ 


Chronic Intussusception in Infancy H Medovy —p 138 
Vascular Occlusion m Infancy S Israels and D Stem—p 19Q 

Tay Sachs Disease—Amaurotic Familv Idiocy R. B Tudor_p I9l 

Treatment of Rheumatoid Arthritis and Other Rheumatic Conditions with 
Salicylate and Para Aminobenzoic Acid (Study of 125 Patients) R. T 
Smith—p 192 


86 105-204 (March-April) 1950 Partial Index 

Action of Drug Comhiuatious on Plasmodium Lophurae in the Chick 
J Reilly, G Chen and E M K Gciling—p 105 
Comparison of zkctions of Chloramphenicol (Chloromycetin) and 
Penicillin G Against Relapsing Fever in Mice P E Thompson, 
M C Dunn and C V Winder—p 110 
Viscosimetric Measurement of Streptococcal zVntihyaluronidase Com 
parison with Titers Obtained by Turbidimctry T N Hams, 

W B Abrams and S Harris —p 122 
Attempts to Cure Parakeet Psittacosis Carriers with Aureomycm and 
Penicillin S T Quan K F Meyer and B Eddie—p 132 
Action of d Tubocurarine Chloride and Other Curarizing Drugs on 
Growth of Certain Microorganisms L I Orlandi, D F March, 
E H Ludwig and J M Slack —p 136 
Tomc and Allergic Manifestations Caused by Tissues and Fluids of 
Ascans II Effect of Different Chemical Fractions on Worm Free 
Infected and Sensitized Guinea Pigs J I A Sprciit —p H6 
Antigenicity of Cell 1 ree Staphylococcal Coagulase C 11 Ramrael 

kamp Jr , G F Badger, J H Dingle and others—p ls9 
Spread of Group A Streptococci in Barracks of Naval Personnel 
E T jarrett K P Egner and V Thomas—p 164 
Pneumotropic Pasteurclla of Laboratory Animals E jawetz—p 172 
Field Trial of Shigella Flexneri HI Vaccine III Coproantibody 
Studies R S Gordon I L Bennett Jr and L A Barnes—p 197 
Maternal Diet and Influence of Thiamine Deficiency qn Tbeiler’s 
GD VII Encephalomyelitis In Mice K H Maddy, W L Davies, 
W L. Pond and others —p 202 


Journal of Neurosurgery, Spnngfield, HI 
7 185-2SS (May) 1950 

Problem of Glioblastomas E Sachs —p 185 

•Epidermoids Clinical Evaluation and Surgical Results F C Grant 
and G M Austin —p 190 

Surgncal Treatment of zVrnoId Chian Malformation m Adults Expla 
nation of Its Mechanism and Importance of EiicLphalography m 
Diagnosis \\ J Gradner and R J Goodall —p 199 
•Electroencephalogram in Subdural Hematoma with Review of Literature 
and Presentation of 7 Cases G W Smith W H Mosberg E T 
Pfcil and R H Oster—p 207 

Localization of Cord Tumors by Electromyography P F A Iloefer 
and S Colicn—p 219 

Meningiomas of Cerebellar Fossa A D Ernco—p 227 

Transahdomiiial Extraperitoneai Section ot Obturator Nerve Trunk P H. 
Harmon —p 233 

Ventriculoniastoidostomy Technique and Observations W A NosiL 
—p 236 

Results of 300 Pituitary Adenoma Operations (Prof Herbert Olive 
crona s Scries) L Bakay —p 240 

Clinical Uses of Artificial Cerebrospinal Fluid R C Lewis and K A 
C Elliott —p 256 

Longevity of Patients with Glioblastoma Multiforme M G Netsky, 
B August and W Fowler—p 261 

Muscle Weakness and Wasting in Sciatica Due to Fourth Lumbar or 
Lumbosacral Disc Herniations E Kugelberg and I Petersen —p 270 


Journal of Investigative Dermatology, Baltimore 

14 305-390 (May) 1950 Partial Index 

•Effect of Gelatin on Fragile Finger Nails T L Tyson p 323 
Torulosis Review of Cutaneous and Adjoining Mucous ilerahrane 
Manifestations E P Cawley, R H Grekin and A C Curtis 


—P 327 

Immunity of Adult Scalp to Infection with ilicrosporum Audouini 
A M Kligman and D Ginsberg—p 345 
Experimental Controls in Clinical Dermatologic Investigation D M 
Pillsbury, M C Zimmerman and G D Baldridge —p 359 
Unusual Virus Isolated from Case of Pemphigus Erythematodes O 
Felsenfeld, P B Szaiito and C L Byrd Jr—p 373 
Physiological Studies on Genus Microsporum E R Giblett and 


B S Henry —p 377 

Bone Marrow Changes in Mycosis Fungoides 


R F Tilley and D 


C 


Smith —p 387 


Effect of Gelatin on Fragile Finger Nails —Tyson cites 
a patient with a chronic low grade rheumatic fever who was 
given gelatin by mouth to relieve her muscular weakness She 
had been troubled for years with fragility of the finger nails 
After three months of gelatin therapy the nails became 
tically normal After this chance observation the author studied 
12 patients with soft, peeling, easily broken finger nails persist¬ 
ing one to fifteen years Dietary deficiency was not detected 
Six had taken thyroid \ thout benefit, and most of them had 
received local treatment without improvement All the women 
had used finger nail polish They all showed some thickening 
of the nail plate with loss of surface luster and separation at 


Epidermoids Climcal Evaluation and Surgical Results 
—Grant and Austin report on 22 epidermoids The term 
;holesteatoma is synonymous witli pearly tumor and epidermoid. 
Fhe majority of pathologists believe that tlie cholesterm con 
aining masses arising m the petrous portion of the temporal 
yone are unrelated to true epidermoid tumors The 22 cases 
reviewed by the authors occurred among a total of 1,952 brain 
tumors The authors divide their cases into intradural, of 
which there were 15, and extradural, of which there were 1 
Headache and visual disturbances m the form of blurred vision, 
diplopia or blindness were the most frequent symptoms All 
7 extradural epidermoids were diagnosed correctly by roent 
genography before operation Their sharp punched out char 
icter with frequently associated white border is almost 
pathognomonic The intradural group usually offers nothing 
to suggest their epidermoid character The cases under consul 
eration here vvere diagnosed preoperatively as probable tumors 
At operation, these tumors are readily identified by their pear j 
sheen and avascular character The case of intradural tumor 
described in detail shows Uie slow development and the tjpicai 
symptomatology of these tumors when located in the ecrebe 
pontine angle Although this tumor was only , 

in 1936 this woman has been able to live a relatively 
;:k for the past eleven years Microscopically epider^s 
show four concentric layers stratum durum, an ^ ^ 

layer responsible for the pearly sheen, stratum gra 
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cuboidal to strabfied epithelium, stratum fibrosum, which are 
I rs of homogeiieoub, material with no evidence of cell boun- 
daries and stratum ccllulosum, which makes up the bulk of 
tlie tumor and consists of polyhedral cells The commonest 
sites of the intradural group were the cerebellopontine angle 
and tlie parapituitary region In this group 5 of 15 died No 
deaths occurred among tlic patients with extradural tumors 
Electroencephalogram in Subdural Hematoma—Smith 
and collaborators believe that the electroencephalograph offers 
a new approach to the localization of a subdural hematoma. 
They report 7 proved cases of unilateral subdural hematoma, 
which show electroencephalographic patterns that correlate with 
the operative observations After surgical removal of the 
hematoma the abnormal electroencephalograms progressively 
improied and 6 patients returned to normal over a period of 
one to fixe months In 3 of the reported cases the patient had 
ipsilateral henuparesis and in 4 a contralateral dilated pupil 
In spite of these misleading signs it was possible to predict the 
location of the hematoma by the characteristic electroenccphalo- 
graphic obseiwations, lowering of the amplitude and random 
low voltage slow waves over the affected hemisphere Cases 
I to 5 were uncomplicated subdural hematomas, the preopera¬ 
tive traangs in these are representative of "pure' subdural 
hematomas In case 6 there was a severe contusion and 
laceration of the bram, but the subdural hematoma was so mas¬ 
sive that the cliaractenstic electroencephalographic pattern 
dominated in the tracing The electroencephalogram is to be 
used only as an adjunct to clinical observations It camiot 
replace neurologic examination and observation 


Journal of Urology, Baltimore 

63 773-946 (May) 1950 Partial Index 

Renal Trauma Comervati\e "MaDageraent- E J McCaguc—p 773 
Isephralgia and Associated Los cr Quadrant Pain E L \oung W E 
WiUon Jr and R. Nelson —p 778 

Stone m Ureteral Stump Left When Nephrectomy is Done. G R 
Livermore—p 786 

Primary Amyloidosis of Bladder F L Senger M E Thoralcy and 
R G McManus—p 790 

Vesical Calculus with Report of Gigantic Stone in Female Bladder 
W N \\ isbard Jr and M H Nourse —p 794 
Surgery gf Dilated Bladder G W Fish —p 80J 
Physiologic Treatment of Urinary Stress Incontinence A H Kegel 
and T 0 Poivell—p 308 

Biological Behavior of Transitional Cell Papilloma of Bladder C L 
Deming—p 815 

Total Cyitcctom> for Cancer of Unnary Bladder R C Graves \V T 
Baddington and R, S Thomson-—p 821 
Pelvic Lymphadcnectomy and Total Cystectomy m Treatment of Carci 
noma of Bladder W S Kerr Jr and F H Colby —p 842 
Exstrophy of Bladder Review of 70 Cases C C Higgins —p 852 
Upper Unnary Tract Following Uretcro Intestinal Anastomosis for Blad 
der Tumors- A L Dean —p 858 

Late Sequelae Following Transplantation of Ureters into Bowel Report 
of 2 Cases H L Kretschmer—p 863 
Trans\esical Repair of Vcsico\agiaal Fistula. S Iraraergut and Z R 
Cottier —p 865 

ElTcct of Vasectomy upon Incidence of Epididymitis After Prostatectomy 
Analysis of 810 Operations S S Schmidt and F Hinmau—p 872 
Total Avoidance of Postoperative Bladder Irrigation Results and Con 
^ elusions from 200 Consecutive Cases W Stegeman —p 882 
Further Expenenccs with Operation for Cure of Peyronie s Disease 
0 S LoAvslcy and W H Boyce —p 888 
Abacterial Pyuna, Acute and Chronic Its Progress and Treatment. 
C Aberhart—p 903 

Operation for Peyronie’s Disease —Lowsley and Boyce 
desenbe and illustrate an operative technic for plastic induration 
of the penis (Peyronies disease), which was developed by 
Lowsley and first described by him m 1943 As originally 
performed, after removal of the fibrous tissue Buck s fascia 
^\as reapproximated by a continuous surgical gut suture. Later 
the operation was mo^fied by the insertion of a free fat trans¬ 
plant to fill the defect Further improvement in the technic 
namely not allowing the two edges of Bucks fascia to 
approximate one another but having part of the fat interven¬ 
ing has eliminated the distortion due to excessive scar forma¬ 
tion in the approximated fascial planes Other improvements 
Mere spnnklmg of sulfanilamide powder over the wound and 
placing gauze beneath the tourniquet to alleviate the effects of 
the tied tourniquet This procedure was suggested by an 
orthopedic surgeon, who had observed temporary anesthesia of 
the gians as the result of a too tightly drawn and unprotected 
tourniquet Of the 17 patients undergoing operation without 


the use of fat, 9 were cured, 4 greatly improved, 1 slightly 
improved and 1 unimproved, 2 could not be followed. Of the 
33 m whom fat was used for repair, 20 were cured, 6 greatly 
improved, 4 slightly improved and 1 unimproved, 2 were lost 
to follow-up The best results were obtamed m cases in which 
the fibrous tissue occupied a medial position dorsal or ventral 
to the corpora cavernosa, the poorest results in cases m which 
the plaques extended to the lateral surface. There were only 
11 of tliese latter cases, but they accounted for 5 of the 8 
instances of postoperative drainage from the wound, and for 6 
of the 7 reoperations Radiation should not be used in Peyronies 
disease It does no good AU radiation produces degenerative 
changes which interfere with tlie cure. The authors strongly 
recommend that no prehmuiary radiation of any sort be used 
m Peyronie's disease The fact that 39 of 50 patients were 
either cured or greatly improved by the operation encourages 
the authors to recommend this form of treatment. 


Kansas Medical Society Journal, Topeka 
51 225-272 (May) 1950 

Treatment of Far Advanced Mabgnancy Report of 4 Cases m Children 
G M Tice—p 225 

Diagnosis of Chronic Obliterating Peripheral Arterial Diseases. F S 
Iilorest —p 230 

Examination of Abdomen Diagnostic Maneuver, Directional Palpation 
to Determine Site of Localized Inflammatory Disease in Abdominal 
Cavity P Cooper and A H Hinshaw—p 234 
Effect of Aureomycin in Herpes Simplex Virus Infection S Ze lm an 
and R H O Ncil —p 237 
Tuberculosis in Child, J L Sitterlcy —p 239 

Medicine, Balbmore 
29 99-168 (May) 1950 

Relationship of Dcm>chnatmg Diseases to Allergic Encephalomyelitis 
L C Kolb —p 99 

Antifibrillalory Drugs, J R DiPaJma and J E Schults.—p 123 

New England Journal of Medicine, Boston 
242 601-640 (April 20) 1950 

Sp!cnectom> m Blood Dyscrasias C S Welch and W Dameshek,—p 
601 

Acute General Edema of Brain in Children with Head Injuries W 
Pickles —p C07 

Abdominal Angina. L G Berman and F R, Russo—p 611 
Antirbeumatic Actwity of Ascorbic Acid m Large Doses Preliminary 
Observations on 7 Patients with Rheumatic Fever B F Massell 
J E Warren P R Patterson and H J Lehrans,—p 614 
Why I am m Favor of Compulsory Health Insurance, C Frothingham 

—p 616 

Why I am Opposed to Compulsory Health Insurance L S McKittrick 
—p 617 

New Pathological Concepts S L Robbins—p 618 

New Jersey Medical Society Journal, Trenton 
47 145-190 (April) 1950 

This Last Best Chance on Earth C B Shisholm —p 148 
Trichinosis with Myocardial and Pulmonary Involvement Case Report. 

H U Goldberg and D Biber—p 152 
Recent Advance in Surgical Treatment of Pulmonary Tuberculosis G 
N J Sommer Jr—p 154 

Recurrent Aphthous Stomatitis Treated with Aurcomjem M Braitman 

—p 160 

Dicumarol m Treatment of Heart Disease Complicated by Pretmanev 
H AL Schneider—p 161 '' 

Cough Pam Sign m Acute Superficjal Thrombophlebitis E D Lawrence, 
—p 164 

Avulsion of Lower Biceps Brachu Tendon T Schlossbach —p 166 
Unusual Reacuons with Antabuse Report of 3 Cases, R. S Garber 
and R, E Bennett,—p 168 

Calaficatjon of Prepatellar Bursa H M Babbitt—p 170 
Standard Nomenclature of Diseases and Operations J L BalJc E BUcsL 
and A. Bernstein—p 171 


North Carolina Medical Journal, Winston-Salem 
11 165-224 (April) 1950 

byuposium ox TimoMBOPnLEBrris axd PHLEBOTHBonnosia 


Causes and Prevention of Thrombophlebitis and Phlebothrombosis 
J T Kerr—p 165 

Problem of ThrombophlebiUs and Phlebothrombosis from Medical 
Standpoint E S Orgain —p 167 
Surpcal Treatment of Thrombophlebitis and PhlebothromboEis of Lower 
Extremities H H Bradshaw and F IlighUnver—p 172 
Print P cs of Surgical Treatment of Sarcoma R. W Postlethwait and 
H 11 Bradshaw —p 180 

Etiologj and Treatment of Acrodynm with Report of 7 Cases C ft 
Watlans—p 188 ^ 


Fractures of Loner End nf Bumerua m Children. R. B Raney 
Mold Arthroplasty of Hip H Wmlclcr—p 196 
Neuropsjchiatry in Private Practice R. L Garrard—p ->00 
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Pediatncs, Spnngfield, Ill 

5 765-908 (Alay) 1950 

Growth Its Significance in Medicine Viewed as Human Biology A H 
Washburn —p 765 

Retrolental Fibroplasia (II Encephalo-Ophthalmic Dysplasia) Study of 
66 Cases W E, Hepuer, A C Krause and H E Nardm—p 771 
Simplification of Drug Dosage Calculation by Application of Surface 
Area Principle J D Crawford, M E Terrj and G M Rourke 
—p 783 

^Congenital Megacolon Report of 3 Cases of “Ob 3 tructi\ e ’ Tjpe Treated 
by Resection of Dilated Segment in Contrast to Resection of Distal 
Narrowed Segment J A Ritter, H R Hawthorne and H N 
Metzger—p 791 

Scrum Iron and Iron Binding Capacity of Serum in Children with Severe 
Mediterranean (Cooley’s) Anemia C H Smith, T R C Sisson, 
W H Floyd Jr and S Siegal —p 799 
Follow Up Studies in Boy with Mixed \drenal Cortical Disease L I 
Gradner, R C Suiffen, A S Zygmuntouicz and N B Talbot 
—P 808 

Se^m Mucoproteins in Children in Health and Disease with Special 
Reference to Rheumatic Fever V C Kelley, R A Good and I 
McQuarne—p 824 

Erjtlicma Bullosuiu Maligiiaus Following Dilantin Therap> G Heller 
and JI Sloaiie —p 836 

Case Fatalitj in Infants and Children with Pertussis 1942 1946 J L 
Kohn, A E Fischer and H H Marks—p 840 
Treatment of Lead Encephalopathy with BAL (2,3 Dimercaptopropanol) 

J M Ennis and H E Harrison —p 853 
Relationship of Ability to Breast Feed and Maternal Attitudes Toward 
Breast Feeding N R Newton and M Newton—p 869 
Observations on Pituitary Adrenal Response to Epinephrine (Eosinophil 
Depression Test) F P White and L E Sutton Jr—p 876 
Herpes Simplex Virus Not Etiologic Agent of Recurrent Stomatitis 
K Dodd and I Rucliinan —p 883 

Retrolental Fibroplasia —Hepner and associatus nnde a 
survey of all infants with retrolental fibroplasia seen at the clinics 
of the University of Qiicago In 92 per cent of the 66 cases of 
this condition the infants were born prematurely No patients 
with retrolental fibroplasia were born at the Chicago Lying-in 
Hospital before 1937 The incidence of retrolental fibroplasia at 
the Chicago Lying-in Hospital from 1937 through 1945 was 
6 8 per cent of all survivors weighing less than 1,600 Gin at 
birth, from 1946 through 1948, the incidence was 30 4 per 
cent in the same weight group The ratio of surviving infants 
weighing less than 1,600 Gm to the total number of sur\i\ing 
infants born at the Chicago Lying-m Hospital remained rela¬ 
tively constant from 1937 through 1948 Retrolental fibroplasia 
cannot be explained by prenatal bleeding or specific infection 
Cutaneous angiomas cannot be said to have etiologic significance 
A relationship between the use of sulfonamide drugs and the 
development of retrolental fibroplasia cannot be established in 
this series An ocular disease of postnatal origin may be sep¬ 
arated from the group With tins postnatal disease retinal 
detachment is the basic sign, prematurity is universal and asso¬ 
ciated central nervous system and somatic defects are less com¬ 
mon A large increase in incidence of this postnatal disease 
occurred with a change m neonatal maingement During the 
same period, no change m the incidence of the disease of pre¬ 
natal origin was apparent The change in neonatal manage¬ 
ment that could be related to the rise and fall in incidence was 
the use of a multiple vitamin preparation containing a synthetic 
emulsifying agent An attempt to correlate the first appearance 
of, or the changes in incidence of, the disease at the University 
of Chicago with the first use of vitamin A or modification of 
the dosage of vitamin A was unsuccessful It is suggested that 
the term retrolental fibroplasia be reserved for those infants 
who have bilateral retinal separation as a complication of 
extreme prematurity until an etiologically appropriate name is 
proposed 

Congenital Megacolon Treated by Resection of Dilated 
Segment —Ritter and his associates cite investigators who 
devised an operation intended to eliminate the contiguous distal 
narrowed, or relatively narrowed, segment in the obstructive 
type of congenital megacolon The procedure is based on ana¬ 
tomic and physiologic aberrations of the distal segment, which 
has been found to be devoid of intramural plexuses and hence 
has been considered ncurogemcally obstructive Ritter and asso¬ 
ciates describe their experience in 3 cases in which they resorted 
to resection of the dilated segment Their contrastingly dit- 
ferent surgical approach Ins yielded uniformly satisfactory 


J A. M ^ 
•■'■“E 26, 19ic 

results Their results demonstrate the return of the distal n-, 
rowed segment to near normal caliber, distensibihty and n o j 
sion after resection of the dilated segment There hasT 
no recurrence to date. It .s apparent that resection o eifc 
the narrowed or dilated segment gives equally good results^ 
hat an anatomic and phjsiolog.c basis for prefcraitial sel 
tion of either procedure is not yet available The comnli 
cated mechanisms responsible for intestinal motility are nu 
entirely understood, and the absolute relationship of agenes^ 
of the intramural plexuses to obstructive megacolon reina i! 
equivocal ^ 


i^roc boc Jizper Biol & Med, Utica, N Y. 

73 533-702 (April) 1950 Partial Index 

Horiiioiial Jlecliaiiisms m Nervous Mechanum of Gastnc Acid ScetcUoa 
in Huiiniis G B J Glass and S Wolf—p 53a extcuon 

Growth of Mycobactcnmii Tuberculosis m Egs \olk Aledmms A B 
Eigcrtb —p 542 “ 

Oral Treatiiieut of Pernicious Anemia with Swine Duodenal Mucoxi 
and Vitamin Bn L M Meyer, M Kriiu and A Sawitsky-p 
Experinienta Pulmonary Edema III Hypoglycemia Cause of Pid 
^ monary Edema E M MacKay and E F Pecka Jr—p ooS 
Miuhcs of Influenza A (PRS) Inlected Tissue Cultures by Electron 
^ Murpby D T Karzon and F B BaiiL —p 595 
bkin Test for Infectious Hepatitis G Hcnk, M Drakjc, \V Hciilc and 
J Stokes Jr —p 603 

Release of Adrciiocorticotropbic Hormone by Direct Application of 
Epinepbrmc to Pituitary Grafts W V McDermott E G Fn T R 
Brobeck and C N H Long —p 609 ’ 

Platelet Regeneration Durini. Therapy of Acute Leukemia with Folic 
Acid Antagonists S J Wilson —p 620 
Studies on Antigens of Human Red Cells II Serological Properties of 
Rh Factor in Elinin R S Eians, M Moskowitz and VI Calvin 
—p 637 


Further Studies on Jlechanism of AuricuLar Fibrillation D Scherf 
L J Morgenbesser, E J Nightingale and K T Scbaeffeler —p 650 
Effect of Adrenocorticolropliic Hormone (ACTH) on Serum Hyalu 
ronidase Inhibitor tn Rheumatic Fever A Dorfman and F E, 
Moses —p 067 

Renal Glvcusuna Induced by Adrenocorticotrophic Hormone E II 
Kass, S H Ingbar and VI Finland —p 669 


Skin Test for Infectious Hepatitis —According to Henle 
and her associates evidence has been obtained that the virus 
of infectious hepatitis can be propagated m minced chick embryo 
tissue culture and m the embryonated hen’s egg Virus thus 
cultivated induced mild hepatitis witliout jaundice m human 
volunteers, but no laboratory test for the presence of virus 
has been evolved as >et The authors describe the prepara¬ 
tion of a skin test antigen for infectious hepatitis from amiii 
otic fluid of cluck embryos infected with the virus of the 
disease It has given apparently specifically positive skm reac¬ 
tions to tests in all persons with past histones of spontaneous 
or induced infectious hepatitis In contrast, the incidence of 
positive tests among cases of past serum hepatitis was no 
greater than that found among an adult group chosen at random. 


Public Health Reports, Washington, D C 

65 411-462 (March 31) 1950 

Nutrition Programs m State Health Departments Subcommittee of the 
ConuniltLe on Diagnosis and Patbology of Nutritional Dehcicncivs. 
—p 411 

65 463-502 (April 7) 1950 

Safety Measures m a Tuberculosis Laboratory C H Fish and G A 

Spenlove—p 466 , i a 

Tuberculosis Mortality in the United States, 1943 L Gurabiick and 

S GHscr —p 463 

65 503-530 (April 14) 1950 

Effect of Concentration and Reaction {fn) on Germicidal Activity of 
SucceSui'Tvv'^o Stage Resectmn of^Carcinoma of Upper U.oracm Esoph 

Suckling Mice J W Oliphaiit and R 0 Tibbs—P 5-1 

65 531-554 (April 21) 1950 

Experimental Transmission of Salmonella Oraiiienburg Through Cock 
rMclies T A Olson and M E Rueger--p 531 

Q Fever Studies in Southern California I\ l^bt>on of 0 

Organisms from Parturient Placentas of Naturally 
Cows L Luoto and R J Huebner p, 541 TO H T 

Induced Oviposition of Siraulium Flies by Exposure 

Dalniat p 545 P R Edwards and C J 

New Salmonella Type Salmonella Alhiidale P R 

Hermann —p 547 
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Radiology, Syracuse, N Y 

54 639 802 (May) 1950 

Diagnosis of Renal Tumors m Adult D M Davis—p 639 
Radiologic Diagnosis of Urinarj Tract Tumors m Infauts and Children 
F CamplK-U—p 646 

*Dia''temaloni)cVn Trai sfixation of Cord or Cauda Eqmna with Con 
genital Anomalies of Spine E B D Neuhauser M H Wittenborg 
and K Dchhnger —p 659 

•Treatment ot Leukemia and Allied Disorders with Folic Acid Antago* 

11 ts EtTcct of Aminoptcnn on Skeletal Lesions F N Silvcmi'in 
—p 665 

RcKutgcn Tberap) in Neuroblastoma Re\iew of 73 Cases M H 
Wittenborg—p 679 

Wilms Tumor E\aluation of Treatment Methods R M Harvey 
—p 6S9 

Pulnionarj Air Meniscus H S Weens and E A Thompson—p 700 
Chordomas Roentgenologic htudj of 16 Ca'^es Presiously Unreported 
E H Wood Jr and C M Ilimndi —p 706 
Moh ht> of Rectosigmoid New Diagnostic Sign G Levene and E A 
Bragg Jr—p 717 

Hcpato-DiapbragroaVic Interposition of Small Intestine J F Linsman 
ard J I Chaick —p 72o 

Multiple Carcinomas of Large Bowel R If Marshak—p 729 
Dcmcc for Roentgen Exam nation of Colon Following Colostomy J C 
Root and A A Ra>le Jr—p 732 

Infantile Coitical Hjjerostoses Review of Cases with Case Report. 

W S Thoman and K E Murphj —p 735 
Methods of Marking Phne of Section in Open Lohotoni> Operation 
B B Whitcomb and W' B Scovillc—p 741 
Rclatne Biological Effectiveness of Beta and Roentgen Radiation as 
Shown by Radiotoxic t\ of Na’^ for Mice R II Snyder and W E 
Kisicleski —p 743 

Stereoscopic Viewing Desk Designed for Limited Space D T Burke 
—p 750 

Diastematomyelia—\ccording to Neuhauser and his asso¬ 
ciates diastematomyeha is a congenital malformation of the 
neural a\ts characterized by a sagittal division of a segment 
of the spinal cord or the cauda e<iuma and usually associated 
with anomalous development of the tertebrae The two lateral 
portions of the cord are separated by an osseous or fibrocar¬ 
tilaginous septum winch is attached anteriorly to one or more 
\ertebral bodies posteriorly to the dura and occasionally to the 
deformed tertebral arches as well Roentgenograms show a 
fusiform widening of the mterpedicular spaces over several 
spmal segments In most instances there is also an osseous 
spur m the approMniate center of the widened spinal canal in 
tlie anteroposterior projection Ivlyelograms hate been obtained 
in some patients At operation tins bony spur proved to sepa¬ 
rate the two portions of the spmal cord and to be attached to 
the posterior surface of the vertebral body Twelve cases of 
transfivation of the neural axis have now been proved by 
operation at the Children s Hospital of Boston In 10 the 
diagnosis was made preoperatively Six other patients in 
whom the roentgen observations suggestmg diastematomyeha 
are awaiting operation Nine of the proved lesions occurred m 
the cord and 3 in the cauda equina The lesion is clinically 
significant nearly all of the patients have shown evidence of 
impaired innervation to the lower extremities or disturbance of 
sphmctenc control Usually no abnormality of either lower 
extremity is observed at birtli but the patient fails to walW 
properly at the expected time or starts to limp during the first 
several years of life. Atrophy of oue or both lower extremities 
IS frequent One foot may be shorter than the other or may 
show talipes metatarsus varus or pes cavus The deep reflexes 
of the lower extremities may be hyperactive diminished or 
absent Occasionally there is hyperesthesia of the skin of the 
legs Urinary incontinence is not uncommon With increasing 
age of tlie patient the diagnosis of diastematomyeha from 
either phm roentgenograms or myelograms may become more 
difficult, as the associated abnormalities of the bony spine result 
in progressive kyphoscoliosis, so that the typical roentgenologic 
observations are masked by the associated rotation curvature 
and foreshortening of the spme The operative removal of the 
midline septum seems logical becaues it removes the fixation 
and compression of the cord or cauda equina 
Folic Actd Antagorusts in Leukemia—Several investi¬ 
gators found that fohe acid a substance necessary lor the 
growth of certain micro-organisms when combined chemically 
with excess glutamic acid has a deterrent effect on the growth 
of certain experimental mouse neoplasms Transient subjective 
and objective miprovements were observed in clinical trials 
Acceleration of the malignant proliferation was observed when 
these drugs were used m the treatment of leukemia Biologic 


antagonists to folic acid were found to produce remissions of 
leukemia in approximately 30 to 50 per cent of the patients 
treated Roentgen observations of skeletal lesions were made 
in a small group of leukemic children who were treated with 
aminoptenn (4-ammopteroylglutamic acid) Lesions regressed 
during the course of treatment, and new lesions appeared 
only terminally An incidental finding of transverse bands of 
heavy density at the ends of the shafts of the long bones is 
described, and their relationship to transverse lines m non- 
leukenuc children is discussed Silverman believes that further 
studies are required on the use of folic acid antagonists in the 
treatment of leukemia, particularly in combination with other 
forms of therapy, before their place m practical therapeutics can 
be assessed Observations of side reactions may establish their 
value as experimental tools even if they are discarded for 
therapeutic use 

South Dakota Journal of Medicine, Sioux Falls 
3 103-138 (April) 1950 

RcbUQie of Treatment of Carcinoma of Cervix C S Larson —p 103 
Fractures of Hip J \V Martin—p 105 
Toward Efiective Cancer Control C S Cameron—p 108 
Cancer of Breast. \V C White —p 109 


Southern Medical Journal, Birmingham, Ala 

43 375-468 (May) 1950 

Carcinoma of Th>roid Gland J W Hendrick G E Ward and R G 
Chambers—p 375 

Detection and Diagnosis of Uterine Cancer E R Fund and H E 
Nieburgs—p 384 

End Result Study of Congenital Co\a Vara Treated by Haas Tro 
chantcnc Osteotomy W M Roberts —p 389 
Surgical Correction of Hypospadna. H M Spence and S S Baird 
—p 392 

Bacillus Subtilis as Antibiotic in Treatment of Cancer J E Gregory 
—p 397 

Necrol lint Renal Papillitis Cballcnge in ^^lanagcmciit of Diabetes 
B H Wiesel and J F A McManus—p 403 
Allergic Broncbopncumonia G Pmess—p 406 

Experiences with Elcclro&liock Treatment m Knoivn Cardiovascular 
Disease J A Shield H M McCuc Jr and W M Ticker —p 409 
Four \ ear Study of Penicillin Treatment of Syphilis of Central Nervous 
System J L Callaway A H Howcr Jr V R Hirschroana and 
S Olansky—p 412 

Rehabilitation of Hemiplegic Patient D A Covalt—p 422 
Program of Alcohol Studies and Rchabibtation Virginia State Health 
Department L J Roper—p 425 

Otitis Externa Comments Concerning Present Status of Therapy 
W D GiU and E K Gill —p 428 

Studies on Newborn Children of Rh Sensitixed ilothers 0 B Hunter 
Jr and J B Ross—p 431 

Practical Significance of Rh Factor G L Jarvis—p 436 
Diagnosis of Sickle Cell Disease Associated with Pregnancy W D 
Bcacbam A Mickal and D W Beacham —p 442 
Radiographic Diagnosis of Polypoid Lesions of Digestive Tract W M 
Kitclicn, and E R Deweesc—p 446 
Treatment of Scabies with New Compound R L Patterson—p 449 


United States Armed Forces Med Jour, Wash, D C 
1 495-614 (May) 1950 Partial Index 

Atabrmc In Treatment of Cardiac Arrhythmias C H Eaton and R 
L Hill—p 495 

Assay of Gonadotropins in Diagnosis of Neoplasms J A Shively—o 
505 

Evaluation of Treatment of* Chronic Osleomjehtis R F Lcgge and 
W H Schv/ingct —p 514 

Endometriosis of Urinary Bbddcr S L Arje and G \\ chh—p 521 

Hutchinson Besnier Boeck Sarcoid Report of i Cases and Review of 
Literature R Foulk and S L iloschella—p 527 

Carcinoma of Uterus Report of Case A Raftery —p 540 

Disinsertion of Biceps Brachn Report of Case J S Thiemeyer Jr 
—p S4J 

Tctraethylammonium Chlonde in Pam V JI Sborov and L W 
Bluemlc Jr—p 546 

Recurrent Ectopic Pregnanej Report of Case J Lingenfelder —p 550 

Thromhocj topcnic Purpura Discussion and Report of Case F T 
Johnson —p 553 

Treatment ot Bronchial Asthma nith Psychotherapy Report of Case. 
A B Schcibcl—p o57 

Treatment of Rhus Dcmiatitis R J Hoagland and P \V Myers 


- -- »r 1- ivrignt—p i/u 

Progeria in Adult (Wcrnei^s Syudromc) Report of Case, D R. Force 
and C P Powell—p 578 

Unitary Excretion of 17 Ketostcroids in Tetraplegia and Paraplegic 
Patient Preluninary McUholic Report A W Cook and K A. Lyons 
—p 583 

Circumcision of Newborn Exact Technique for Use of Gomco Oanip 
W W Alanson —p 586 ^ 

Problems m Hearing A Glong —p 590 

Pathologic Features of \elIow Fever m Panama N W Elton and C 
M Johnson —p 596 
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British Journal of Dermatology and Syphihs, London 

62 151-194 (April) 1950 

Action and Uses of Antihistamine Drugs as Applied to Dermatology 
H H Dale—p 151 

Histamine Antagonist Therapy in Demiatologi R P Warm—p 159 
Naevus Sebaceus (Jadassohn) with Squamous Cell Epithelioma T Parkin 
—p 167 

British Journal of Plastic Surgery, Edinburgh 

3 1-76 (April) 1950 Partial Index 

Cross Leg Flaps Review of 60 Cases P H Jayes —p 1 
•Surface Refrigeration Anaesthesia for Cutting Split Skm Grafts T 
Gibson —p 6 

Regeneration of Sympathetic Acti\ ity in Grafted SI in as Eridciiced by 
Sweating I A McGregor—p 12 
Observations on Growth of Refrigerated Skin Grafts A E Flatt 
—p 28 

Preliminary Report on Use of Local Flap and Peg Bone Graft for 
Leiigtlieniiig Short Thumb N C Hughes and F T Jloore —p 34 
Preliminary Observations on Vascular Channels in Tube Pedicles F 
Braithwaite—p 40 

Surface Refrigeration Anesthesia for Cutting of Split 
Skin Grafts—The possibility tint surface refrigeration with¬ 
out a tourniciui.t might be a suitable anesthetic for skin-graft 
cutting has been investigated by Gibson Two methods were 
used to chill the donor site, (1) direct application of ice and 
(2) circulation of ice-cooled water through a bag strapped 
to the appropriate area In the first method the whole limb 
was not immersed in ice, the chilling of the donor site alone 
w'as attempted, and complete surface anesthesia was produced 
after two or three hours This method worked well, but con¬ 
tinual supervision was necessary to see that pressure was main¬ 
tained, the ice required frequent replacement, and water tended 
to leak An attempt was therefore made to devise a closed 
method whereby ice-cold water could be circulated through a 
rubber bag strapped to the donor area The apparatus con¬ 
sists of an electrically druen circulation pump an ice-and- 
water-miNing tank and a rubber bag Chilling is begun 
approximately two hours before the time scheduled for opera¬ 
tion To allay anxiety and discomfort of the patient gram 
(15 mg) of morphine is administered about half an hour before 
the operation Grafts were cut with this apparatus from 15 
patients, W'lth complete success as regards anesthesia in all 
but 2 cases In a graft from the buttock and a graft from 
the upper arm, lack of complete anesthesia was due to the 
inadequate contact between the bag and the skin, this resulted 
in a patchy type of anesthesia All the other grafts were cut 
from the inner or outer aspects of the thigh The patient has 
little or no discomfort during cooling provided that the chilling 
begins W'lth tap water at 50 to 55 F w'liich is slowly cooled to 
the freezing point The duration of the anesthesia is difiicult 
to establish The longest interval which has elapsed before 
cutting the graft is eight minutes after a chilling period of 
two and a half hours, and complete anesthesia was still present 
It was expected that the patients might feel pain as the donor 
area became rewarmed, but m no case has any pain or discom¬ 
fort been experienced after cutting the graft No deleterious 
effects have been noted either in the take of the grafts or in 
the healing of the donor area after chilling 

Journal of Hygiene, London 

47 337-452 (Dec) 1949 Partial Index 

Didvreiitial Diagnosis of Vesicular Stomatitis and Foot And Mouth Dis 
case ENaininatioii of Virus Samples from Mexico with Special 
Reference to Complement I ixatioii J B Brooksby —p 384 
Morphology of Genus Leptospira as Shown by Electron Microscope 

B Uahudicri —p 390 , t n 

L c of Uacmagglulniation Inhibition Test in Epidemiological Inmienia 

Virus Studies U L WolIT—p 396 „ 

Seareh for Bacteriovdiagcs Active upon Bacteria of Brucella Genus 
11 Williams Siiutii—p 414 n it n 

f X iimiialion of 1 loor Dust for Haemolytic Streptococci R E O 
W illiaiiis —p 416 

Con eiilrate of Red Sguill as Rat Poison and Its Toxicity to Domestic 
\iuuuls S A liarucu, ] D Blaxland, F B Leech and M M 
Sleiieer—p 411 

UeUueiiship Between Iiillucnza and Pneumonia C H Stuart Harris, 
J luiird D A Tyrrell and others—p 434 


journal of Pliysiology, Cambndge 

111 1-214 (April 15) 1950 Partial Index 
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Ac^u^racy of Meyerstein HaematoenC D M Jaekson and M E \u,l 

^bbit s Endometrium to Uterine Implants of Proee^iemne 
and Other Steroids. E 0 Holm and J M Robson-p 


Liancet, London 

1 793-840 (April 29) 1950 

Limitations of Psvchiatry F P Haldane—p 793 
Use of Polyester Resms m Medicine J T Scales—p 796 
Scattered Muscle Necroses Associated with Post Traumatic Uraemia, 
u L RobiniyOii —p 799 

Dissecting Aortic Aneurysm Simulating Arterial Embolism Report of 
- Cases G J Fraenkel and J P Neil—p SOI 
Renal Dysplasia m Family with Multiple Hereditary AbiiomiablieJ 
Including Iliac Horns C F Ha\\kins—p S03 
Method of Anhrodesis of Wrist D F Thomas—p SOS 
Basilar Invagination in Paget s Disease R. A Goodbody and L. V 
Roberts —p 809 ^ ^ i 

•Medical Aspects of Carcinoma of Prostate with Secondary Deposits in 
Bone M H Oelbaum —p 811 j i is in 


Carcinoma of Prostate with Bone Metastases—Oelbaum 
points out that the discovery that estrogens can be used effi¬ 
ciently in the treatment of prostatic carcinoma has made early 
diagnosis of great importance Carcinoma of the prostate niaj 
be mdistmguisliable clinically from simple hypertrophy, e\eii 
though It may already have gnen nse to metastases It is 
therefore fortunate that a biochemical test—the estimation of 
acid phosphatase m the serum—has pro\ ed of value in diagnosis 
especially when there are osseous metastases Tlie author cites 
6 patients with carcinoma of the prostate and metastases to 
bone The inactivation of prostatic phosphatase by alcohol was 
shown to be of diagnostic value A leukoerythroblastic type 
of anemia was noted in 4 patients The effectueness of 
diethylstilbestrol therapy w'as noticeable on the clinical course 
on the serum acid and alkaline phosphatase values and on the 
anemia The bone pains were usually relieved in less than a 
week Interpretation of the roentgenograms of tlie pthis can 
be extremely difficult, it may be almost impossible to decide 
whether an osteoplastic lesion is due to Paget’s disease or to 
prostatic metastases m bone Differences m the behavior of 
the acid phosphatase m these two conditions are described 


Medical Journal of Australia, Sydney 

1 317-352 (March 11) 1950 Partial Index 

Diabetic Mortality in Australia H O Lancaster and J K Maddox 
— P 317 , 

Cbemulht.npy of Neoplastic Diseases and Blood Dysvnuias A W 

Morrow —p 322 t. n u i 

Incidence of Rheumatism Some Economic Factors P White anu 

L J A Parr —p 326 ., r, , i. 

Recent Work on Sympathetic Transmitter and Its Possible Relationsiiip 
to Human Hypertension A J Barnett p 329 
Chondromalacia Patellae N S Gunning p 331 
Surgical Treatment of CoarctaUon of Torta H \\ ilson --p 
■Cblorophyll Preliminary Report of Its Use in 2 Cases of Second and 
Third Degree Burns H Haugliton p 337 
Chlorophyll in Treatment of Burns —Haughton used 
ihlorophyll m different types of bums He describes - 
:ases which typify its action and demonstrate its P°ss>biliti<-a 
Healing occurred m tlie first case m twenty-nine daya and 
the second m seven days The burned surface so t, 

pliable epithelium, practically without scarring, and u 

Ltely indistinguishable from normal epithelium 
:ompletely supersedes the sulfonamide compounds as a pnn O 
dressing for clean and potentially infected J ° ojli il 
,s a powerful deodorant The author ts tbat chlo^ 

be included in the armamentarium of bum treatment 
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Acta Cardiologica, Brussels 

5 1-108 (No 1) 1950 

Analyiis and Origin of Heart Sounds (II) H C Burger L J 
Koopman and A. P T Overcem —p I 
Cnlena of Pathologic Nature of Qs Waic in \dult5 J Enderle—p 7 
•Qinico-Pathologic Study of Rheumatic Heart Disease R Leoel, 
J Strauss Jr and J G Schliditer—p II 
Pulmonary Arterioienous Aneurysms and Generalired Angiomatosis 
J Lequime H Dcnolin R Delcourt and others—p 63 

Rheumatic Heart Disease —Lenel and co workers report 
on 141 men and 159 women m whom frank rheumatic cardiac 
lesions were revealed by necropsy Group A, conststing of 125 
patients, included those witli a positive rheumatic history and 
all those in whom the rheumatic heart lesions had led to clinical 
symptoms or were responsible or contributory to death Group 
B, consisting of 175 patients, included those in whom the cardiac 
lesions were a purely incidental postmortem observation 
Twenty three of the 125 patients died from active rheumatic 
carditis, 40 from congestive failure exclusive of rheumatic 
cardibs, 30 from subacute bacterial endocarditis, 14 from acute 
bacterial endocarditis, 5 from embolism, 6 from bronchopneu¬ 
monia and 7 from other causes Acute myocarditis was the 
cause of congestive failure and death m all cases of acute rheu¬ 
matic fever Congestive failure during the course of bacterial 
endocarditis was common and nearly always associated with 
acute myocarditis and small infarcts Congestive failure and 
death during pregnancy or immediately after delivery was asso¬ 
ciated with acute rheumatic myocarditis m a large number of 
cases Many women with severe valvular deformities had 
uncomplicated pregnancies Eighteen per cent of all the patients 
over 50 years of age had severe valvular lesions without any 
cardiac symptoms during life Extensive myocardial fibrosis 
was observed more constantly than severe valvular deformities 
m patients in whom chronic congestive failure developed Myo¬ 
cardial lesions play a predominant role m rheumatic heart dis¬ 
ease as compared to valvular deformities Congestive failure 
durmg an attack of acute rheumatic fever has a grave immediate 
and late prognosis The diagnosis of rheumatic fever is primarily 
climcal The electrocardiogram is not diagnostic but is of great 
value m diagnosis and prognosis when interpreted in close 
correlation with climcal and fluoroscopic observations Tlus 
IS true for tlie acute as well as the chronic stage of the disease, 

Bibliotek for Laeger, Copenliageii 

142 45-84 (March-Apnl) 1950 

•Formation of Erythrocytes and Hemoglobin S Dahl —p 45 

Formation of Erythrocytes and Hemoglobin —Dahl 
gives a historic review of the knowledge of iron with a sum¬ 
mary of the development of iron therapy and the conclusions 
reached on effects, and discusses present day knowledge of iron 
metabolism Calcium phosphorus metabohsm seems to be con¬ 
nected with iron metabolism The most rational treatment of 
several iron deficiencies should be a combmed iron-calcium- 
phosphorus-cod liver oil therapy Iron metabolism is perhaps of 
greater importance m certam disorders than has been hitherto 
assumed as for example in chrome polyarthritis The ongin 
of achylia also appears to be closely related to the iron 
metabolism. Personal mvestigations concerning these problems 
are reported There are over 10 pages of bibliography 

Cardiologia, Basel 

15 329 380 (No 6) 1949/1950 Partial Index 

Therapy of Fresh Myocardial Infarction L. Slapak and H, ParfilJa 
—p 329 

•Prognosis of Myocardial Infarction and Comparability of Different 
Infarction Materials S Helandcr —p 347 
•Observations m Heart Failure. A De Vries C H Frjd and S Gitelson 
—p 368 

Prognosis in Myocardial Infarction.—The investigation 
described by Helander concerned 193 cases of cardiac infarction 
treated at a clinic m Stockholm during the period from 1940 
to 1947 Electrocardiographic records of infarction were avail¬ 
able in all but 2 cases, so that the diagnosis can be regarded 
as definite. Treatment included rest m bed for from four to 
SL\ weeks, with passive movements of the e.xtremities to avoid 
thrombosis and the administration of drugs causmg dilation of 
the coronary vessels, generally theophyllamme or caff’eine. 


Nitroglycerine was used only m cases of high blood pressure, 
being avoided at low blood pressure Particular attention was 
directed towards counteracting a fall m blood pressure and shock 
These conditions were warded off by means of synephnn, caf¬ 
feine and oxygen Digitalis was given only in cases of fibril¬ 
lation or in the presence of decompensation and even in these 
cases with great caution Treatment with dicumarol was 
begun in 1945, but not until 1947 was it applied to an extent 
affecting the result Of the 110 men 37 or 33 6 per cent died, 
and of the 83 women, 21 or 25 3 per cent died The average 
age of men who died ivas 59 and of women 63 Adequate 
dicumarol therapy was given m 9 of 36 cases investigated 
durmg 1947 Nme of these 36 died, but of tlie 9 who died only 
1 had received dicumarol One of the aims of this mvestigation 
was to determine why the mortality rates vary so considerably 
m different case materials The author feels that one of the 
chief reasons is that the composition as to tlie seventy was not 
the same in the vanous studies Grouping his own matenal 
into severe, moderately severe and mild, he finds that m 56 
severe cases with shock and a fall m the blood pressure the 
mortality was 57 per cent, it was 22 per cent m 116 of group 2 
and zero in 21 of group 3 

Effect of Withdrawal and Administration of Salt in 
Heart Failure —De Vries and his associates studied the effect 
of administration and witlidrawal of salt m a case of heart 
failure in cor pulmonale with myocardial infarction As a 
consequence of salt admmistration, the venous pressure rose 
without sigmficant cliange in the body weight Followmg salt 
withdrawal, the venous pressure returned to normal, the body 
weight remaining unaltered The authors conclude that an 
increase in venous pressure previous to body fluid accumulation 
does not necessarily mdicate a primary change m venous pres¬ 
sure consequent to back pressure from the weakened heart, but 
that It may be due to a change in the mmeral balance and/or 
changes takmg place in the cellular and extracellular flmd 

Deutsche medizmische Wochenschnft, Stuttgart 

75 97-128 (Jan 20) 1950 Partial Index 

•Early Cytologic Diagnosis of Bronchial Carcinoma by Means of Directed 

Bronchial Sound Preliminary Report on 22 Cases H Hengstmann 

and D Wittclond—p 101 

Pneomopentoneum in Therapy of Pulmonary Tuberculosis F Heckner 

—p 105 

•Radicular ManifcstpUons In PoliomyeUUs P H Neumann—p 107 
Psychosexual Problems m Relation to Gynecology E Kehrer—p 110 
Thcrapeubc Importance of Cobalt. L Weissbecker—p 116 

Diagnosis of Bronchial Carcinoma.—Hengstmann and 
Wittekind obtamed secretions from the tumor or from its 
immediate surroundings After anesthetizmg the pharynx, 
larynx, trachea and bifurcation, the sound is mtroduced as for 
bronchography A Mercier catheter is introduced into the 
bronchus and bronchi The catheter can be remforced with 
a urethral catheter, which in turn carries a steel mandnn This 
not only facilitates probing, but also prevents the entrance 
of secretion into the sound before the eye has reached its destina¬ 
tion In 21 cases in which pulmonary tumor was suspected 
tumor cells were detected m 17 m which carcinoma seemed 
established Suspicious cells that made the diagnosis highly 
probable were found m 2 additional cases In the 2 remammg 
cases the cytologic examination of the sputum and of the secre¬ 
tion obtamed were negative. The authors compare the diagnostic 
reliability of their method with the cytologic examma- 
tion of the sputum and of the bronchial secretion obtamed by 
aspiration through the bronchoscope. Their method, which 
utilizes the directed bronchial sound, can be employed m’patients 
111 whom mtroduction of the bronchoscope is impossible 

Radicular Manifestations in Poliomyelitis—Neumann 
says that his attention was drawn m 1945 to a patient who 
complained of pain which was different from tliat of the great 
majority of patients with poliomyelitis He observed m 1946 
and 1947 additional patients with pohomyehUs nho complained 
of pain of a decidedly radicular type. Exact locahzaDon was 
impossible pressure points could not be detected and the entire 
extremity was mvolved In contradistinction to the contmuous^ 
pain m patients with poliomyelitis, this pam was character*^^ 
by severe nocturnal e-xacerbaUons The author assup-^ 
mffammatory changes m the posterior roots wei* 
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of this pain This assumption was corroborated by the great 
increase in the protein content in the cerebrospinal fluid He 
cites comparative figures on the protein values in the cerebro¬ 
spinal fluids of patients with ordinary poliomyelitis and m those 
with the radicular form He was able to corroborate his obser¬ 
vations during the 1948 epidemic of poliomyelitis The radicular 
pains always appeared m the segments corresponding to tliose 
of paralysis and the quantity of protein m the cerebrospinal 
fluid was always greatly increased A total of 21 patients 
with poliomyelitis were found to have these radicular pains 
The author assumes that in the radicular form of poliomyelitis 
the virus has a special affinity for the posterior nerve roots and 
that tliese are more severely involved m the mesodermogliosal 
reaction m the form of a radiculitis 

Minervi. Metjica, Tunn 

41 225-254 (Feb 3) 1950 Partial Index 

•Coronary Disease and PeriartUntia of Shoulder A Robecchi —p 233 
Coronary Disease and Periarthritis of Shoulder — 
Robecchi states that coronary disease with symptoms and elec¬ 
trocardiographic signs of myocardial infarct or angina pectoris 
are frequently followed or preceded by periarthritis of the 
shoulder The clinical symptoms, character of pain, clinical 
types, course, roentgen appearance and response of coronary 
periarthritis to therapy are the same as those of ordinary peri¬ 
arthritis Coronary periarthritis as a rule develops in the left 
shoulder It becomes chronic with recurring bouts of shoulder 
pain during anginal or precordial pain The shoulder pain is 
an irradiation of the coronary pain and is controlled by glyceryl 
trinitrate Periarthritis of the shoulder m apparently normal 
persons suggests a latent coronary disease which will become 
manifest months or years later 

Presse Medicale, Pans 

58 265-280 (March 15) 1950 Partial Index 

Medical Imestigation in Trench Tuberculosis Sanatoriums G Poix, 
Bardin, Douady and Feret—p 271 

•Role of Adrenal Cortex in Permanent Arterial Hjpertension P Etienne 
Martin —p 273 

Statistics of Masculine Sterility in 95 Cases of Azoospermia Due to 
Obliteration Surgical Exploration and Treatment by Epidid>modefer 
ential Anastomosis H Bajle—p 276 

58 281-296 (March 18) 1950 Partial Index 

•Section of Preaortic Plexus and Coronary Vasomotoncitj G Arnulf 
—p 281 

Problem of Psoriasis J Cbarp> —p 283 

Cardiorespiratory Aptitude Test According to Flack F Plas, J Bourdi 
naud and A Missenard —p 285 

Role of Adrenal Cortex m Hypertension —Etienne- 
Martin reports late results of surgical treatment m 43 patients 
with hypertension Sympathectomy according to Peet was per¬ 
formed in 20 patients and adrenalectomy combined with splanch- 
nicectomy in 23 Follow-up for sixteen years revealed that 
results in the latter patients were definitely superior to those 
in the former Partial bilateral adrenalectomy seems to be pref¬ 
erable to unilateral adrenalectomy Observations of the lesions 
of the adrenals, determination of the level of cortical steroids 
in the blood and in the urine and the effect of adrenalectomy 
on patients with hypertension suggest that corticoadrenal func¬ 
tion plays an important part in permanent arterial hypertension 
in man Experimental renal or neurogenic hypertension cannot 
be produced m adrenalectomized or hypophysectoimzed animals 
Lowering of arterial tension results from adrenalectomy or 
hypophysectomy in animals Clinical and experimental results 
suggest that permanent arterial hypertension should no longer 
be considered as related to a renal condition only The same 
applies to the concept of the neurovascular system because of 
the favorable results obtained with extensive sympathectomy 
m certain cases of hypertension The problem should be recon¬ 
sidered with respect to the part played by the adrenal factor 
and particularly the corticoadrenal factor Adrenalectomy com¬ 
bined with limited sympathectomy deserves a much larger con¬ 
sideration than It has been given hiUierto 


J M \ 
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Section of Preaortic Plexus and Coronary Va.nm 
namics Arnulf s experiments on dogs demonstrated that sex 
tion of tlm preaortic plexus does not cause disturbances ot 
rhythm He assumed Uiat at least a passive dilatation ot th 
coronary vessels was likely to be produced by suppre s e 
simultaneously the sympathetic and the pneumogastric nTne 
tters Satisfactory results obtained with infiltration and resex 
tion of the preaortic plexus in man with angina pectoris 
rmed the authors assumption but definite proof Mas still 
The clearest evidence to the authors assumption was 
provided bv direct photography of the coronary arteries anH 
their branches This was carried out in a special manner by 
placing a graduated index under the vessel to be studied Thus 
modifications of the diameter of the vessel could be measured 
exactly by comparing successive photographs taken before and 
after the section of the preaortic plexus An arteriole of 2 6 nint 
m diameter showed an increase of 1 mm, i e, 38 46 per cent 
and consequently an important dilatation of the arterial lumen’ 
Section of the preaortic plexus never produced vasoconstriction, 
but to the contrary it always caused vasodilatation 


Zentralblatt fur Chirurgie, Leipzig 
74 1121-1232 (No 11) 1949 Partial Index 

•Experiences with Intraeenous Administration of Procaine Hydrochloride. 

H Grunert—p 1131 

Technic of Ganglionic Injection of Alcohol in Trigeminal Neuralgia with 
Conscryation of First Branch Remarks on Pathogenesis D Kuka 
kampfif—p 1141 

Injection of Iodized Oil into Diffuse Pleural Adhesions to Dctcrraine 
Pleural and Pulmonary Involvement in Tumors of Thoracic Wall 
B Swart.—p 1148 

Effect of Bacteriostatic Substances in Abdominal Surgery with Special ’ 
Consideration of Diffuse Suppurative Peritonitis K. Kuhlmann and 
A Schleinzer—p H6U 


Intravenous Administration of Procaine Hydrochloride 
—According to Grunert, intravenous administration of pro 
came hydrochloride causes a general resorptive effect The 
method was employed to influence the course of diseases which 
are controlled predominantly by the sympathetic nervous system 
Toxic side effects such as irritability, sweating, nausea, tachy¬ 
cardia and vertigo may be prevented by using a compound of 
0 1 Gm of procame hydrochloride, 0 05 Gm of phenobarbital 
sodium as a brain stem sedative and 0 0003 Gm of atrophme 
as antianaphylactin Twenty to thirty injections of this com 
pound were given to young patients with mild Raynaud’s dis 
ease Subjective relief, as well as rapid process of demarcation, 
resulted alter a definitely improved perfusion of the extremities 
by blood Intermittent claudication was improved by this thera¬ 
peutic method Chronic acroasphyxia and brachial paresthesia 
during sleep reacted favorably Torpid varicose and trophoneu¬ 
rotic ulcers showed a definite tendency to healing Tempera 
ture of the skin under the effect of procaine hydrochloride in 
patients with disturbed blood supply was raised for several 
hours after a short mild drop The work capacity of 1 patient 
with angina pectoris and intermittent claudication was restored 


by two weekly injections of tlie procaine-phenobarbital atropine 
compound A more or less permanent recovery from migraine 
resulted from tins treatment in several instances Permanent 
relief was obtained in cases of phantom pain Relief of pain 
in frostbite followed a two to three hour infusion with a com¬ 
pound of 1 Gm of procaine hydrochloride, 0 1 Gm of pheiio- 
barbital sodium and 0001 Gm atropine in 500 cc of isotonic 
sodium chloride solution The same method proved effective 
in mild cases of trigeminal neuralgia The spasmolytic effect 
of this solution was demonstrated in 4 cases of cardiospasm an 
in cases of functional disturbances of the bile ducts Une 
patient with bronchial asthma who had refractory dyspnea for 
several weeks obtained relief with three intravenous mjec ions 
of the procaiiie-phenobarbital-atropine compound This con 

pound IS preferable to simple procaine /by 

initial series of six to eight injections may be 
injections with an increased procaine hydrochloride ‘ ’ 

hut more than 0'^ Gm of procame hydrochloride uas se 
^turned One sl^uld vvatcfi for individual hypersensitivity at 

the first injection 
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The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated 


Physiology of the Eye. Volume I Optics By Arthur Llukez M D 
FACS Foreword bj Walter B Lancaster AID Cloth 50 Pp 

334 with 13T Illustrations Grune & Stratton Inc 381 Fourth Are Now 
Fork 10 1950 

The science of optics is the foundation stone of the proper 
understanding of the physiology of the eye It is a difficult 
subject to teach because its physician students all have different 
backgrounds of training, at best elementary, in physics and 
niatheniatics Most of the textbooks that are available assume 
a greater basic knowledge than is actually present and for tins 
reason most embryo ophthalmologists and optometrists find the 
subject of optics dilhcult The author recognizes this handicap 
He says m Ins preface, ‘The real title of tins book should be 
‘An Introduction to Duke-Elder s Textbook Volume I' Keep¬ 
ing this plan m mind, he discusses the physics of light, geometric 
optics and the eye as an image-forming mechanism in terms 
that are straightforward, wuth a lucid and often entertaining 
style and with generous use of excellent figures and diagrams 
The autlior is like Samuel Joluison s friend Edwards, who said 
he had tried to be a philosopher, but I don t know how, cheer¬ 
fulness was always breaking in” for his book, m spite of its 
senous subject, is cheerful 

The author’s trilogy will have as its second volume "Physi¬ 
ology of the Eye” and its third Biochemistry of the Eye ” 
Ophthalmologists will relish the first of these volumes to appear 
and look forward to its companions with pleasure 

Loul> Pasteur Free Lance of Science By Ilcoe J Duboe Cloth $5 
Fp 418 wtth Uluatrattona Little Brown and Company 34 Beacon 
St Boston G 19o0 

When tlie Nazis mvaded France in 1940 Joseph Meister, a 
gatekeeper at the Pasteur Institute committed suicide to escape 
being compelled to open the crypt where Pasteur is buried 
Fifty-five years earlier, Joseph had been bitten on the thighs, 
legs and hands by a rabid dog In spite of Pasteur s reluc 
tance to proceed from animal experiments to the treatment of 
human disease, he was persuaded by the physiologist Vulpian 
and the physician Granclier to attempt treatment of the boy, 
with Granclier assuming the medical responsibility of the case. 
The procedure of injecting live virus even attenuated, into man 
contradicted one of the medical concepts of the time and there¬ 
fore was opposed by conservative physicians The validity of 
the treatment remains a controversial subject, the value of the 
rabies epic must be judged on broader aspects Pasteur had 
thereby developed a technic by which the pathogenicity of infec¬ 
tious, invisible noncultivable viruses could be modified and an 
immunity to them established in man 

Pasteur s early work was in the field of physical chemistry 
At the age of 26 he discovered molecular asymmetry and was 
bold enough to prophesy concepts of modem stereochemistry 
His study of crystals led to the study of fermentation when one 
day his observation of an impure solution of calcium tartrate 
which had been contaminated by a mold caused him to wonder 
how the two forms of paratartaric acid would be affected under 
similar conditions His inquisitive mind and methodic nature 
opened new vistas, and soon he became convinced that one of 
the fundamental characteristics of living matter was its asym¬ 
metric nature Thus his study of the effect of micro organisms 
on organic matter was the basis on which the science of micro¬ 
biology, the germ theory of disease asepsis and immunology 
Were finally established. 

The secret of Pasteur's success lies not only in his ingenious 
imagmation but m his perfection of technics, his keen observa¬ 
tion and ability to eliminate from his mind hypotheses which 
proved mcompatible with factual observations “Preconceived 
ideas are like searchlights which illume the path of the experi¬ 
menter and serve him aa.a guide to interrogate nature They 
become a danger only if he transforms them into fixed ideas— 


this is why I should like to see these profound words msenbed 
on the threshold of all tlie temples of science ‘The greatest 
derangement of the mind is to believe in something because 
one wishes it to be so ’ ” He was a painstaking technician 
and trusted none but himself to record his scientific procedures 
and observations His ability to reproduce results of experi¬ 
mental procedures, where others failed, was dependent on his 
recognition that illusions and pitfalls resulted from failure to 
exactly duplicate details Pasteur was a devoted family man 
and an excellent teacher, but he did not allow the pressure of 
family or professional duties to interfere with his experimental 
work He was a crank and a bigot where his work was con¬ 
cerned he demanded qmet not only in the laboratory but also 
at the dinner table. He was a fighter with the courage of his 
convictions and relished repeating experiments, particularly in 
public, to prove his concepts An interesting aspect of his per¬ 
sonality IS reflected m his reluctance to study the fermentation 
of beer after his inspired study of the fermentation of wine, he 
did not care for beer 

Dr Dubos, a qualified investigator in his own right, has util¬ 
ized his portrayal of Pasteur s life and works as a medium for 
recounting tlie contributions of the advances of the “Wonder¬ 
ful Century” of scientific progress He has written an inspiring 
biography of a man he obviously admires greatly, without 
recourse to idolatry and he has not minimized the mfiuence and 
contributions of other scientists of the era. One of the final 
chapters of the book, Mecbanisms of Discovery, should serve 
to enlighten and encourage young scientists and physicians 
Although the chronology of Pasteur’s publications makes it 
appear that his experiments were performed in logical sequence, 
the fact remains that many of his discoveries resulted from 
chance observation or followed numerous disappointmg trials 
of preconceived, unrelated ideas The book is a factual story of 
a scientist whose name is a household word The autlior has 
quoted from many of Pasteur’s letters and speeches excerpts 
which effectively depict the scientist, the humanitarian and 
the man 

Nouvtile pratique chlrurgicale llluitrGe Jean Qu 4 du Dlrecleur Faa 
clculo III Paper 1 200 franca Pp 200, with 252 llluatratlona by 
S VupreU G Dola & 8 Place de 1 Oddon Paris 6* 1940 

Various collaborators have written the 278 pages of text, 
which appears mainly as step by step legends accompanymg 
the illustrations Each operative procedure is preceded by a 
few introductory remarks concerning the technic, mdications 
and pertment points The subjects included are treatment of 
tonsillar epitheliomas with radium, by Pierqmn and Richard, 
thyroidectomy, and resection and drainage of hip joint, by 
Cauchoix, bilateral herniorrhaphy (single transverse incision), 
by Lavarde, esophagogastric resection and supradiaphragmatic 
vagotomy, by Lascaux and Perrotm, and diaphragmatic hernia, 
splenectomy and temporary diac anus, by Quenu 

In the presentation of these various procedures such usually 
neglected details as draping and venoclysis are given their 
proper importance In the section on thyroid, local infiltration 
anesthesia is stressed Mobilization of the lower flap is deemed 
essential The preference is to retract the strap muscles rather 
than sever them. Postoperative drainage after the removal of 
botli lobes of the gland is advocated The section dealmg with 
mgmnal hernia stresses the importance of Cooper s ligament m 
the repair 

Chapter Four deals with the resection of the stomach and 
the esophagus for caremoma of the cardiac end of the stomach 
The anastomosis is depicted in sketchy line drawings with no 
surrounding structures for orientation Therefore the relation¬ 
ships are completely lost Supradiaphragmatic bilateral 
vagotomy is desenbed accordmg to the technic of Dragstedt 
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Sight Light and Efflolenoy By H C Weston, Director of Group 
for Research In Occupational Optics and Secretary of the Vision Com¬ 
mittee Medical Research Council London Cloth 42s Pp 303 
with 132 Illustrations H K Leu Is & Co Ltd, 138 Gower St Loudon, 
W C 1 1349 

The author points out in his preface that “occupational 
efficiency is a variable dependent upon many other variables ” 
Among these variables that influence efficiency are “the sight 
of the worker, the kind of things that have to be seen and the 
lighting intended to reveal them ” He proceeds to elaborate on 
these influences in a competent manner and m terms suited to 
the intelligent layman . 

The subjects covered are the sense of sight, the causes and 
symptoms of eyestrain, occupational demands on sight, the facil¬ 
itation of visual tasks, lighting and visual efficiency, incentive 
luminescence and color, testing sight for work and protection 
of sight at work The author has freely consulted experts in 
their respective and pertinent fields to insure the accuracy of 
his statements, for example, such authorities as Sir Stewart 
Duke-Elder and Sir John Parsons, with the result that here is 
a reliable and conclusive book, well illustrated and printed, 
that should be welcome to plant managers, medical directors, 
physicians and others interested in this important subject 


Principles of Chemistry An Introductory Textbook of Inorganic 
Organic and Physiological Chemistry for Nurses and Students of Home 
Economics and Applied Chemistry By Joseph H Roe Ph D Professor 
of Biochemistry School of Medlclue Georte Washlnttou University 
ashlngton, D C Setenth edition Cloth $3 50 Pp 427 with 50 
Illustrations The C V Moshy Company, 3207 Washington Bhd 
St Louis 3 1950 

A Laboratory Guide In Chemistry By Joseph H Roe Ph D Pro¬ 
fessor of Biochemistry The Sthool of Medicine George Washington Uni¬ 
versity Washington D C Second edition Paper $2 25 Pp 210, 
with Illustrations The C V Mosby Compauy 3207 Washington Blvd 
St Louis 3 1950 


The Student nurse who takes a 50 hour course based on this 
textbook and laboratory manual ought to enjoy it, for the 
author rapidly reaches topics ot great interest to nurses radio¬ 
activity and Its medical applications, the chemistry of physio¬ 
logic processes, foods and nutrition, vitamins and hormones 
However, none of the inorganic, organic and physical chem¬ 
istry normally included in comparable texts is omitted More¬ 
over, the print is large and the pages small The brevity 
required in the treatment of each topic in the text is offset 
by the author’s clear, simple and unhurried style Diagrams 
and pictures are used liberally, especially in the laboratory 
manual The section of the manual on urine analysis even 
includes color photographs of positive reactions to the tests 

Teaching aids employed in the textbook include a short list 
of questions at the end of each chapter, a glossary of important 
chemical terms, a summary of units of measurement and a list 
of empirical formulas of important chemical compounds Teach¬ 
ing aids in the manual include a list of chemicals and equip¬ 
ment needed for the entire course, a list of chemicals, reagents 
and unusual apparatus needed in each experiment, questions on 
the experiments, and labeled drawings of laboratory apparatus 
Obviously the author has striven to keep the equipment and 
required technic as simple as possible However, one wonders 
at the inclusion in this age of a lesson on the bending of glass 
tubing 

The author formerly taught chemistry at the Central School 
of Nursing, Washington, D C, and is now professor of bio¬ 
chemistry at George Washington University 


A Short History ot 
FRCP, Professor of 
Barlliolomcw 3 Hospital 
Pp 117, with 10 Illustrations 


Physiology B> IvLuneth J _Franklin D M , 

Physiology at tiie MeilTHl Collego ot St 
London Second edition Cloth $2, Jjl 3 i ^ 

Mandotllle Plate, 


Stapl es P ress Lt d 


London Wl, Staples Press Inc 70 E 45tU St ^ew Lo k 


Medical students need the brief and interesting historical 
survey which this book provides Making no claim to complete 
and detailed coverage, it nevertheless describes clearly t le 
ongni and development of the essential basic concepts from 
winch physiology and medicine, their vocabularies and methods, 
h i\c dc\eloped The first third of the volume covers the period 
from the sixth century B C to Harvey and includes a sum- 
nur> of the recently described contributions of Ibn an-Nafis 
Although Caesalpinus is given credit for the first use of the wor 


“circulation,” Harvey’s position is still regarded as pre eminent > 
because he was the first to consider function m quantitatu. 
terms, *e first to appreciate the volume and rapidity of blood 
flow and the first to use the experimental method systematicSf 
The remaining two thirds of the book, with the aid of clear 
marginal headings, describes by subjects the rapidly accelerat¬ 
ing development of physiology and adjacent fields ot medinl 
interest during the seventeenth, eighteenth and nineteenth cen¬ 
turies Included are accounts of numerous technics and terms 
now so taken for granted that their origins are difficult to find 
elsewhere This small volume can be tecommended to the 
busiest student for collateral reading, its brevity enhances 
rather than diminishes, the historical perspective it aims to 
provide 




rrnnrilnn.n V T, uP^ranonen .. anaiomiKh.n 

Grundlagen V on Prof Dr med Heinrich Martins Dlrektor Olf 
U ulvcrslUts Fraueukllnlk GOttlngen Sixth edition Cloth oo markc 
Pp 430 with 422 llluslratlous bj Rathe Drojseu Georg Thlemo lerlae 
Dlcmcrshaldenstrasso 47 (14a) Stuttgart 0 1950 


The first edition of this book appeared m 1936 In spite of 
World War II, editions of this book appeared in 19-10 and 19-12 
An English translation of this book was prepared by the second 
edition and a Spanish edition of the fifth edition This book 
deserves translations because it is outstanding in its field The 
author is one of the foremost obstetricians and gynecologists in 
the world and has published several books other than the one 
under consideration 

The book contains descriptions and illustrations of all tlie 
standard gynecologic operations and some operations seldom 
performed Recent new operations are also included The book 
is divided into slx sections gynecologic laparotomies, vaginal 
operations, operations for urinary incontinence, uterine curettage, 
herniotomies and operations on the intestines Nearly all tlie 
illustrations are the same as in the last edition They were 
beautifully drawn by Kathe Droysen, and most of them are m 
color They are clearly reproduced and highly instructive. 
The type is clear, the paper is sturdy, and the book is well 
bound The text is well written in a simple style Because of 
the author’s extensive experience in gynecologic surgery, he 
describes small points in technic which ar& most helpful to the 
operator For surgeons and gynecologists who can read Ger¬ 
man, this book will prove most helpful, not only as a reference 
book for almost every gynecologic operation, but also for its 
detailed descriptions and illustrations of the anatomy of tlie 
female pelvis 


Introduction to Neuropathology By Samuel Pendleton Hicks MD 
and Shields Warren MD Director of the Division of Blologj and 
Medicine U S Atomic Energy Commission Cloth $10 Pp 494 with 
Illustrations tkGraw-Hlll Book Company Inc 330 W 42nd St Acw 
Lork 18, Aldwych House Aldwych London WC2 1950 


According to the authors this book has been designed for 
medical students and for trainees m the specialties of neurology 
and pathology It seems impossible that the medical student 
could gam from this book a worthwhile concept of the patho¬ 
logic aspects of neurologic diseases, and the information on 
neuropathology, both gross and microscopic, is so inadequate 
and incomplete as to be useless to persons seeking postgraduate 
training in any specialty The authors imply that whatever 
special virtue this book may have is the result of its having 
been written by general pathologists rather than by specialists 
in neuropathology Although no one would deny that the 
general pathologist is often in position to add to knowledge 
of disorders of the nervous system, this book is ample evidence 
that the first requisite for one who would write informatively 
on neuropathology is a fuller understanding of the nervous sjs- 
tem and its diseases than is evidenced within its pages 

This book does not present a new and valuable viewpoint It 
would be possible to document with many examples the inaccu¬ 
racies and the superficial descriptions of the neuropathology ot 
many diseases with which the pages of tins book are replete. 
The authors repeatedly devote considerable space to p 
entation of the clinical and etiologic aspects 
and then dismiss the pathologic aspects with little more than 

an uninformative sentence 
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D(iB«ntla Praoeox The Pait Decada’i Work and Proient Status A 
rhIbw and Evaluation By Leopold Beliak il D Associate In Psychl 
• try New Tork Medkal Collei,e ^ew Aork Foreword by Winfred Over 
holier 31D Superintendent St Lllzabotlia Hospital Washington D C 
FabrUtold Price JIO Pp 450 Gruno cS. Stratton 381 Fonrth Ave 
hew Aork 16 1948 

This book IS a comprehensive review of the literature on this 
subject appearing in the Quarterly Cumulative Index ilediciis 
betneeii 1936 and 1946 The study was financed by the Scottish 
Rite of Freemasonry and represents a continuation of the review 
b> Nolan D C Lewis (1936) entitled ‘Research in Dementia 
PraecoN (Past Attainments Present Trends and Future 
Possibilities)" 

This is a monumental effort attested to by tlie 3 200 papers 
that were abstracted and summarized and the gathering of the 
material in readable form The chapters include discussions on 
definition and description, statistics etiology, diagnosis, physi¬ 
ologic and psychologic studies, somatic treatments and psycho 
therapy Each chapter has a complete and valuable bibliography 
Noteworthy is Dr Beliak’s organized concept of the entire 
problem, which he calls a psychosomatic view He views each 
case as located at some point between complete psychogenicily 
and complete organicitj and feels that one must evaluate somatic 
and sociopsychologic predispositions as well as psychologic and 
somatic precipitants He is desirous of differentiating diagnos¬ 
tically schizophrenia from dementia precov., the former is 
represented by a person who has predominant sociopsychologic 
predisposition and precipitant and the latter by a person with 
the reverse 

The author concludes that psjchologic studies are important 
in diagnosis and treatment, but the most significant observation 
on the combined physiologic studies was that any data con¬ 
sidered showed greater variability than normal 
The comments on research are particularly interesting The 
author notes that research has so often been a by-product of 
pressing clinical practice and suggests an organized combined 
attack with the possibility of a schizophrenia registry He 
pleads, too, for better scientific expenmental design Quantita¬ 
tion and more objective criteria are set up as goals 
The book is a valuable compilation of tlie literature on a dis¬ 
ease that now causes its victims to occupy one out of four hos¬ 
pital beds It IS a convenient source book for all clinicians 
and IS of considerable importance to every research worker and 
practitioner in psychiatry 

Traniaotloni of Conferanoa on Induitrlal Waitei Fourtaenth Annual 
Meeting Industrial Hygleno Foundation of America Inc. Transactions 
Bulletin No 13 1949 Paper J2 Pp 110 with Ulustratlons The 

Foundation 31eUon Institute 4400 Fifth Are Plttsbursh 13 1950 

The series of papers presented at the Industnal Hygiene 
Foundations recent conference on industrial wastes is now 
available under one cover in this bulletin It deals very largely 
with air pollution from the technical, managerial, legal, public 
relations meteorologic and socioeconomic point of view The 
medical contributor was concerned over the paucity of depend¬ 
able observations on the relation of air contaminants to health 
and, until such data were available felt that care should be 
taken to avoid needless alarm. Several papers discussed stream 
pollution, which has much in common with smog, in that ulti¬ 
mate correction must depend on an aroused public opinion 
The authorities making up the conference agreed that present 
knowledge can be mobilized to modify or abolish pollution from 
mdustrial sources but that much additional scientific study 
epidemiologic observation and public education are needed before 
a final solution appears 

Olieaiet of the Eye Ear Nose and Throat A Textbook for Nurses 
By Albert P Seltzer 31D Sc D FIGS Assistant Professor in Olo 
laryngology Graduate School of 3Iedlclne University of Pennsylvania 
PlUIadelphla With the Technical Asalatanco of Bernard C Gettes AID 
Instructor of Ophthalmology Graduate School of Aledlclne University of 
Pcnnsjlvanla Philadelphia. Cloth. $4 Pp 347 with 23 lllustrationa 
AIcGraw Hill Book Company Inc 330 W 42nd St. Now Aork 18 
Aldwych House Aldwych London WC2 1950 

As a textbook for nurses this is a competent guide to the 
structure function and diseases of the eye, ear nose and 
tliroaL The autliors clearly describe a number of the commoner 
ophtlialmologic and otorhinolaryngologic disorders and espe¬ 
cially emphasize the nursing care mvolved Of special signifi¬ 


cance to nurses is the information imparted in the chapters 
entitled “The Nurse and Her Duties” "Office Equipment,” 
“History Taking and Physical Examination’ 'Eye Nursing 
in the Clinic and Laboratory," “Do’s and Don’t’s in Eye Nurs¬ 
ing,” “Emergencies in Eye Nursing ” “The Audiometer and Its 
Use,” ‘Hemorrhage and Its ilanagement,” Emergencies in 
Ear Nose and Throat Nursing” Do’s and Don’t’s in Nose and 
Throat Care’ and Instruments for Operations on the Nose, 
Throat and Ear ” 

Untenuchungon flber dia Tuberkuloia das DOnndarmei Ton Dr P 
BSlim Tuberkulose BUcherel Alonographlen zur Alonatsschrlft Der 
Tuberkulosearzt herausgegeben von Dr Ilolf Grleabach und Prof Dr 
Otto Wiese Paper 10 50 marks Pp 71 with 08 Illustrations Georg 
Thieme Verlag Dlemcrshaldenstrasse 47 (14a) Stuttgart 0 Agents for 

USA Grune & Stratton Inc. 381 Fourtli Ave New Aork 10 19a0 

This booklet contains the following chapters Statistical data, 
pathology roentgenogram of the small intestine in normal per¬ 
sons and m persons with tuberculosis, clmical laboratory tests, 
differential diagnosis and therapeutic and prognostic consid¬ 
erations An introduction and a rather limited list of references 
are added 

The author based his data on the observation of 347 patients 
with intestinal tuberculosis, with special regard to the roentgen 
and pathologic findings during operations or m postmortem 
examinations The role of the lymphatic apparatus in the 
propagation of intestinal tuberculosis is emphasized A case 
of hemorrhagic ulcerative ileitis due to hypersensitivity reaction 
during the course of tuberculosis is presented Numerous good 
photographs show early tuberculous lesions of the mtestmes 
Several pages and pictures are devoted to normal roentgen 
findings in the mtestine and to roentgen study of the tuberculous 
intestine There follows a short discussion of hematologic 
findings and of tlie stool catalase and Tnboulet protein reactions 
A few words are said about differential diagnosis, especially 
concerning ‘ nonspecific’ enteritis, necrotic enterocolitis (a dis¬ 
ease said to be prevalent in northwestern Germany since 1946), 
typhoid and paratyphoid and a frank admisison that regional 
ileitis from which intestinal tuberculosis has to be distinguished, 
has not been studied in Germany as yet The author is not 
in favor of surgical treatment He applied modem chemo- 
therapeutics in 11 cases only 

It seems that this monograph should rather carry the title 
“Pathology and Roentgenology of Intestinal Tuberculosis’ 
than its present mscription, because of tlie lack of description and 
discussion of the other aspects of this localization of tuber¬ 
culosis There is, perhaps, too much space devoted to the 
contradiction of the opmions of American and French authori¬ 
ties on the subject The photographs, however, were well 
selected and reproduced The paper is excellent but the printing 
IS ratlier poor and contains many errors 

La oranleotorala a travit do loi ilglos. Per Rafael Vara Ldpez Dla- 
curao lie apertura del curso do 1949 19a0 de la Unlversldad de Val¬ 
ladolid Paper Pp 149 with 70 Illustrations V aUadolld 1949 

Dr L6pez from the department of pathologic surgery in the 
University of Valladolid, Spam, has written an e.xcellent mono¬ 
graph on the history of cramectomy Beginning with trephin¬ 
ing as the first form of cranial operation the author discusses 
the slow growth of knowledge of neurosurgery in the pre- 
Columbian era among the Egyptians, Greeks, Romans and 
Arabians and m medieval, renaissance and modem times Three 
chapters are devoted to the contributions from Spam during 
the seventeenth to the nineteenth centuries The book is fully 
documented on the Spanish literature of this period Hodem 
times however, are not neglected, for the story is carried 
through to the period of Harvey Cushing and his associates 
The text is well written and the chapters are skillfully organized. 
There are numerous plates, one m color, and many reproduc¬ 
tions of title pages of important books, pictures of pathologic 
specimens and mstruments The format is good This mono¬ 
graph a timely and scholarly production, is highly recommended 
to the neurologic surgeon and historian. It should also find a 
place m all large medical libranes 
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QUERIES AND MNOR NOTES 


The aitszvers here published have been prepared by coinpetLiit authorities t i 

represent the opinions of any official bodies unless specifically stated in tlu r'blv * 'oacitr, 

cations and queries on postal cards zvill not be noticed Every letter ^niis contl 

address, but these will be omitted on request ^..d 


THORACOLUMBAR SPLANCHNICECTOMY 

To the Editor—ythat is the mortality and morbidity of lumbar sympathec¬ 
tomy in the treatment of essential hypertension? What are the results 
usually achieved by this procedure? How are patients selected as candidates 
for this procedure? ^ y Ferrell, M D, Eldorado, III 


Answer— Lumbar sympathectomy is used principally in the 
treatment of peripheral vaseular disorders of the lower extremi¬ 
ties If one assumes that the questions asked refer to the 
surgical treatment of essential hypertension by thoracolumbar 
splanchnicectoiny, they may be answered as follows 

1 Thoracolumbar splanchnicectoiny is the most commonly 
employed surgical teclinic for the treatment of essential and 
malignant hypertension The operative mortality for large 
numbers of unselected cases is low and is directly related to the 
status of the cardiovascular system prior to operation For 
patients with persistent hypertension without cardiovascular 
disease there has been no mortality For those w'ltli early 
changes in the cerebral, cardiac or renal areas it is 0 5 per cent 
For those w'lth moderately advanced changes it is 1 per cent 
For those with very advanced changes it is 11 per cent The 
morbidity consists largely of minor pulmonary complications, 
such as atelectasis, retropleural hematomas or hemothorax, and 
postoperative neuritis The complications resulting from post¬ 
operative bleeding require aspiration in 5 per cent of cases 
Peripheral neuritis is moderately severe in the majority of 
cases In occasional patients it may be either very severe or 
absent Serious complications such as vascular accidents or 
renal failure are rare except in the most advanced cases The 
period of hospitalization averages one month, and most patients 
are able to resume their occupations two months after leaving 
the hospital 

2 The most important result of this operation is prolongation 
of life A sufficient number of cases have now been followed 
for periods of five to ten years after operation to demonstrate 
that the mortality rates have been lowered and the survival 
rates increased to a statistically significant degree in patients 
with persistent hypertension and cardiovascular changes ranging 
from slight to severe While the mortality rates are also 
lower in surgically treated hypertensive patients having no 
cardiovascular disease or having the most advanced changes, 
the difference in tlie survival rate for such patients treated 
surgically when compared w'ltli those treated medically is not 
statistically significant for a follow-up period of five to ten 
years It seems probable that a longer period of observation 
w’lll indicate that operation is worth while in patients with 
persistent hypertension without cardiovascular disease 

3 The selection of cases for operation is based on the sur¬ 
vival rates for surgically and nonsurgically treated hypertensive 
patients The cases are divided into several categories accord¬ 
ing to the status of the cardiovascular system In the first, 
there are no cardiovascular changes other than grade 1 eye- 
ground abnormalities at most Operation is not recommended 
for these patients at the present time unless symptoms are 
severe and unmanageable or the hypertension is severe as judged 
liy the resting diastolic level (110 mm or more) As indicated, 
the survival rate for surgically treated hypertensive patients 
having no cardiovascular changes of consequence, while higher 
than that for nonsurgically treated patients, has not as yet 
become statiblicilly significant It is expected that this will 
occur W'ltli a longer jicriod of observation 

For liMiertensivc patients w'lth early changes m the cerebra^l, 
cardiac or renal areas, or w'lth grade 2, 3, or 4 eyegrounds 
V itliuut advanced changes m the other areas, the survival rate 
is sigmhcantly increased for surgically treated patients Eoii- 
sequeiiily surgical treatment is advised for these patients For 
hjperteuswe patients with more advanced changes in the 
cerebril, cardiac and/or renal areas, the difference m the 
sur\i\,il rates is significant and in favor of the surgically 
triitul pitieiits Operation is urged in these cases 

V or tile patients with very advanced disease with pronounced 
changes in the \ario\is areas or with the most severe forms 
01 tile di order (rcstiiip; diastolic pressure 140 mm or more 
cu iliuied \ ivh cardioaascular disease of consequence), the 


mortality rates for the first four years are sienificantK ir,„ 
m the surgacal series, but alter that time tliere is no sigmfica^t 
difference between the two series It seems doubtfufi & 
surgery is worth while in these cases While in general surem 
It is utilized principally in patients under SO^years d L? 
occasional exceptions are made to this rule ® ' 

For details concerning the grouping of hyperteiisue patients 
and the selection of patients for surgical treatment, the follow me 
articles are rerommended Smithwick, R H The Surgical 

‘5’ Chn North -liiuncazgm 
^ 1949, and Conn, H F Current Therapy 1950 
Philadelphia, W B Saunders Company, 1950, pp 137-139 


ABSCESSES OF CORNEA 

To the Editor —About seven months ago a young woman had abscesses on 
the cornea of both eyes She wos blinded for two months Her eves 
pain occasionally, and there arc still about twenty-five small abscesses 
on each cornea Several months ago another physician administered 
aureomycin to no ovoil What are the newer methods for treating this 

Herbert Abel, M D , Berlin, Germany 

Answ'er —It would help m considering treatment of abscesses 
of the cornea to know the ty pe and kind of organism responsible 
for the lesions Since the introduction of the sulfonamide drugs 
in 1935, numerous compounds related to sulfanilamide ha\e been 
tested for tissue tolerance and effectiveness against bacteria 
Sulfapyridine, sulfathiazole and sulfadiazuie have been used, 
but the most effective of the sulfonamide drugs and tlie one 
best tolerated is sulfacetimide, which may be instilled in the 
eye in 30 per cent solution A 10 per cent ointment of sulfa- 
cetinnde is also effective Of the antibiotics, penicillin may be 
used in the eye or crystalline penicillin G may be administered 
intramuscularly Streptomycin and thiazolsulfoiie Qromizole®) 
are used for chronic granulomatous infections but are less effec¬ 
tive for superficial ocular inflammations Aureomycin also is 
more effective against intraocular infection by staphylococcus 
than most remedies 

In the case referred to it is difficult to conceive of a condition 
of the cornea made up of twenty-five or more abscesses On 
the other hand, multiple discrete flecks on the cornea may be 
caused by exfoliation of epithelium with the absence of pus 
and lymph cells necessary to qualify the condition as an abscess. 
The sulfonamide drugs and antibiotics are useful only in com 
bating infection If the lesions of the cornea are due to some 
other condition, none of tlie aforementioned drugs is indicated 


CORONARY THROMBOSIS 

To the Editor —My brother has just had coronary thrombosis with inforction 
Is it considered odvisoble for such a convalescent patient to be perma 
nently on a diet which discourages the formation of cholestcnn? Of 
what does such a diet consist? Are any other measures considered 
advisable during convalescence and recovery? p ^ South Carolina 


Answer —The problem of defects of cholesterol metabolism 
1 the initiation or aggravation of coronary atherosclerosis 
roduemg serious heart disease is at present unsolved Much 
lore investigation is required before one can give a full aiisuer 
3 several questions that deal with a patient who has had 
oronary heart trouble The intrinsic production of cholesterol 
ly any given person from any kind ot food is perhaps more 
inportant than the actual amount of cholesterol m the t^d 
tself, althougli it is probable that an excess amount of cliolcs 
erol m the food may do harm in a candidate for coronaiy 
therosclerosis ■Mso, the state of the coronary' ftenal walls 
nd other factors not yet elucidated may play a role It is we i 
ecogmzed now, for example, that it is the iiiale, especallj 
he muscular male, who is an early candidate This brn^s up 
he matter of hormonal influences with resPect boll o 

holesterol metabolism and to the . 

:cneral Until more information on these problems is avail 

v^ould'^smu vte‘!rwever, to advise a Pat>ent ^^ho ^ 
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uiRested play an important role, tlie diet should be kept at a 
reasonable number of calories for that particular person s size 
and activity to avoid any gam in weight or to lose weight if 
there is a surplus, he should eat sparingly of cholesterol-rich 
fo^ which mclude liver, cream, butter and eggs Regular 
exercise m moderation, if it does not produce actual cardiac 
svmptoms, is probably wise Extra vitamins and drugs are, as 
far as is knowai, of relatively little unportance (except for 
symptomatic treatment by nitntes) The use of visammm 
(khellm), iodides, thyroid and choline is still in the experimental 
sUge. 

CATARACTS 

To tho Tdlior —What Is the present thought about operating on cataracts? 
Must the lens bo completely ripe' before surgical removal? When one 
eye Is ready for surgical intervention and the other has 50 per cent 
vision can one eye be operated on or must surgical measures be delayed 
until both eyes are ready? How long is it safe to wait In a cose in 
which there is lack of vision os the result of cataract before there is 
danger of atrophy? In a paHent who has been exposed to intense sun¬ 
light how soon would cataract develop If this was the main eHologic 
factor? Is there any way to determine definitely whether intense sun 
rays have caused or contributed to the development of cataracts? 

M D New York 

Answer. —Operation for cataract is indicated when there is 
need of improvement m visual acuity and the probable need can 
be met by removal of cataract As long as a patient has 
sufficient vision in one eye to meet his needs, operation for a 
cataract may well be deferred A person who has only one 
eye in which useful vision could be obtained will need to have 
the lens removed at an earlier stage of maturity than will one 
who has two eyes, even though bodi eyes be clouded to an 
equal degree by cataract The stage when a cataract is ‘ npe” 
is indefinite. It would be well to avoid use of the terms "ripe¬ 
ness and ‘matunty” when speaking of catarapts and to consider 
only the extent to which they obscure vision A sclerosmg lens 
may be ‘ npe” from the point of view of patliologic change long 
before it is necessary to remove it on the basis of vision In a 
person with bilateral cataract one eye may be practically blmd 
while vision m the fellow eye is approximately 50 per cent of 
normal A good practical rule to follow in such cases is to 
defer operabon for cataract no matter what its stage of 
matunty as long as the other eje has vision of 20/70 or better 
with correction Industnal requirements of some factory 
employees railroad track foremen and engineers, who must 
have a minimal visual acuity wnth glasses, make removal of 
cataract obligatory when it reduces vision to a stated amount 
regardless of its pathologic stage of maturity Circumstances 
of employment vary in different industries and different 
localities 

There is no likeldiood of ‘atrophy from retention of a mature 
uncomplicated cataract A cataract that has a tendency to swell 
or to exfoliate capsular epithelial cells or in some other way 
menaces the integrity of the eje should be removed regardless 
of the vision in the fellow eye Cataracts of this type are 
relabvely rare There is little evidence to support the conten¬ 
tion that cataract is induced by exposure to mtense sunlight 
In a healthy well nourished person there is some doubt whether 
sunlight has any effect on the development of cataract It 
would be difficult to determine definitely the effect on the lens 
of prolonged exposure to bright sunlight 

OBSTRUCTION AFTER TRANSURETHRAL RESECTION 

To ttio Editor —Since a patient underwent a transurethral prostectomy four 
months ogo he has had difficulty In voiding He has to undergo dllata 
Hon with sounds every ten days to two weeks How long Vill it be 
necessary to keep up the dilatation and is there any other appropriate 
treatment? This was a case of benign hypertrophy Would this comptico 
Hon have occurred if a suprapubic operation had been performed? What 
is the status of the use of galvanic current with a copper electrode? 

M D Illinois 

Answ er — Obstruction following transurethral prostatic resec- 
hon may be due to several causes Stneture of the urethra 
is probably the most common cause. A cystoscopic examination 
should be made in order to exclude from tlie diagnosis obstruc¬ 
tion due to residual prostabc tissue at the bladder neck as the 
result of incomplete resection It is not stated whether tlie 
site of the obstruebon is an anterior urethra or posterior 
urethra Postoperative stricture, if present, should be treated 
either by divulsion or uretlirotomy as may be mdicated. 
Contraction of the bladder neck has somebmes followed supra¬ 
pubic prostectomy, although it does not occur as often as with 
transurethral reseebon Treatment with a galvanic current 
li of doubtful value in this condibon 


MERCURY IN THE URINE 

To the Editor —A patient complains of neuritis and general muscular 
pains All examinations are negative except for 2 mictograms of mercury 
In 100 cc of urine or 0 002 mg per hundred cubic centimeters Results 
were the same in two examinations This patient has been a dental 
technician for ten years and has handled mercury in the palm of her 
left hand Do these observations constitute mercury poisoning and if 
so what is to be done? Mary L Rosenstiel M D Freeport 111 

Answer —The normal daily mtake of mercury is in the 
range of 1 to 10 micrograms up to half of which may be 
excreted in tlie urme The patient is extrebng about 30 micro- 
grams in twenty-four hours (assu m i n g a urme volume of 1,500 
cc.), and this indicates a slightly excessive exposure to mer¬ 
cury However, persons with amalgam fillings frequently 
show elevated excretion of mercury in the same range without 
clinical symptoms of mercuriahsm By way of onentabon a 
high grade exposure gives unnary e-xcrebon values of 100 
micrograms of mercury daily Neuritis and general muscular 
pains are not notably associated with, and are of rare occur¬ 
rence in mercury poisoning Chronic poisoning may be char¬ 
acterized by stomatitis and renal irntation with additional ner¬ 
vous and nutritional disturbances Especially characteristic are 
fine tremors of the hands Mercury is appreciably volatile, 
and when inhaled it is more toxic than when taken by mouth 
or through the skm Quantities of the order of 2 micrograms 
of mercury per cubic meter of air have been claimed to cause 
chronic mercury poisoning (Stock, A Bcr d deiitsch clunt 
GescUsch 75 1530 19-42) On the other hand, L I Grossmann 
and J B Dannenberg (I Dent Research 28 435, 1949) mves- 
tigated the extent of mercury contamination of air m dental 
offices and laboratones They employed a sensitive portable 
mercury vapor detector and concluded that the concentration 
of mercury vapor in the air is too low (of the order of 
about one tenth the probable safe concentration of 01 mg 
per cubic meter as established by the American Standards 
Association) to be of any toxicologic significance. It is highly 
improbable that the illness of the patient is associated with 
exposure to mercury 

VAGINAL DISCHARGE IN YOUNG GIRLS 

To the Editor —Sisters aged S and 6 years have had a persistent vaginal 
discharge for a y^ar Preceding the appearance of the discharge both 
girls had been ill with severe purulent nasopharyngitis Smears for gono¬ 
cocci were negative results of urinalyses hove been normal Two courses 
of penicillin Inlections were Ineffectual A pediatrician saw these girls In 
consultation and advised tonsillectomy and adenoidectomy and 1 per 
cent merbromin Instillations This advice was followed without benefit 
What treatment can be suggested? M D Illinois 

Answer. —Before treating the persistent vaginal discharge a 
further attempt should be made to determine the cause One 
would like to know what organisms are seen or cultured from 
the vaginal smears and secretion—whether the organisms are 
gram positive or gram negative, whether the smears show many 
or few leukocytes and what kmd and whether there are any 
intracellular organisms Momha also may be found m smears 
and cultures of vaginal discharges when suitable stams and 
culture mediums are used. Trichomonas vagmahs can be dem¬ 
onstrated in a hangmg drop of 0 1 per cent safranme solution 
which forms a pink background but does not stain these 
organisms Nonspecific leukorrhea may accompany pm worms 
or other rectal irntation or proctitis Pinworms especially 
should be looked for in two sisters as a cause of vulvovagmitis 
Two methods are available, the cellophane anal swab and 
focusing a flashlight on the anus at night after it is spread 
apart The pinworms are treated m the usual manner by oral 
medication with methylrosamline chlonde pills or crystalline 
/>-benzylphenylcarbamate (diphenan*) Foreign bodies m the 
vagma may be causes, but hardly likely m two sisters An 
mfant vaginoscope may be revealing as to hidden pathology If 
an organism can be grown m pure culture from the v-aginal 
secretion sensitivity tests should be run with the various sul¬ 
fonamide drugs and antibiotics and the preparation that inhibits 
the organism best in vitro should be used m therapy (orally or 
by mjection) In the treatment of vagimtis due to trichomonas 
stiver picrate vaginal suppositories mfant size may be used 
each night for a week or two Floraquin* (contains dnodo- 
hydroxyquinohne, lactose anhydrous dextrose and bone acid) 
or lodochlorohydroxyquinolme (vioform®) vaginal tablets or 
msufflation is also recommended Methylrosamline chloride 
(gentian violet) solution 1 per cent insUlled mto the vagina two 
or three times daily for a few days will aid m clearmg up 
mondial infection Mondial vagimtis also responds to caprylic 
compounds (naprylate*) suppositories or msufflation Vagmal 
mycosis may be eradicated by ncinoleic acid jelly injected into 
the vagma 
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MONGOLISM 

To tho Editor —On Feb 21, 1950, I delivered □ typical mongolian idiot 
The mother was 38 years of age and had had two previous pregnancies 
She has a boy aged 12 years who has diabetes and a girl aged 10 years 
who had convulsions shortly after birth, which we attributed to a birth 
injury, and which have not recurred This child is apparently normal 
The mongolian idiot was a femaie, premature, and weighed 5 pounds 
10 ounces (2 551 Gm ) at birth The mother's last menstrual period 
began June 14 1949 Prior to this, on Aprii 26, 1949, she had had 
rubella Would this attack of rubella prior to the beginning of preg¬ 
nancy have any possible relationship to the development of mongolism in 

the fetus? n n wi , 

M D , New York. 


Answer —Medical literature reveals no evidence that when 
conception takes place after recovery of the mother from a 
virus disease there would be any causal relationship to mal¬ 
formation in the offspring The fact that this mother had 
rubella several months before conception would indicate a 
satisfactory maternal antibody titer to this virus It is likely 
that a transitory passive immunity would be inherent to the 
newborn The numerical probability of the development of 
anomalies is interlocked with a fresh occurrence of a eirus 
disease during the first or second trimester of pregnancy 
From the record of the other 2 children it is obvious that 
other constitutional parental factors must be considered The 
presence of a virus (inactive) is not considered to affect 
gestation Only subchmeal or frank disease could influence 
the probability ot this mongoloid state 


INTRAORAL CHICKENPOX LESIONS 

To the Editor —Is there any treatment recommended for the intraoral erup¬ 
tion of chickenpox? I haVe seen many of these recently The children 
suffer considerably Walter Newman, M D , Springfield, Mass 

Answer —Two per cent aqueous solution of niethylrosamlme 
chloride (gentian \iolet medicinal) may be applied to the lesions 
with a cotton applicator Tincture of sodium ethylmcrcuri- 
thiosahcylate (merthiolate®) wall also serve the same purpose 
Generally lesions of chicken pox are not numerous on mucous 
membranes, they generally rupture early and heal in tw'o or 
three days 


INFANTILE UTERUS 

To the Editor —I would like information on some hormone treatment for 
a young woman with on Infantile uterus who is fairly rogulor in her 
menstrual periods This condition is associated with vaginismus 

C P Custer, M D Stockton Calif 

Answer —A true infantile uterus is rare A more proper 
term is hypoplastic uterus Since this patient menstruates 
fairly regularly and presumably m normal amounts, there is 
no need for any treatment directed at the uterus A small 
uterus is not a cause of vaginismus This condition which 
js due to a spasm of tlie muscles surrounding the vagina may 
or may not be associated with painful intercourse If the patient 
IS infertile, a thorough examination should be made of her and 
her husband to find a possible reason, because a hypoplastic 
uterus associated with normal menstruation is not often the 
cause If treatment is desired for the \aginismus, more than a 
phj sical examination is necessary because often there is a large 
psjchic factor Nearly always the patient abhors sexual inter¬ 
course and, because of this, involuntarily makes an effort to 
keep out the penis An exammation under general anesthesia 
will usually reveal ample space for coitus unless, of course, 
the dyspareuma is associated with an intact hymen which is 
common Sometimes dyspareuma is due to a special cause 
such as a rigid hymenal ring, an irritating vaginal discharge 
vulvitis, chronic eiidocervicitis and cervicitis In some cases 
the fault lies with the husband, who, because of lack ot knowl¬ 
edge of the proper technic of intercourse, clumsiness or incon- 
siderateness, may cause pain 

OTOSCLEROSIS AND LIFE INSURANCE 
To the Editor—I was reicefed for life insurance because of deafness due 
to otosclerosis It is my contention that otosclerosis does not in any way 
affect life expectancy Con an authoritative opinion be furnished? 

M D , Michigon 

Answer —Otosclerosis is a lesion confined to the labyrmtlnne 
capsule involving the stapes foot plate, with ank-ylosis The 
cause of the bony condition is not knowm, it is not associated 
with any other disease except in rare cases m which it is 
associated with blue scleras and brittle bones m patients with 
the history of frequent fractures There is nothing about the 
otosclerotic lesion itself which m any way impairs the general 
health or decreases life expectancy 


To the Editor • 
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•A whits man aged 60 for nearly two v^art Kn* k 

,, i,i.„ irs-cs ::;'5 

R L Donald, M D, Meridian, Miss 

Answer—T here is no good evidence that harm nnv i 
ir If administration of this dose of testosterone promo^ 
ate If the man had carcinoma of the nrostate it ^ ^ *^''1 
miglit be accelerated by the administration of this nSJl’ 
carcinoma is not present, its development will not be iiidui si 
by the administration of androgens '™ui.cd 

CANCER OF THE BREAST 

treating for the past fourteen monlhs n 
patient with an advanced breast cancer A radical removal m July ^1944 
was followed by thirteen high voltage roentgen ray treatments 
years later in February 1947, the patient fell the resulting pom i„ th 

o ! KOffhdtis and treated with diathermy uitil 
October 1947 In March 1948 she had severe pain and while under 
ether anesthesia was transported 25 miles to the hospital by ambulon« 
An advanced metastasis was discovered and treated with ten courses ot 
high voltage roentgen radiation to the hips and ovaries In Februo, 
1949 testosterone propionate, 75 mg in oil, was given three times o week 
In June the dosage form wos changed to the aqueous solution of tts 
tosterone There has been little progress in the carcinomatous condition 
1949 However a new problem began to arise in October 
1949 Injection of a former site proved difficult and when the needle 
was withdrawn it was plugged I have continued the use ot 25 gage 
needles for all injections This plugging of the needle continued to 
progress on Injecting over the entire body so that It has become impos 
sible to give ony intramuscular Injections This sticky gelatinous condi 
tion of the muscles continued to spread so generally that it Is found 
even in the calf muscles where injections have never been mode We 
have continued giving the hormones by means of subcutaneous odmin 
istration, despite the fact that three sterile abscesses have occurred 
The condition is peculiar in that the patient seems to suffer no loss ol 
strength nor does Ihe have any subjective complaints of weokness or 
pain I would like to know ot any reason for not continuing the sub 
cutaneous injections of both testosterone and progesterone, which she is 
now getting p Webster, M D , Au Sable Forks, N Y 

A.nsu'er—T here is no objection to continuing tiie injectioiia 
of testosterone and progesterone It is difficult to give teatoa 
terone tlirougli a 25 gage needle It is usually preferable to 
use a 20 gage needle The dose should probably be not k-.a 
tlian 100 mg of testosterone propionate three times a vvLek 


POLIOMYELITIS IN SUMMER CAMP 

To the Editor —Kindly inform me whether cases of poliomyelitis are more 
likely to develop in a summer camp if an epidemic occurred there the 
previous year than if no cases had developed in it for the post several 
years M D , West Virginia 

Answer —Many attempts have been made to determine 
whether the presence of pohomjelitis virus m a camp or iiisti 
tution predisposes to the further development ot cases m that 
same area when there has been a sufficient interval for the 
virus to have been eliminated from the persons who have been 
m the camp or institution As far as is known luiinan beings 
are the mam reservoir for poliomyelitis virus, and no one has 
succeeded in proving that poliomyelitis m a summer camp will 
carry over to succeeding seasons 

REMOVAL OF LEAD FROM SKIN 

To the Editor —What information is available on the removal of lead from 
a person by using o machine with a positive and a negative pole— 
I understand that the patient places the affected part in a solution 
attached to the positive pole and the other polo is attached to some 
other port of the body g S Harker, M D, Nogales Am. 

Answer —This method was first devised by Sir Thomas 
Oliver in England It was of no value in removing lead from 
the body What little lead did appear in the fluid around tlie 
electrodes must have come from the skin This method was 
abandoned long ago by everyone, including Dr Oliver 


CANCER TESTS 

the Editor—Is there any generally accepted blood test for con-er? 

Alon L Hays, MD, Odessa, Texas 

\NSVVER— There is no generally nro Juc 

acer at the present time In the case of metastatic prosUt c 

•cmoina the serum acid phosphatase df 

■fulness The literature concerning diagnostic blood k 

jposed for cancer has been revaevved recently by 1 Horn 
rger (Cancer 3 143, 1950) 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT, MAY-AUGUST 1950 


Titles have been listed or abstracts made of important articles m the following journals in the Current Literature Depart¬ 
ment of Tue Journvl during the past four months Any of the journals, except those starred, will be lent by The Joubnal 
to subsenbers m Continental United States and Canada and to members of tlie American Medical Association for a penod not 
exceeding fise days Three journals may be borrowed at a time No journals are available pnor to 1939 Requests for 
oenodicals sliould be addressed to the Library of the American Medical Association and should be accompamed by stamps to 
wer postage (6 cents if one and 18 cents if three periodicals are requested) Thus most of these journals are accessible to 
the general practitioner _ 
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American Journal of Surgery New York. 

American Journal of Syphilis Conor and Venereal Diseases St, Louis 

American Journal of Tropical iledlclnc Baltimore 

American Practitioner and Digest of Treatment PhlladolpUla 

American Review of Tuberculosis New York 

Anales de la Cdtedra do clinlea medlca Buenos Aires 

Analei de mediclna y clrugia Barcelona 

AneJtbeiloIogy New Aork. 

Anglology Baltimore 

Annales do I tnslltut Pasteur Paris 


Annals of Allergy Minneapolis 

Annals of Eugenics London 

Annila of Internal Sledlclne Lancaster Pa 

Annals of Otology Rhlnology and Laryngology St I^ouls. 

Annali of the Rheumatic Diseases London 

Annals of Surgery PbUaddphla 

Annalj of Tropical Medicine Lirerpool 

Annals of Mestem Medicine and Surgery Los Angeles 

Arebiv fflr Dermatologle und Syphilis Heidelberg 

Archly fur Elnderhellkunde Stuttgart 

•Archives of Dermatology and Syphllology A M A Chicago 
Archives of Disease In Childhood London 
Archives frangalses do p^dlatrle Paris 

•Archives of Industrial Hyglone and Occupational Medicine A JI 
Chicago 

•Archives of Internal Medicine A M A Chicago 
^Archives des maladies du cocur Paris 
Archives of Neurology and Psychiatry V M A Chicago 
Archives of Ophthalmology A, M A Chicago 
•Archives of Otolaryngology A. M A Chicago 
•Archives of Pathology A M A Chicago 
Archives cf Pediatrics New York 
^Archives of Physical 'Medicine Chicago 
Archl\c3 of Surgery A. M A Chicago 
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•Ctnnot be leat. 


British Journal of Cancer London 

British Journal of Dermatology and Syphilis London 
British Journal of Experimental Pathology Loudon 
British Journal of Industrial Medicine London 
British Journal of Ophthalmology London 
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Journal of Hygiene London 
Journal of Immunology Baltimore 
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Journal of tho Kansas Medical Society Topeka 

Journal of Laboratory and Clinical Medicine St Louis, 
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Journal of the Maine Medical Association Portland, 

Journal of the Medical Association of the SUte of Alabama Montgomery 
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Journal of the Medical Association of Georgia Atlanta 

Journal of the Medical Society of New Jersey Trenton 

Journal of Mental Science London 

Journal of the Michigan State Medical Society Lansing 

Journal of the Missouri State Medical Association St Louis 

Journal of the Mount Sinai Hospital New 'iork 

Journal of National Cancer Institute IVashlngton, D C 

Journal National Malaria Society Columbia S C 

Journal of Nervous and Jlental Disease Neu iork 

Journal of Neurology Neurosurgery and Psjchlatry London 

Journal of Neuropathology and Lxperlmental Neurology Baltimore 

Journal of Neurophysiology Springfield Ill 

Journal of Neurosurgery Springfield Ill 

Journal of Nutrition Philadelphia 

Journal of Obstetrics and Gynaecology of the British Empire Manchester 
Journal of the Oklahoma State Medical Association Oklahoma City 
Journal of Pathology and Bacteriology Edinburgh 
Journal of Pediatrics St Louis 

Journal of Pharmaeology and E\pcrlmcntal Therapeutics Baltimore 
Journal of the Philippine Medical Association Manila 
Journal of Physiology Cambridge 

Journal of the Itoyal Institute of Public Health and Hygiene London 

Journal of the South Carolina Medical Association Ploreneo 

Journal of the Tennessee State Medical Association Nashville 

Journal of Thoracic Surgery St Louis 

Journal of Tropical Medicine and Hygiene London 

Journal d urologle Purls 

Journal of Urology Baltimore 

Journal of \ enereal Disease Information Washington, D C 

Journal Lancet Jllnneapolls 

leoutucky Medleal Journal Boullng Green 

Kllnlsche \Ioehensehrlft Heidelberg 

Lancet London 

Laryugoscoiie St Louis 

Lavnl Miidleal Quebec 

Lyon chlrurglcul Paris 

M landsehrlft \oor klndergcnecskunde Leyden 

Medical Annals of the District of Columbia Washington 

Jledleal Journal of Australia Sydney 

Medlelna Buenos Aires 

Medicine Baltimore 

Medlsch maandblad Djakarta 

Mcdlzlnlsche Kllnlk Jluulch 

Mcmorlns do Institute Osuuldo Cruz Rio de Janeiro 

Mental Hygiene Albany N A 

Military Surgeon Washington D C 

Minerva niedlea Turin 

Minnesota Medicine St Paul 

Myeopithologla The Hague 

Nebraska Stale Medical Journal Lincoln 

Nederlandsch tljdschrlft \oor goneeskundo Amsterdam 

Nederlandsch tljdschrlft \oor verloskunde en gynaecologle Haarlem 

New England Journal of Medicine Boston 

Neu Orleans Medical and Surgical Journal Now Orleans 

New Aork State Journal of Medtclne Now Aork 

Nordlsk medlcln Stockholm 

North Carolina Medical Journal Winston Salem 

Northwest Medicine Seattle 

Occupational Therapy and Rehabilitation Baltimore 
Ohio State Medical Journal Columbus 
Oncologla Basel 

Oral Surgery Oral Medicine and Oral Pathology St Louis 
Pedlatrla Naples 
Pediatrics Springfield, Ill 


J A it ^ 
Aug 26, 19 j0 

Pennsylvania Medical Journal Harrisburg 
Physiological Reviews Baltimore 
Plastic A Reconstructive Surgery Baltimore 
Pollcllnlco (Med. Sect) Rome 
Pollcllnlco (Pract Sect ) Rome 
Postgraduate Medicine Minneapolis 
Practitioner London 
Praxis Bern 

Prensa miSdlca argentine Buenos Aires 
Presse mddlcale Paris 

Proceedings of Royal Society of Medicine. London 

^'^mica''N^ A*^ Society for Experimental Biology and Medicine. 

Progrfes medical Paris 
Psychiatric Quarterly Utica, N Y 
Psychiatry Washington D C 
Psychoanalytic Quarterly Albany N A 
Psychoanalytic Review Albany N A 
Psychosomatic Medicine New Aork 
Public Health Reports Washington D C 

Puerto Rico Journal of Public Health and Tropical Medicine San Juan. 
Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on Alcohol New Haven Conn 

Radiology Syracuse N Y 

Review of Gastroenterology New Aork 

Revlsta de la Asoclacldn m6dlca argentlna Buenos Aires 

Revlsta brnsllelra de medlelna Rio de Janeiro 

Recisla cltnlea espanola Madrid 

Revlsta clinlea de Sao Paulo Sao Paulo 

Revlsta cubana de pedlatrla Havana 

Rectsla mijdtea de Chile Santiago 

Rhode Island Medical Journal Providence 

Rlvlsta dl cllulca pedlatrlca Florence 

Rocky Mountain Medical Journal Denver 

Schwelzerlsche mcdlzlnlsche Wochenschrlft Basel 

Semalne des h6pltaux de Paris Paris 

Semana medlca Buenos Aires 

Settlniana medlca Florence 

South African Medical Journal Cape Town 

South Dakota Journal of Medicine Sioux Falla 

Southern Medical Journal Birmingham Ain 

Southern Surgeon Atlanta, Ga 

Southwestern Medicine El Paso Texas 

Surgery St Louis 

Surgery Gynecology and Obstetrics Chicago 
Texas State Journal of Medicine Fort Worth 
Thorax London 

Transactions of the Royal Society of Tropical Medicine and Hygiene 
London 

Tubercle London 

Ugeskrlft for laeger Copenhagen 

United States Armed Forces Medical Journal Washington D C 
Urologle and Cutaneous Review West Palm Beach Fla 
A^lrglnla Medical Monthly Richmond 

Western Journal of Surgery Obstetrics and Gynecology Portland Ore 

West AUrglnln Medical Journal Charleston 

Wiener kllnlsche Wochenschrlft A'leuna 

W'lener mcdlzlnlsche Wochenschrlft A'lenna 

Wisconsin Medical Journal Madison 

A ale Journal of Biology and Medicine New Haven 

Zeltschrlft ftlr Klnderhellkunde Heidelberg 

Zeltschrlft fOr kllnlsche Medlzln Heidelberg 

Zentralblatt fQr Chirurgle Leipzig 

Zcntralblatt fOr GynUkologle Leipzig 
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SUBJECT INDEX 


Tins IS an index to all the reading matter in The Journal. In the Current Medical Literature Department only the 
articles uliich have been abstracted are indexed 

The letters used to explain in which department the matter indexed appears are as follows BI,” Bureau of Investiga¬ 
tion “E," Editorial C,” Correspondence ‘OS’ Organization Section, ‘ ab,” abstracts, tlie asterisk (*) indicates an original 
article in The Journal. 

This is a subject index and one should tiurefore look lor the subject word, with tlie following exceptions Book Notices 
“Deaths,' Medicolegal Abstracts” and ‘ Societies are indexed under these titles at the end of the letters “B,” ‘ D ” M, 
and S ” Matter pertaining to the Association is indexed under ‘ American Medical Association ” The name of the author in 
brackets follows the subject entry 

For the author index see iiage 1585 _ 


A 

A COMPOUXD of Kendall Sec Deliydrocortl 
cwlerone 

treatment of acute alcoholic states IloO—E 
treatment of rheumatoid arthritis [Pollej Sc 
3Iason] ‘lliS 
Acrn 

cardiovascular lesions and [Berthrong] 1021 
—ab 

effect on anaphylactoid reaction [Sclio] 
318—ab 

effect on berj Ilium granulomatosis [Ken 
nedy] 1518—ab 

effect (phjslologic) [Sprague] 504j~-ab 
epinephrine effect on [HecanlJ 1025—ab 
exhibit New \ork City 004 
fat metabolism and fatty Inflltratlon of ll\er 
relation to [Arclicr] 570—C 
In surgerj response of eosinophils to [Iloclie] 
92d—ab 

supply policy of Armour Laboratories 
[Motel 831--C 

supply what part of pltnltary used In manu 
facturef 13H0 

tool of clinical and laboratory research 
[Spies] 321—ab 

toxicity peritonitis [Beck] 1518—ab 
toxicity refraclori aUlu to development 
[Gordon] TOD—ab 

Treatment See also Alcoholism Vrlhrltls 
As'hma Dermatomyositls Eclampsia 
Eosinophils LoefUers Sjndromc Lupus 
er>thematos\is M)asthenia Gruvls I sort 
asls 

treatment course in use of ACTH Chicago 
1188 

treatment electroencephalographlc and neuro 
psychiatric changes [Hoefer & Glaser] *020 
treatment plus cortisone of lupus erythema 
to»us [Baehr] 1118—ab 
treatment plus cortisone of rheumatic fever 
[McEwen] 1118—nb 

treatment vs pituitary Implantation for 
chronic arthritis Sweden 759 
ABBOTT sillier Tube See Duodenal Tube 
ABDOMEN See also Gastrointestinal Tract 
Pelvis Peritoneum 
Ascites See Ascites 
Distension See Flatulence 
pain from niephenesln (Tolserol) [Koslt 
chek & Barnet] *22 
pain of right uijper quadrant 8 j 8 
Surgery See also Cesarean Section Gall 
bladder surgerj 

surgery abdomlnoanal sigmoid rectum resec 
tlon In megacolon [Smith] 1122—ab 
surgery disruption of wounds lN\oltT] 13G5 

ABEL^rlze See Frizes 

ABNORM VLlTlEb See also Crippled De 
fomiltles Dwarfism Monsters under 
specific organs and regions 
congenital absence of limbs C94 
recurrent anencephaly [Feuerllcht] *23 

abortion 

criminal Induced by Intrauterine pastes 
[Dutra & others] *805 

Infected aureorajeln for [GUbeau &. others] 
•522 

legal Induction Denmark lOlo 
repeated miscarriages 939 

ISn E BILLOON Seo Stomach cancer 

ABSCESS See also Ulcers under organ 
affected as Brain Cornea Lungs 
injection of pertussis vaccine combined with 
diphtheria and tetanus toxoids cause 1222 
perirectal Salmonella oranlonburg in [Smiley 
& others] *430 

tuberculous Involving soft tissue above left 
clavicle 858 

absorption See under organ region or sub 
, ®lance concerned os Fat Lead Rutin 
ACADE3I\ See also under names of specific 
academies as American Academy National 
Academy New \ork Veademy 
of Sciences discusses treatment of brucellosis 
Italy Uio 

U 8 Medical Academy 1185 1263 


ACCIDENTS Seo Trauma 

Vutomobllo See Vutonioblles 
First Vld for See First Aid 
Ad-TOMKROCTOL 

Morbac N N R (description) 814 (Schlef 
felln) 814 

AChTOWl REGNFNOLONE 

treatment of rheumatoid arthritis [Polley & 
Mason] *1470 *1478 

AClILORHbDRl V See Stomach acidity 
ACID 

acetylsallcyltc (enteric coated aspirin) [TqI 
kou] 201—ab 

acetylsallcyllc treatment of vascular dls 
eases [Gibson] 207—ab 
adenylic for pruritus In Hodgkin a disease 
044—ab 

imlno Acids See Amino Acids 
/) aminosalicylic plus streptomycin In ocular 
tuberculosis [Blettl] 839 —ab 
/j amluosallcjHc plus streptomycin In tuber 
culosla [ Vnderson] 841—ab 
p aiuinoaaltcyltc treatment of brucellosis 
Italy 1110 

p aminosalicylic treatment of pulmonary 
tuberculosis [Lehmann) 504—ab [Dlfs] 

932—ab (Swedish report) 1517—ab 
p aminosalicylic treatment of tuberculosis 
[Madlgan] 849—ab 

p aminosalicylic treatment of tuberculosis 
liver function during [BafB] 1215—ab 
ascorbic content of grapefruit juice Council 
report 439 

ascorbic effects on exposure to cold 
[Therleu] 318—i\b 

ascorbic plus antihistamines for common 
colds [Cowan Sc Diehl] *421 
ascorbic plus deoxycortone for rheumatoid 
arthritis [Spies] 203—ab [Le Vay] C02 
—ab [Kcrslcy] 1372-ab 
ascorbic plus desoxycortlcostetone In rbeu 
matold arthritis [Kllng] *791 
Ascorbic Sodium Salt of See Sodium 
ascorbate 

boric warning on oxylln tablets (Council 
report) 241 
Carbolic Sec 1 hcnol 
CkVltamlc bee Acid ascorbic 
fatty ^iiarlng action 1100—E 

fatty therapy history of [Theodore] *225 

folic antagonls's for acute leukemia [backs] 
4nr—ab [Hclnle] 599—ab [Silverman] 
1 j 2{—ab 

folU antagonists In leukemia [Ilelnle] 599 
—ab 

foll( treatment of pernicious anemia and 
funicular myelosis [Jequler] 121 j— ab 
Hyaluronic See Hyaluronldaso 
l<id(U(ctlc dermatitis from [Marriott] 7C1 
—C 

31 snxallc Urelde of See Mloxan 
Meotinfe Diethylamide of See Nikethamide 
nicotinic treatment of migraine 214 
pantothenic for burning feet (nutritional 
melalgia) [Vernon] *709 
p sulfamldophenylazosallcyllc treatment of 
tinchoma [Tsopcllas] 1213—ab 
sweat 859 

undciylenlc treatment of psoriasis [Guy] 
701—C 1222 
Uric See Uric Acid 
ACID1T\ Gastric See Stomach acidity 
ACIDOSIS 

fluid therapy [Darrow A, Pratt] *305 
ACNE Seo also Furunculosis 
vulgaris Irradiation In [Quastler] 771—ab 
vulgaris photoscDsltlratlOQ therapy of 780 
ACRODYNIA bte Erythredema 
ACROPARESTHESIA (reply) [McKeever] 216 
ACTIN03I\CEb Antibiotic Prepared from 
beo Streptomycin 
ACTINOMYCOSIS 

treatment aureomycln [Me'V ay & others] 
•10G7 

ACrn ITY Following Operation or Illness See 
Convalescence 

ADAPTATION diseases of [Selye] 085—ab 
ADDICTION See Alcoholism Narcotics 


ADDISON S zVNEMIA See Anemia Pernicious 
ADDISON S DISEASE 

complicating pregnancy [Brent] 1364—ab 
etiology low sodium diet [Frledenberg] 
925—ab 

treatment Intraoral dcsoxycortlcosterone ace 
tatc [ Vnderson] 139—ab 
ADDRESbFS See Lectures 

at A M A Session bee Araerltau Medical 
Association 
ADENOIDS 

diseases [Kllstner] 200—ab 
ADENOilA 

adenomectomy according to Millln 1110 
chromophobe [ Vntonl] 603—ab 
NonloxIc of Thyroid See Goiter 
Toxic of Tliyrold See Goiter Toxic 
ADENOifYOblS See Fndometrlosls 
ADIPHENINE 

hydroclilorlde effect on motor activity of 
small Intestine [Chapman t others] *029 
VDOLEbCENCE 

MlUccntury \\hlto House Conference on Chll 
Uren and Youth [Helmholz] *020 
precocious puberty 1381 
ADRENALIN See Epinephrine 
^RENALS See also Addison s Disease 
Adrenocorticotropic Hormone See ACTII 
Cortex Compound E See Cortisone 
cortex extract ACE treatment of acute alco 
bollc states 1160—E 

cortex extract cortin treatment of polio 
myelitis [Blnet] 831—ab 
cortex extracts treatment of rheumatoid 
arthritis [Polley L Mason] *1474 
Cortex Hormone See Desoxycortone Desoxy 
corticosterone 

cortex role In hypertension [Etienne 
Martin] 1520—ab 

eph Lphrtno effect on pituitary adrenocortical 
system [Recant] 1023—ab 
Hormone (Sympathetic) bee Epinephrine 
bypoadrenallsm In familial hemochromatoils 
[Caprettl] 209—ab 

roentgen visualization by filling stomach with 
air [Kraus] 132—C 
salt conservation mechanism 1059—ab 
tumors pheocliromocytoma benrodloian test 
[Goldenberg & Aranow] *1139 
tumors pheochromocyloma and hypertension 
183—E (test dose of 933—1) [Calkins] 

50G—ab 

ADRENOrORTICOTHOPHIC Hormone Seo 
ACTH 

VD3 ERTIbING 

antlhlstaminea for colds 744—E 
of British United Provident Association re 
gardlng National Health Service 746—E 
free drug samples In [Carson] 198—C 
[Howe] 1114—C [Frock] 1100—C 
program of A M A to promote voluntary 
health insurance plans and to prevent stale 
medicine 744—E 937 1031 1085 109 1 

1098 

AEROHALOR (powder inhaler) 1487 
VUlONVUTICS bee Aviation 
AEROSOLS See also Inhalation 
ihcrnpy congress on Italy 311 
AEROfaPORIN 

treatment oral of Shigellosis vs chlornm 

phenicol [Ross A others] *14o9 

AFTERBIRTH See Placenta 
AGE 

Adolescent See Adolescence 
blood pressure In relation to [Master & 
others] *1405 

Mothers Sec Maternity Pregnancy 

Old Age bee Old Vge 

susceptibility to Inoculation of tumors and 
leukemia 810—E 
AGGLUTININS 

agglutination test for bructUosls In multiple 
sclerosis [bplcknall A others] *1470 
[EUele A others] *1473 
hemagglutination inhibition test In virus and 
Rickettsial diseases [Mllzer] *220 
Rh See Rh Factor 

serum test for active tuberculosis 1489_E 

sludged blood [Beilis] 1449—ab 
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AGUANULOCITOSIS 

etloloRy butane gas relatltvely hannless 942 
etiology trlpolennamlne {pyrlboiizamlne) 
[Hllker] *741, [ilartland A Guek] *742 
fatal after use of presldou [Covner] 397 
—ab 

AGRICtrLTURE Bee also Rural Communities 
chemicals now hazards from aerial dusting 
and spraying 1158—E 
AIR Bee also Oxygen 
adrenals visualized by filling stomach with 
[Kraus] 132—C 

aspiration of from right ventricle of heart 
[Stallworth A others] *1230 
Dust In as Industrial Hazard See Piieu 
monoconlosls 

Embolism Sec Embolism 
Injection of See Pueiiniothorav Artificial 
pollution mobile unit. Pa 381 
pollution physiologic aspects [AIcCord] 1024 
—ab 

pollution prevention costs mllllona 1 S 3 
Presence of In Catlty bee Pneunioperl 
cardlura Pneumoperitoneum Pucumo 
thorax 

pressure fatalities In decompression cham 
bers [Haymaker] 597—ab 
AIRCO Oxygen Therapy Regulator 440 
AIR FORCE See Aviation U S Air Force 
AIR PASS ICES See Respiratory System 
AIRPLAAFb See Aviation 
AIAVBASTER 

workers respiratory tracts of Voltorra 
['Manfredl] 851—ab 
ALASKA 

field station of HSPHS Arctic lleallh 
Research Center 822 
ALBUMlIxURIA 
long-continued 1458 
VLCOUOL 

Addicts See Alcoholism 
beer (average) and 3 2% beer compared 
cause of arllirltls’ 214 
beer cellulose dope and paralysis 513 
colorimetric test 1120 

Committee on Problems of Aatlonal Research 
Council CGC 

drinking increases hazard of carbon tetra- 
chlorlda nephrosis [Farrier A Smith] *903 
drinking of small amounts and epilepsy 
[Ceddes] 1115—ab 

drinking of small amounts effect on drltlng 
[Bjerter] 927—ab 

germicide evaluated [Price] 921—ab 
In parenteral nutrition [RKo] 920—ab 
reaction to small amount 1010 
skin disinfection with [Oatway] 701—C 
[Price] 921—ab 

studies summer session on WIs 1007 
tolerance In aviators effect of allltnde 
Aevvmau 141—ab 

treatment of angina pectoris with whisky 
[Russek A others] *355 [Edwards] 1511 
—C 

Wood bee Alethyl Alcohol 
VLCOI10LIS4I bee also Oledlcolegal Abstracts 
at end of letter M 

A ’ll A Committee on Problems of resolution 
on creating 1085 1098 

clinhal appro uh [Osborn] *105 
liver function In [loegtlln] 1307—ab 
oxygen and Intoxlcitlun 009 
paraldehyde contraindicated? 782 
treatment ACTH and ACE IloO—E 
treatment animal charcoal ns substitute for 
anlabuse [’Vlocneh] 083— vb 
treatment antaluiso [Chnpuls] 144—ab 
treatment ant ibusc conlraludlcatloii to 

[Aorman] 1120 —ah ^ 

treatment thiopental (Pcntothal) sodium 

[Lemerc] 1023—ab 
ALIENS bee Physicians foreign 
ALnirNTUfi TRACT beo Digestive System 
ALKMOSIS 

llnld therapy [Harrow A Pratt] *TbD 
ALLEN INSritUt rORSIUP AW \UDb See 
Prizes 

VLEEN S Method bee Vnesthesla refrlger 
atlon 

ALLERG4 bee also Astlima Dermatllls 

Hay Fever Urlharla 
autoseusltlzatlon dermatitis 13S0 
haetertal allergic asthma In children [Hens 
horg] 1375—ah 

colds ns prcmonslrual symidoms 1221 
deafness duo to [Joidan] 921 ab 
desensltlzatlon In allergic conditions 511 
gasoline fumes and allergy 091 
Jonrnal of Allergy new editor Dr Alcxaiitltr 

mlxtag antigens for liypodeimlc Injection blO 
palUergle Illness 1015 1190 

reaellon after pertussis vaccine Oil 
reacllun effect of VCTH and cortisone on 
[Selye] 318—ah 

real Hon lo sulfobromophthaleln sodium 
[Roth] *302 

sinslllvlty to aurcoaiycln [Parols] *053 
sensltlvlly lo barhUsl [VicUon] *232 
sensitivity lo peuleUUn [Felder A Felder] 
*101 

sensitivity lo penicillin causing Intestinal 
hemorrhage and necrosis 1222 
sensltlvlly lo penicillin G, [Yollnl A others] 
•794 


ALLERG4.—Continued 
sensitivity to rosin in violinist 1222 
sensitivity to surgeon s rubber gloves 1290 
sensitivity to vitamin Bu concentrate fTounir 
A others] *893 *■ 

shock from wasp sting 1038 [Paul] 1451 
—ab 

sulfonamide hypersensitivity [Suchelt Kavel 
1288—ab 

treatment hlstamluo In multiple sclerosis 
[Jonez] 707—ab 
ALLOXAN 

diabetic rabbit and dietary by percholester- 
emla atherosclerosis [Adams] 198—C 
sulfhydryl compounds aud cxperlmeulal dia¬ 
betes 1410—E 
ALOPECIA 

etiology propylthlouricll 860 
/VLPH 4 Gamma Dell i Fellowship See Fellow¬ 
ships 

ALTITUDE 

blood pressure at different altitudes 149 
elfect on alcohol tolerance [Newman] 141 
—ab 

High Seo also Aviation 
high slnvulated In decompression chambers 
fatalities [Haymaker] 597—ab 
ALUM 

cysts after triple Iramunlzatlous 1380 
ALUMINUM 

hydroxide gel NNR (Veltov) 211 
salts reduces fluorosis [4 eukataramananl 
849—ab 

solubility [Icphcott] 838—ab 
ALVARBNGA Prize bee Prizes 
IM VUROSIb See Idioiy amaurotic 
AMBULANCE 

planes county societies advised to obtain 
C^KV. list 1419 

VVIBUL 4TION beo Convalescence 
AMEBIVSIS See also Colitis amebic 
In civilian hospital and In veterans [Mackle] 
1284—ab 

In veterans [Conn] 1028—ab 
International Congress of Sept 15-10 1950 
1111 

treatment aiircomycln [Bordes] 1215—ab 
[MeVay] 1284—ab 

treatment bacitracin [Most A others] *792 
treatment lodochlorohydrosy quinoline (Vlo 
form) 781 
AJIEVORRHF 4 

after tonsUlccloniy 513 
treatment 938 
AMERIC V 

Road Ahead America s Creeping Revolution 
[Flynn] 392—ab 

AMERIC 4N Seo also America National Pan 
Ametlean. United btates list ot societies 
at end of letter b 

Academy of Pediatrics Committee for Im¬ 
provement of Child Health [London 3. 
Davison] *1232 

Assoclallou of Blood Banks (urge standard¬ 
ized methods for blood collection) 1417—E 
dissociation of University Women Award 

Seo Prizes 

Bo ird of Anesthesiology (announcements) 

1007 

Board of Human Nutrition proposed 754 

Board of Obstetrics and Cyneeologv (eor 

rectlon) 825 (annual meeting) 907 
(A M 4 resolution on residency training) 
1079 1092 

Boards (U S P H S medical ollleers certified 
by) 122 179 (Navv medical officers cer 

titled by) 001 (A M 4. resolution on dljilo 
mates only being on hospital staff) 1092 
109 1 ( 4rniy medical officers cerllUcd by) 

1349 

College ot Pliyslelnns (research fellowships) 
1007 , . 

College ot Surgeons (establish single lu- 
speillon service tor resldeneles In surgery) 

Congress of Ohstclrlcs and Cynecology 
( 4rgenUno delegates) 389 
Council of 4 oluiitury Agencies for Foreign 
bervlee Inc (distribute medical journals 
for foreign relief) 382 1353 

Couiull on RhcumaVlc Fever 150 1 
Diabetes Association new hcadquarlera /54 
(statement regarding diet therapy) 1200 
F mhassy In London Dr 4 b Osborne as¬ 
signed as stlcnio atlnehe 181 
Foundation Seo Foundations 
HeiKh Resort bee Health resorts 
Heart Vssoclalloii See icnowsliijjs, Prizes 
Hospital Association (standardized methods 
for lollectliig blood) 1417—E 
Hospital of Paris (Dr DcUtour to direct) 
1407 

Indians Sco Indians Vnierlcan 
Mepicap DiRECTORa lOoO -43—E 4i3 
Medical Golfing Association (tournament at 
Sail Francisco besslon) 256 
Medic Ino See Medicine 
4 Iu 30 um of Health New York City 004 
Nurses j4ssoclatiou, (4MA resolution on 
Including nursing service hi prepayment 
nians) 986 , , - , 

Public Health Assodatlon 

mont on medical care), 030, l-O- e, 
[Dickinson] *1274 
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AMERICAN—Continued 
Red Cross See Red Cross 
Q Fever See Q Fever 
way of living 113—E 

louth for Democracy (AND) and 4ssoclifion 
ixrrnTi".’.?™® dtedlcal Students 903 “ 
AMERICAN 4IEDICAL ASSOCIATION 
A^ricax^ ilEpiavg Djrectorv 1930 213 

Annual Session See also subhead Sa„ 
Francisco Session 

Annual Se^lou 1931 (Atlantic City) imji 
(C hicago) 19o3 (New York) Ho4^ lloi, ' 
4 uditor 3 Report 984 lOSX ^ 

Bauer (L 11 ) presents arguments against 
Reorganization Plan No 27 slO ' 

^'for UU^e" standardized roelhodi 

Board of Trustees (portraits) 099 (abstract 
of minutes ot meeting May 28 19 , 9 ) 749 
(attitude on social security extension bill) 
r, Bauer s remarks on Reorgaulza 

tlou Plan 27) 819 (report) 979 (Reference 
Committee report) 1087 (addenda to re 
port) 934 (supplementary report) 10i3 
1088 (Reference Committee report) 1087 
loss (announce renewal of contract with 
WTlltaker and Baxter) 1093 (Dr Munlocl. 
and Dr Lirson elected) llo 3 Uol 

(rcorgaalzallon) 1184 (abstract of minute's 
of meetings Juno 2o 30) 1184 (report to 
on medical care In England under National 
Health Service) [Martin A others] *1120 
(registration of physicians for military 
service) 1416—E (report to on BtlUsh 

medical education and National Uealth 
Service) [Diehl A others] *1402 
Boone (Joel T ) address 1101 
Borzell (F F ) (portrait) 701 (address) 975 
(Reference Committee report) 1087 llo3 
British Medical Association plan for exchange 
of physicians between Great Britain ami 
United States approved 1184 (representi 
live at A M A session Dr lilies) 987 
Bureau of Health Education (new series ot 
electrical transcriptions Tea for Three ) 
coo (recommends establishing Councils for 
Child Study) 1184 

Bureau of Investigation ( Magic Spike vl 
rlllum tube of Erickson and Nelson) 571 
Bureau ot Legal Medicine and Legislation 
See Laws and Legislation state weekly 
summary, Medicolegal Abstracts at end of 
letter M 

Bureau of Medical Economic Research (sut 
vey ot college health services) 477—B 
(medical economic reviews and abstracts) 
392, 703 833 (Bulletin 73 survey of 

blood banks) 1072 1073 1077, (medical 

caro prices vs cost ot living) 1100 —B 
[Dickinson] *1193 (analysis ot statement 
of American Public Ikalth 4ss n on modi 
cal care) 1202—E [Dickinson] *1274 
Bustamante (Jose Angel) presented at 4 31 4 
session Iloo 

By Laws See subhead Constitution and 
By Livvs 

Clevelmd Clinical Session (19o0) 1184 
Clhie (J 44 ) (biographic sketch portrait) 
900—E (election address) llol, 1102 
cllnieal conferences on diabetes 271 
Clinical Session 1949 (44asblngton) 975 
1950 (Cleveland) 1184 1951 (Houston) 

120 749 

Commission on Chronic Illness 9SJ 
Committee See also subhead Local Com 
mlttee Refereiue Committee 
Committee on 4vvards (report) II 08 
CommlUeo on Blood Banks 1072—F (report) 
1077 (speelal blood bank questionnaire) 
llbO—E 

Committee on Chronic Diseases (report) I07j 
Committee on Displaced Pbyslelaus (report) 
930 loss 

Committee on Distinguished Service 4vvard 

(appoint members) 1104 
Committee on Ceiieral Prictlee (report) 981 
1092 

Committee on Hospitals and Practice of Meill 
cine (Hess report) 988 1073, 1075, 1082 
108J 1088 1090 1091 
Committee on Legislation 933 1097 (new 

name of Coordination Committee on Leglsla 
Hon) 1181 

Committee on yicdlcolegal Problems (new) 

719 , „ . 

Comnvltteo on Problems ot 41coUollsm A 31 A 
resolution on creating 1035 1098 
Committee on Research treated 1134 
Committee on Rural Health (field sccrclary 
employed) 749 

Committee on Tralnhig of Interns (report) 

CommlUee on 4 ktcrau 3 Affairs 120 (repoitl 
1099 

Community Blood Bank Exhibit 272 
Constitution and Bv La"f amendments 
(4 41A Reference Committee on) W-n 
1102, (Interim Committee on) 1104 
Cooperation Seo subhead Representatives 
Coordinating Committee (Prokfess repor^) 
937 1095 (restoration to original mem 

bershlp of 10) 1184 , 

Coordination Committee on Legislation, 93J 
1097, (nomo changed) 1184 
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iilERICAN MEDICAL ASSOCIVTION—Con 

rnrS^lnc Committee on Extension of Hos 
nltabi and Other I acuities 088 1101 

Corrclatlnc Committee on Indlueut Caro 088 

Coire/atlnK Committee on Matenml and Child 
Care 980 1101 ^ 

Correlating Committee on Medical Care for 
Industrial Morkers 989 1101 

CorrtlQtlng Committee on ‘Medical Caro of 
Veterans 089 1101 

Correlating Committee on Prcna 3 mcnt IIos 
pJtaJ aod Mcdltal Service (activities) 939 
jOl 1101 (liaison nlth Blue bhlcld Cora 
mission) 1184 

Correlating Committee on Rclatlona \Nlth Lay 
Sponsored A oluntary Ht.alth Plans 939 
991 1101 (list of Twenty Principles) 140 
(JS6 799 Jul> 2 1049 141 1173 1300 

Dec, 17 31 1949 

Council on Federal Medical Services A M A 
resolution on 1084 1093 

Council on Foods and Nutrition (carbonated 
beverage dispensing machlnca in school 
buildings) 21 (ascorbic acid content of 
grapefruit Juice) 439 

Council on Foods and Nutrition Habdbook of 
Nutrition [JeausJ *177 [Butt] *230 
[Darrow Sc 1 ratt] ‘SfA *432 [Slajnard] 
•807 [\oumans] *12 j 2 [Hotve] *1317 
Council on ilcdlcal Education and Hospitals 
(Jiospltal service In U S ) *2^ 117—E 

(schools approved for medkal tcchnolo 
gists and record librarians) *102 113—E 
(licensure statistics for 1949) *441 475—E 
(continuation courses for physicians July 
1 19o0 to Jan 15 19oU *j 72 (commended 
b> Committee on General Practice) 081 
(report on Association of Internes and 
Medical Students) 992 1092 (supplcmen 

tarj report essentials of approved real 
denclcs and fellowship) 095 1092 (addl 

tlons to list of foreign medical schools) 
1072—E 1114 (resolution on unified In 
spectlon and evaluation of hospitals) 1031 
1092 (election of member Dr Haden) 
1164 (associate secretary Dr Alanlove) 
1184 1434 (new hospitals registered) 1199 
Council on iledlcol Service (report) 088 
090 1101 (election of members) 1164 

1160 

Council on \atlonal Emergency Medical 
Sentce $82 1097 lloS—B (expresses 

A,M A appreciation of National Security 
Resources Board) 932 1098 (seQUcI to 

film They Also Serve ) 1134 (conferences 
vrtth military representatives) 1347 
Council on Pharmacy and Chemistry (reports 
warning on oxyllu tablets) 241 (advertls 
Ing antihistamines for colds) 744—E (Dr 
Crimson to succeed Dr Thom) 1184 
(absorption aud excretion of rutin and 
related flavonold substances [Clark A Mac 
Ka>] *1411 

Council on Physical Medicine and Behablll 
tatlon (basic requirements In school light 
Ing) [Tinker] *302 (health resorts ac 
cepted by) 555 (minimum requirements 
for acceptable electrocardiographs) 654 
(abstract of minutes of meeting Dec 2 3 
1949) 6o4 (expresses Its appreciation to Its 
consultants) 743 

Council on Scientific Assembly (election of 
member) 1104 (report on applications for 
Associate Fellowships) 1105 
Councils (resolution on multiplicity of meet 
ings) 1077 1090 

Distinguished Service Award (nominations 
open) 119—E (awarded to Dr Evarla 
Graham) 901—E (balloting) 070 (appoint 
members to committee on) 1164 
Dues bee subhead Membership 
Election of Officers 1161 
Exhibit on Fractures 272 
Exhibit Sjmposlura on Tropical Medicine 273 
exhiblu (Scientific) 272 1107 (awards) 

1168 (Commercial) 291 (Invitation to 
place exhibits at various meetings) 1184 
Federal Security Agency telegram regarding 
1163 


Fellowships (application for Associate Fel 
lowshlps) 1105 (election of Affiliate Fel 
lows) 1166 

financial statement 979 981 1088 

Henderson (E L ) (portrait) 698 (Inaugura 
tlon broadcast) 740—E (address) *783 

hospitals registered by (Hit of) *38 (essen 
Hals of thoie approved for residencies and 
fellowships) 995 1092 

Houio of Delegates (official call list of 
members) 242—E 245 (portrait of 

Speaker Dr Borzell) 701 (minutes) 975 
1073 1161 (address of Speaker Dr Bor 

zlH) 975 (members who died since last 
annual lession) 975 (Dr MlHiam Bates 
appointed vice speaker pro tern) 975 
elected members) 
iftoT (Reference Committee report) 

1087 (resolution on appropriation for ei 
penses of section delegates) 1093 (re 
®\‘-ctlon of speaker Dr Borzell address) 
il03 (election of vice speaker Dr Reul 


AMERICAN MEDICAL ASSOCIATION—Con 
tinned 

Houston Clinical Session (1951) 120 749 
Inter tssoclatlon Committee on Health ap 
prove statements from 1184 " 

Interim Commltteo on Amendments to Con 
stltutlou and Bj Laws (appointment) 1104 
Irons (E E ) address 977 (Reference Com 
mittco report) 1037 

Journal ( Washington News to replace 
Washington Lettcrt ) 183—E (Include 

subscription price In membership dues) 
1084 1004 1100 1102 

journals (special) (ralcrofllmlng of Arc/nves 
of Internal Mcdicxne) 749 (Include sub¬ 
scription price In membership dues) 1100 
1102 (propose change of name of Archives 
of Dermatology and S^phtlology) 1170 
(change in format of cover) 1184 
Judicial Council (duties) 1088 1089 (elect 

Dr Buie and Dr Lukins to) 1104 
Junior A M V See subhead Student 
V il A 

Larson (L W) address 1104 

Local CommUtee on Vrrangements 2o0 
medical examiner’s system brochure on 749 
medical schools (foreign) approved by (list 

of) *403 1072—E 1114 

membership dues (Oklahoma acta on pro 
cedure) 125 (Board decisions on) 079 

1094 (resolution ou collecting) 1080 

1004 1009 (reimburse state societies for 

collecting) 11S4 (dues to Include sub 
scrlptlon to The Journal or Archives) 

1034 1094 1100 1102 

membership (restrictive) resolution on 
1036 1003 

membership (single classification) resolu 
lutlon on CGO 1080 lOSl 1094 1102 

Motion Picture Film Library List of Pic 
tures Reviewed See Moving Pictures 

Medical 

motion pictures (at San Francisco Session) 
283 (revised edition of Motion Pictures 
Reviews available) 37S (documentary film 
M D —the D S Doctor) 746—E 
Murdock (T P) address 1164 
National Education Program to promote vol 
UDtary health Insurance plans and to pre 
vent state medicine 744—B 987 (reso 
lutlon on continuing and expanding) 1081 

1035 1098 (Board of Trustees renews con 
tract with Whitaker and Baxter) 1093 

Sosuelra (Pedro) presented 1166 
Officers (list of 1949 1950) 248 (election) 
1101 

President Henderson (portrait) 008 (In 
auguratlon broadcast) 740—£ (address) 
•783 

President Irons address 077 (Reference 
CommUtee report) 1087 
president oath of office of 900—E 
President Elect Cline 000—B (election) 
1101 (address) 1162 

Proceedings of San Francisco Seiiioo 975 
1073 1161 

Program of Scientific Assembly San Francis 
CO SessloD 257 

Public Relations Conference Nov 26 27 
1950 740 

OUESTIONS AND ANSWERS 244 - E 479 

Reference (Committee on Amendments to 
A 51A Constitution and By Laws (re 
port) 1004 1102 

Reference Committee on Emergency Medical 
Service (report) 1097 1102 

Reference C’ommUte© on Hygiene and Public 
Health (report) 1095 

Reference Committee on Industrial Health 
(report) 1095 

Reference Conmilttoo on Insurance and Medl 
cal Service (report) 1101 
Reference CommUtee on Medical Education 
(report) 1092 

Reference Committee on Miscellaneous Busl 
ness (report) 1098 

Reference Committee on Reports of Board of 
'trustees and Secretary (report) 1087 

1095 

Reference Committee on Reports of Officers 
(report) 1087 

Reference CommUtee on Rules and Order of 
Business (report) 987 1095 

Reference Committee on Sections and Section 
Work (report) 1093 

Reference Committees (membership) 970 
Regional Conferences on Voluntary Health 
Insurance 120 989 990 

Reorganization Plan No 27 See subhead 
U S Department of Health Education and 
Security 

representatives appointed to various com 
mlttees 749 1184 

resolution from Section on Diseases of Cheat 
on tuberculosis in Indians 1101 
resolution of congratulation to California and 
also to San Francisco 1168 
resolution of sympathy to Dr and Mrs 
James E Paullln 1076 
resolution on appointing medical advisory 
committee to National Security Council 
982 1098 

resolution on appointing only specialty board 
dlplomates to hospital staff 1092 1093 


AMERICAN MEDICAL ASSOCIATION—Con 
tinued 

resolution on appropriation for expenses of 
Section delegates 1093 
resolution on collection of dues 1030 1004 

1099 

resolution on coats of medical care 1084 
1098 

resolution on continuing and expanding Na¬ 
tional Education Program 1081 1093 

1098 

resolution on CouncU on Federal Medical 
Services being created 1084 1098 

resolution ou disseminating Information to 
prevent blindness I0S2 1099 
resolution on early detection of diabetes 

1084 1095 

resolution on clTectlre civil defense program 
982 1093 

resolution on endorsing World Medical Asso 
elation 1082 1092 

resolution on enforcing Principles of Medical 
Ethics GOO 

resolution ou establishing Committee on Prob 
Icms of Alcoholism 1085 109S 
resolution on evaluating health Insurance 
policies 1077 1101 

resolution on exfoliative cytologic diagnostic 
procedure 1080 1095 

resolution on expenditure for advertising 

1085 

resolution on exploitation of services of physl 
clans for financial profit 1077 1095 

resolution on free choice of physicians for 
federal employees 983 1088 

resolution ou graduate training 1080 1093 

resolution on hospital staff meetings 1081 

1092 

resolution on including nursing services 
in prepayment plans 98G 
resolution on income tax exemption 1084 
1095 

resolution on Increase training programs In 
general practice 1173 

resolution on manual on establishing and 

operating department of general practice 
In hospitals 1077 1092 

resolution on medical care of civilian em 
ployces of Armed Forces 1084 1098 

resolution on medical care of veterans 1076 

1084 1088 1099 1100 1101 

resolution on medical personnel of Armed 

Forces 1102 (Reference Committee report) 
1J02 

resolution on medical relations In Workmens 
Compensation 1080 1095 
resolution on membership dues to include 
subscription to The Journal or Archives 

1084 1094 1100 1102 


Councils 1077 1090 

resolution on newly elected House of Dele 
gates members 2083 1004 

resolution on opposition to bills favoring fed 
eral grants in aid 1083 1090 

resolution ou pilot survey of practitioners of 
so called healing arts 1079 1098 
resolution on practice of medicine by hos 
pltals 1073 1080 

resolution on purveyal of medical service 
(Hess report) 1083 1088 

resolution on recognizing anesthesiology pa¬ 
thology physical medicine and roentgen 
ology as practice of medicine 1080 1089 

resolution on Reorganization Plan No 27 
938 1094 

resolution on residency training In obstetrics 
and gynecology 1079 1092 

resolution on Section on Dermatology and 
SypUiiology space at Scientific Exhibit 
1171 

resolution on Section on Medicine In Industry 
being created 1093 1094 

resolution on Section on Military Medicine 
and Surgery being established 1084 1094 

resolution on Section on Preventive and 
Industrial Medicine and Public Health be 
hJg changed to Section on Preventive 
Jledlclne and Public Health 1070 1094 

resolution on single membership clasalflca 
tlon CGO 1080 1081 1094 1102 

resolution on specialty boards retjulrlng 2 
years In general practice 1083 
resolution on state board eiamlnaflons In 
pediatrics 1086 1093 

^■^s^htlon on Twelve lolnt Program 1085 
1097 1101 

resolution on unified Inspection and evalua 
tlon of hospitals 1081 1092 

n solution on voting by ballot 1079 1087 

R )blna (R B) address 1103 
Routley (T C ) message from 1037 

Seulon June 20 30 1950 

24—E (program) 245 898—E (conven 
ro P Philippines and to Japan) 
[Sams] 302 (International Travel Service 
tour) 4<9 (proceedings) 975 1073 1101 

(registration) 1001 

for medical teclmologlsts and record 

librarians approved by *100 118_E 

Francisco Session 
272 (report) 1107 (awards) 1108 
Secretary election of Dr Lull 1162 
Section on Anesthesiology (program) 259 
(exhibit) 285 (minutes) 1169 
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AGR VNULOCYTOSIS 

etlolog} butane (,13 relatltvely harmless 012 
, trlpelennamlne (pyrlbonzamlne) 
[Hllker] *741 [ilartland A, Guck] *742 
fatal after use of prealdou [Corner] 397 
—ab 

AGRICULTURE See also Rural Corumunlllcs 
clienilcals ucu liazarda from aerial dusting 
and 3pra>lng 1158--E 
VIR See also 0\>gcu 
adrenals \l3uaUzed by fllUng stomach ^^Uh 
[Kraus] 132—C 

aspiration of from rlRht ventricle of heart 
[Stallworth others] *1250 
Dust in as Industrial Hazard See Pneu 
monoconlosls 

Embolism See Embolism 
Injection of See Pneuraothorar ArtlQclal 
pollution mobile unit Pa 381 
pollution physiologic aspects [HeCord] 1024 
—ab 

pollution prevention costs millions 1S8 
Presence of lii Cavltj See Pneuniopcri 
cardlum, Pneumoperitoneum, Pneumo 

thorax 

pressure fatalities In decompression cham¬ 
bers [Haymaker] 597—ab 
AIRCO Oxjgen Therapy Regulator 440 
AIR FORCE See Aviation U S VIr Force 
AIR PASS VGES See Resplritorj System 
AIRPLVNFS See Aviation 
ALABASTER 

workers respiratory tracts of Voltorra 

[Manfredl] 851—ab 
ALASKA 

field station of U S P H S Arctic Ilcallh 
Research Center 822 
ALBUMINURI V 

long continued 1458 
ALCOHOL 

Addicts See Alcoholism 
beer (average) and 3 2% beer compared 
cause of arthritis? 211 
beer cellulose dope and paralysis 513 
colorimetric teat 112G 

Committee on Problems of Katlonal Research 
Council CCO 

drinking increases hazard of carbon tetra¬ 
chloride nephrosis [Farrier & Smith] *005 
drinking of small amounts and epilepsy 
[Ceddes] 1115—ab 

drinking of small amounts effect on driving 
[BJerter] 927—ab 

germicide etaluated [Price] 021—ab 
In parenteral nutrition [Rice] 920—ab 
reaction to small amount 1010 
skin disinfection with [Oatway] 701—C 
[Price] 921—ab 

studies summer session on Wls 1007 
tolerance In aviators, elTcct of altitude 
Kewman 141—ab 

treatment of angina pectoris with whisky 
[Russek A others] *355, [Edwards] 1511 
—C 

Wood See Methyl Alcohol 
VLCOHOLISJI See also Medicolegal Ibstracls 
at end of letter M 

A 51 A Committee on Problems of resolution 
on creating 1085 1098 

clinical approaih [Osborn] *105 
liver function In [5 oegtiln] 1307—ab 
oxygen iiid intoxhatlon 009 
paraldehyde (ontralndlcated? 7S2 
treatment ACfll and V( E IloO—E 
treatment animal charcoal as substitute for 
antabuso [5Ioench] 083— ib 
treatment antabuso [Chapuls] 144—ab 
treatment antabuse contralndlcttlon to 

[Korman] 1120—ab 

treatment thiopental (Pentothil) sodium 

[Lemere] 102!—ab 
VLIENS See Physicians foreign 
ALnIE^T llfi. TRACT bee Digestive bystem 
ALK \I OSIS 

Ihild lluiapy [Darrow A Pratt] ‘Tfm 
VLLI N INSTRIHTORSIIIP AWARDb See 
Prizes 

ALLI N S Method See Vnesthesla refrlger 
atlon 

ALL! 111.\ bee also Asthma Dermatitis 

Huy lover Uitlearla 
antosensltlzatlon dermatitis liSO 
bacterial allergic asthma In children [liens 
borg] 1375—ab 

colds ns premenstrual symptoms 1221 
deafness due to [Jordan] 021—ah 
desensltlzatlon In allergU conditions 511 
gasoline fumes and allergy 004 
Journal of Allergy new editor Dr Alexander 
1500 , 

mixing antigens for hypodermic Injection blO 
patherglc Illness 1015, 1190 
reaction after pertussis vaccine 911 
reaction ettect of ACTII and cortisone on 
Ibelye] 318—ah 

reaitlon to sulfobromophthaleln sodium 
[Rolhj *802 

sensitivity to aureomyeln, [Parots] *053 
sensitivity to barbital [Wolton] *232 
sensitivity to penicillin, [Felder A Felder] 
* !0l 

seuslllvlly to penicillin causing Intestinal 
hemorrhage and necrosis, 1222 
aensltlvlly to penicillin G, [Vollnl & others] 
•794 


SUBJECT INDEX 


ALLERGY—Continued 
sensitivity to rosin In violinist 1222 
sensitivity to surgeons rubber gloves 1290 
aensltlvlly to vitamin Bm concentrate [Young 
A others] *893 

shock from wasp sting 1038 [Paul] 1451 
—ab 

sulfonamide hypersensitivity [Suchett Kayel 
1288—ab 

treatment histamluo In multiple sclerosis 
[Jonez] 707—ab 
VLLOVAN 

diabetic rabbit and dietary hypercholester¬ 
emia itheroselcrosls [ Ydams] 198—C 
sulfhydryl compounds and experimental dia¬ 
betes 1410—E 
ALOPteCIA 

etiology propylthiouracil 800 
ALPH Y Gamma Delta Fellowship See Fellow¬ 
ships 

ALTITUDE 

blood pressure at dllfcrent altitudes 119 
effect on alcohol tolerance [Newman] 141 
—ab 

High bee also Vvlatlon 

high simulated In decompression chambers 
fatalities, [Haymaker] 597—ab 
ALUJI 

cysts after triple immunizations 1880 
ALUMINUM 

hydroxide gel NNR (Y'eltex) 241 
salts reduces fluorosis [Y enkataramanan] 

849—ab 

solubility [Jepheott] 838—nb 
ALVARENGA Prize bee PrKes 
AMAUROSIS See idiocy amaurotic 
AMBULANCE 

planes county societies advised to obtain 
CAA list 1419 

,YMBULVTION bee Convalescence 
AAIEBIVSIS bee also Colitis amebic 

In civilian hospital and In veterans [Mackle] 
1284—ab 

In veterans [Conn] 1028—nb 
International Congress of Sept 15-10 1950 

nil 

treatment aureomyeln [Bordes] 1215—nb 
[McY'ay] 1284—ab 

treatment baeltraclu [Most A others] *792 
treatment lodoehlorobydroxy quinoline (YTo- 
form) 781 
AYIEN’ORRIIF V 

after tonsillectomy 513 
treatment 933 
AMERICA 

Rond Ahead Vmerlcn s Creeping Revolution 
[Flynn] 392—nb 

AAIERIC YN See also America National Pan 
Ameiicnn United Stales list of societies 
at end of letter b 

Academy of Pediatrics Committee for Im¬ 
provement of Child Health [London lY. 
Davison] *1232 

Association of Blood Banks (urge standard 
Ized methods for blood collection) 1417—E 
jYssocI itlon of University YYomeli Award 
See Prizes 

Bo ird of Anesthesiology (announcements) 
1007 

Board of Human Nutrition proposed 754 
Board of Obstetrics and Gynceologv (cor 
rectlon) 823 (annual meeting) 907 
(A M Y resolution on residency training) 
1079 1092 

Boards (U b P H b medical ofileers certified 
by) 122 179, (Navy medical ofileers cer 

tilled by ) 001 (A M A resolution on dlplo 
mates only being on hospital staff) 1092 
109! ( Yrniy medical ofileers eertltled by) 

1349 

College of Physicians (research fellowships) 
1007 

College of Surgeons (est iblish single In- 
speillon service for reshleneles In surgery) 
1181 

Congress of Obstetrics and Gynecology 
( Yrgcnllne delegates) 389 
Council of Yoluntiry Ygencles for Foreign 
Service Inc (distribute medical journals 
for foreign relief) 382 1138 

Coumll on RUoumallc Fever, 1507 
Diabetes Assoelatlon new headquarlers 754 
(statement regarding diet therapy) 1200 
Embassy In London Dr Y S Osborne as 
signed ns seleiiee attache 181 
Foundation See Foundations 
Health Resort bee Health resorts 
Heart Association bee Fellowships Prizes 
Hospital Yssoclatlon (standardized methods 
for eolleilllig blood) 1417—E 
Hospital of Paris (Dr Delatour to direct) 
1107 

Indians Sco Indians Ymorleau 
Medical Directorv 19j0 -13—E 479 

Medical Golfing Association (tournament at 
ban irniiclseo Session) 250 
Medlelno See Medicine 
Museum of Health, Now York City 004 
Nurses Association (A M A resolution on 
Including nursing service In prepayment 
plans) 980 . , , 

Public HoalUi Association (nnMysls of state- 
ment on raodical care), 980, 1-b- L, 

[Dickinson] *1^74 


J A M \ 
^5ug 26 19yo 

-VMERICAN—Continued 
Red Cross See Red Cross 
Q Fever See Q Fever 
way of living 118—E 

AMERICAN MEDICAL ASSOCIATION ^ 
A^ricav^ Medic-vl Directorv 

Annual Session See also subhead San 
Fr'inclsco Session 

Annual Session 1951 (Atlantic City) id.. 

Auditor s Report 984 1088 

Bauer (L H ) presents arguments against 
Reorganization Plin No 27 SI 9 

^'for 1417 ^e“ stai'^lardlzed methods 

Board of Trustees (portraits) 093 (abstract 
of minutes of meeting ilay 28 19o0) 749 
(attitude on social security exteuslon bill) 
819 (Dr Bluer 3 remarks on Rcoreaiiha 
Bon Plan 27) 819 (report) 979 (Reference 
Committee report) 1087 (addenda to re 
port) 984 (supplementary report) 10i3 
loss (Reference Committee report) 10s7 
1088 , (announce renewal of contract with 
YYhltaker and Baxter) 1093, (Dr Murdock 
and Dr Larson elected) 1103 Uol 

(reorganization) 1184 (abstract of minutes 
of meeting's June 20 30) 1184 (report to 
on medical care In England under National 
Health Service) [Martin A others] *1120 
(registration of physicians for military 
service) 1410—E (report to on British 
medical education and National Health 
Service) [Diehl 31 others] *1492 
Boone (Joel T ) address 1101 
Borzell (F F ) (portrait) 701 (address) 97j, 
(Reference Committee report) 1087 llo 3 
British Medical Association plan for exchange 
of physicians between Great Britain and 
United States approved 1184 (representa 
live at A M A session Dr Miles) 987 
Bureau of Health Education (new series of 
electrical transcriptions Tea for Thre'o i 
000 (recomraeuds establishing Councils for 
Child Study) 1184 

Bureau of Investigavtlon ( Magic Spike vl 
rlllum tube of Erickson and Nelson) 571 
Bureau of Legal Medicine and Legislation 
Sco Laws and Legislation state weekly 
summary, Medicolegal Abstracts at end of 
letter M 

Bureau of Medical Economic Research (sur 
vey of college health services) 477—E 
(medical economic reviews and abstracts) 
392, 703 833 (Bulletin 73 survey of 

blood banks) 1072 1078 1077, (medical 

care prices vs cost of living) llbO—E 
[Dickinson] *1108 (analysis of statement 
of American Public Health Ass u on medl 
cal care) 1202—E, [Dickinson] *1274 
Bustamauto (Jose Angel) presented at Y M Y 
session llbO 

By Laws Set subhead Constitution and 
By -Laws 

Cleveland Clinical Session (1950) 1134 
Clint (J M ) (biographic sketch portrait) 
900—E (tlccllon address) 1104 llo2 
cllnltal conferences on diabetes, 27J 
Clinical Session 1949 (Mashlugton) 975 
1950 (Clevelind) 1184 1951 (Houston) 

120 749 

Commission on Chronic IHntss 983 
Committee bte also subhead Local Com 
mlttte Rcfertnct Conimltlet 
Committee on Ywards (report) llbS 
Commltteo on Blood Banks 1072—1 (rvport) 
1077 (special blood bank (piesllonnalrc) 
1190—E ^ 

Committee on Cbronlt Diseases (report) 1075 
Committee on Displaced Physicians (rtporl) 
980 1088 

Commltteo on Distinguished Service Award 
(appoint members) llbl 
Committee on 1 eneral Prnctlec (report) 081 
1092 

Committee on Hospitals and Practice of 5Kdl 
cine (Hess report) 988 1073 1075 108- 

1083 1088 1090 1091 

Committee on Legislation 983 1097 (new 
n inie of Coordination Committee on Leglsla 
lion) 1181 

Committee on Yledleolegnl Problems (new) 

719 

Committee on Problems of Ylcoliollsni AMY 
resolution on creating 1085 1098 
Committee on Research created 11x4 
Committee on Rural Health (field secretary 
employed) 749 

Committee on Training of Interns (report) 

Commltteo on Y'oterans Allalrs 120, (report) 

Community Blood Bank Exhibit 272 
Constitution and By Laws 

(AYI Y Reference Commltteo on) lOB, 
1102, (Interim Committee on) 1104 
Cooperation See subhead K'-presentafivM 
Coordinating Committee 

987 1095 (restoration to original me 

bershlp of 10) 1184 i^Hnn ns3 

Coordination Committee on Leglslallon, 

1097, (namo changed) no-* 
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contrlbutlnB to decrcaao 
ISlitterrl 317 —ab 


appetite 
olfictory acuity, 
591-C 


[Janoirlta d. Grossman] 


apples 

Cbpp* Junior Foods 1415 

^(^ppi^unlor Foods 1415 
DUt Dellplit Brand Haired Uupccled 439 
i^Cfl.N0IDjTI3 

chicle leptomenlnpltla [Fox] 1122—ab 
AfiCHiVES Published by the A M A Seo 
American itedlcal Association Jounula 
(Apeclal) 

ABCHPTOS See Journals 
ABCTIC 

Health Research Center 8-2 
hjcleno problems In [Toung] 1201—ah 
ABGEVTINA ^ . 4 , 

delffrales to American Conpress of Obstetrics 
ind Gynccoloio 3S9 

ABIIED FORCES See also Army AUntlon 
US Air Force Korean War Nnvj World 
War H 

clTlUan employees AMV residnllon on 
medical care of 1084 1098 

draft extension lb5 
Insufflator 10b9 

medlcil personnel A A resolution on 
1102 (Reference Commlltco report] 1102 
medical resents 377 ob2 11S5 
mcdleal situation 1101 

physicians for 1070—E U85 (replalratlon) 

141b—E 1418 

physicians (\romen) In 12b3 

Red Cross blood collections 1204 
reserve officers no Immediate plans to call 902 
ARMOUR 

Laboratories policy of ACTU distribution 

[Mote] 831—C 

Research Foundation symposium on tUln 
films sponsored by 4S4 

ARMS See also ExlremUlcs Hand Radiua 
Wrist 

arterial disorders In treatment by aympa 
tbeefomy (Sim rcrlecr) 1274 
Artificial See Limbs artificial 
blanching on elevation 1203 
pain from mechanisms In costoclavicular 
space [Stammers] 12n9—ab 
pain In coronary disease [Robecchll lo2d—ab 
ARMY 

^o^weglan venereal disease In troops in 
Germany 195 

ARMY UMTFD STATES See also Armed 
Forces World War 11 
consultants go to Europe 750 
consultants to Far East 1349 
Hepatic and Jletabollc Center 750 
Hospitals See Hospitals Army 
Medical Center course on nuclear energy 4^1 
medical corps training and career manage 
raent [Wergeland] *1133 
Medical Department consultants to visit 
European Command 481 750 

Medical Department current status report 
[Armstrong] *18 

Medical Department I75lh year July 27 1j02 
medical Interns In service 1502 

u®^er8 certified by American Boards 

medical recruits 1203 

medical reserve officers being called 1183 
1418 1490 

medical societies cooperation \\\ib 1490 

monthly medical meeting 481 

ofllcerb Initial call for 1490 

one year volunteers 1490 

psychology consultants 48 i 

rations tested during Kon TIkl expedition I19 d 

research laboratory select site for 7 >0 

(Sam F ) now brigadier general 1349 
T II V A. appointment 188 
AHEIiATHMIA See also Auricular Fibrillation 
Auricular Flutter Ventricular Fibrillation 
cardiac qulnldlne in blood [Sokolow] 1204 
—ab 

paroiyamal qulnacrine for [Vega Diaz] 
H53—ab 

ARSPHENAMINE 

toilclty Jaundice [Gennertch] 686—ab 
APT See KeurosypbUls 

See also Physicians avocations 
As^riatlon of Medical lUustralora directory 

’^^''^Pbenldyl 

hypertension benrodloxan test for 
Shwcbromocytoma [Goldenberg Sc Aranow] 

arteries See also Aorta Axterlosclerosls 
Blood Vessels Ductus Arteriosus Veins 
A^urysm See Aneurysm 
mood vessel bank ^ew York 664 
caroUd cerebral arteriography [Rog6] 687 
—ab 

carotid manipulation In first aid for cranial 
trauma [Kranenburg] 603—ab 
A-oronary Ste also Angina Pectoris Arterlo- 
flcJeroslj 


ARTERIES—Continued 
coronary cripple surgical rehabilitation 
[Thompson] 135—ab 

coronary disease periarthritis of shoulder 
TRobccchl] 152(1—ab 

coronary heart disease shoulder hand syn 
drome In [Carroll] 1024—ab 
coronary Infarct and diabetes 612 
coronary Intufficlency anoxemia test vs 
blaster two step exercise 1261—E 
coronary Insufficiency Master two step test 
[Master] 1517—ab 

Coronary Occlusion See also Thrombosis 
coronary 

coronary occUislon (acute) anticoagulants In 
[ilulllns] 1029—nb 

coronary occlusion (acute) femoral embolec 
lomy 17 days after [Nutter] 1369—ab 
coronary occlusion dllTerentlatcd from peri 
carditis [Erans] *954 

coronary occlusion with chronic rheumatic 
heart disease [Cardner] 135—ab 
coronary third conus artery [Scbleslnger] 
31 j— ab 

coronary vasodynamlcs effect of preaortlc 
plexus [Amulf] 1526—ab 
disorders in upper extremity treatment by 
sympathectomy (film review) 1274 
Embolism See Embolism 
hepatic ligation 695 
Indamroallon Seo Periarteritis 
livedo reticularis (cutis marmorala) 695 
Prosaxire in See Blood Pressure 
pulmonary hypertension in heart disease 
(Borden] 1282—ab 

pulmouary surgery of pulmonary stenosis 
flfolman] 140—ab 

Pulmonary A alve of See Pulmonary Valve 
radial catheterization through Italy 1012 
retinal (central) occlusion after anesthesia 
[Glvner] 768—ab 

Roentgen Study See also Arteries cerebral 
Arteries coronary 

roenlgcn study acute gangrene and death 
after arteriography [Joyeux] 1291—ab 
roentgen study retrograde arteriography In 
coarctation of aorta [Freeman] 1517—ab 
surgery rcvascularltc extremity by arterlo 
venous ananiomosls [Lcger] 687—ab 
wall hemorrhage Into [Wartman] 494—ab 
AUTFUIOGUAPllY See Arteries roentgen 
study 

ARTlRlOSrLFROSIS 

atherosclerosis dietary hypercholeste emJa 
in alloxan diabetic rabbit [Adams] 193—C 
atUer«HclcrosU etiology number and size 
of chylomicrons In plasma 3?J4—E 
atherosclerosis relation to mural thrombosis 
In renal artery [Hoard] 1031—ab 
atlierosclerosls vs bypcrplasllc artcrlosclero 
sis (MoKchcoulfzJ *801 
cerebral "Uh vertigo effccUve treatment 511 
cholesterol rnetaboHsm and [Katz] 1448—ab 
coronary choline os lipotropic agent {Monrl 
sonl f83 -ab 

coronary In young [Saphlr] 1116—ab 
coronary of birds [Lindsay] 1116—ab 
coronary roentgen dclecllon [Habbe] 495 
—ob 

hcraorrhago into arterial wall [Wartman] 
494—ab 

obliterans [Regan] 398—ab 
ARTERITIS See also Pcrlirtcrltls 
of ‘emporal artery [Trfas Ptiiol] 2932—ab 
ARTHRITIS See abo Erythema arthritic 
Rheumatism 

Arlhillls and Rheumatism Foundation (fellow 
ships for research In) 1007 (grants to 

hospitals NYC) 126T 
Atrophic or Chronic 5»c« Arthritis Rheu 
matold 

etiology focal Infection or beer’ 214 
etiology penlcUlIn or aureomycln 1038 
etlologv trauma 942 

periarthritis of shoulder In coronary dbeaae 
[Robecchll 1526—ab 

Treatment See obo Arthritis Rheumatoid 
treatment AtTTH In chronic Inflammatory 
polyarthrllb [Mach] G04—ab [Vermeh 
ren] 1375—ab 

treatment pregnenolone [Davison] 767—ab 
[PoUey & Mason] *1477 
txeaUnent sodium tetratblodlglyeollate (ana 
thion) [Llbenson] 1028—ab 
tuberculous calcium thionate in [Santo 
Tomas Cobos] 1121—ab 
ARTHRITIS KHEUilATOlD 

extreme bone atrophy In child aged 8 150 
muscle lesions In [Horwltz] 207—ab 
treatment deoxycortone and vitamin C 
[Kersley Currie] 1372—ab 
treatment deoxycortone plus ascorbic acid 
[Le Xay] 002—ab 

treatment deoxycortone with ascorbic acid 
vs ACTTH [Spies] 208—ab 
treatment desoxycorticosterone acetate and 
ascorbic acid Injections [Kllng] *791 
treatment desoxycortlcoaterone and methylene 
blue [Hallberg] 930—ab 
treatment epinephrine pregnenolone and 
testosterone [Guest & others] *338 
treatment gold [Freyberg] *418 
treatment gold meningitb during use of 
BAL [Myerson] ♦ISSS 


ARTHRITIS RHEUMATOID—Continued 
treatment pituitary lobe Implantation [Fcl 
linger] 688~ab (In Sweden) 759 
[Edstrdm] 1033—ab 

treatment progesterone [Kyle] 1518—ab 
treatment steroid hormone [Kersley] 1372 
—ab 

treatment steroids and adrenal cortex ex 
tracts [FoUey & Mason] *1474 
treatment tetraethy lammonlum bromide 
[Howeli] 602—ab 

ARTIFICIAL Insemination bee Impregnation 
Artificial 

Kidney See Peritoneum Irrigation 
Limbs See Limbs Artificial 
Pneumothorax See Pneumothorax 
Teeth bee Teeth 
ASCARf ISIS 

in children hetraian treatment [Etteldorf & 
Crawford] *797 
ASCITES 

after ovarian cancer button operation for 
(reply) [Komblum] 782 
ASCORBIC ACID See Acid 
ASPHYXIA See aUo Suffocation 

alleged accidental in babies [Bowden] 1031 
—ab 


Local See Raynaud s Dliease 
ASPIRATIOV 

of air from right ventricle of heart in venous 
air embolism [Stallworth Sc others] *1250 
ASPinrs See Add acetylsallcyllc 

AbbOCIATION See also American Medical 

Association list of Societies at end of 

letter S 

of American Medical Colleges list of foreign 
medical schooU *463 1072—E 1114 

of Internes and Medical Students Inrestfga 
tlon by A M A Council 992 1088 1092 

of Medical Illustrators Directory 382 
ASTAR TE Two Way Stretch Elastic Stocking 
971 ^ 

ASTHENIA See also Fatigue Myasthenia 
neuroclrculatory constitutional inferiority in 
[\ergara] 673—C 
ASTHMA 

bacterial allergic [Flensborg] 1375—ab 
complications suspected periarteritis nodosa 
611 

etiology wood dust [Ordman] 390—ab 
In Sudan 149 

International Congress on (2nd) France 105 
Intrinsic fWoldbott] 400—C 
trauma and 612 

treatment ACTH [Rose] 408—ab [Ran¬ 
dolph] 1365—ab 

treatment ant})}l5tamlnes anemia after 
[Crumbley] *726 

treatment bacterial vaccine [Flensborg] 1375 
—ab 

treatment desensltlzatlon 511 
treatment inhalation Israel 914 
treatment vlsammln (khellln) [Roaenman & 
others! *160 

ASTON MELNTLLE J retires 303 
ASTRAGALUS 
fracture 1381 
ASY3UTRINE 

bydrobromlde effect on motor activity of 
small Intestine [CHiapman Sc others] *629 
ATABRINE See Qulnacrine 
ATAXIA Locomotor See Tabes Dorsalis 
ATELECJTASIS See Lungs collapse 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETE S Foot See Dermatopbytosls 
ATHLETICS See also Exercise Golf 
high school football injuries [Hlbbertl 
1234—ab 

ATMOSPHERE See Air 

ATOMIC ENERGY See also Radioactive 
Isotopes 

bomb effect on birth rate In Japan 1296 
bombing of Hiroshima survivors 3 years later 
[Novy] 888—ab 

explosion vlcllma course in treatment N Y 




City 305 

radiation data available by XJ S Navy 187 
research center (BrUlsh) U S physicians to 
visit 1435 

U S Atomic Energy Commission (research 
proposals in biology and medicine) 18S 
(research In physical sciences) 303 (train 
Ing center on development N Y ) 433 Oak 
Bldge research program of 903 (feUowshlo 
program In Industrial medicine) 12o5 
(Oak Bldge Institute course on Instrumen 
tatlon) 1267 (booklet EffecU of Atomic 
Weapons ) 1347 1419 

uranium and fluorine 1070—E 
warfare bum problem in [Evans] *1143 
'‘^^1013*^ protection against the ABC War 


all persons Pa 1267 
weapons effects 1347 1419 

ATOMIZER 

DeXUblsa Pocket No 33 181 
See Allergy sensitivity 
ATROPHY See Bones Breast 
Muscular See Dystrophy muscular 
Optic See Nertes optic 
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A3IERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Section on Dermatology and Syphllology 
(program) 260, (exhibit) 231, (minutes) 
1109 (resolution on space allotted at 
Scientific Exhibit) 1171 
Section on Diseases of Chest (program) 
201, (exhibit) 280, (resolution on tuber 
culosls among Indians) 1101, (minutes) 

Section on Experimental Medicine and Ther¬ 
apeutics, (program) 201, (exhibit) 279 
(minutes) 1171 

Section on Gastro-Entorology and Proctology, 
(program) 202, (minutes) 1172 
Section on General Practice (program) 202 
(exhibit) 280, (minutes) 1172 
Section on Internal Medicine (program) 203 
(exhibit) 274, (minutes) 1174 
Section on Laryngology Otology and Rhl- 
nology, (program) 204 (exhibit) 278 , 
(minutes) 1174 

Section on Medicine In Industry resolution 
requesting, 1093, 1094 
Section on Military Medicine and Surgery 
resolution requesting 1084 , 1094 
Section on Miscellaneous Topics (program) 
205, (minutes) 1174 

Section on Nervous and Mental Diseases, 
(program) 205 , (exhibit) 280 (chairman s 
address) [Gertj] *013 (minutes) 1175 
(tote on change of name) 1170 
Section on Obstetrics and Gyuecologj, (pro 
gram) 200 (exhibit) 277 (minutes) 1176 
Section on Ophthalmologj (program) 200 
(exhibit) 278 (minutes) 1177 
Section on Orthopedic Surgery (program) 
207 (exhibit) 283 (minutes) 1178 
Section on Pathology and Phjslologj, (pro 
gram) 208 (exhibit) 279 (minutes) 1179 
Section on Pediatrics (program) 203, (ex¬ 
hibit) 273 (minutes) 1179 
Section on Phj steal IMedlclue and Rehabili¬ 
tation, (program) 209, (exhibit) 287 
(minutes) 1180 

Section on Preventive and Industrial Medi¬ 
cine and Public Health (program) 209 
(exlilblt) 282 (resolution on changing 
name) 1079 1094, (minutes) 1181 

Section on Radiology (program) 270 , (ex¬ 
hibit) 284 (mhmtes) 1181 
Section on Surgery General and Abdominal 
(program) 271 (exlilblt) 270 (minutes) 
1182 

Section on Urology, (program) 271, (exhibit) 
282 (minutes) 1183 

Sections (programs) 259 (exhibits) 274 
(portraits of olTlcers) 701, (resolution on 
appropriation for expenses of delegates) 
1093 (minutes) 1109 

Sessions on Military Medicine and Surgery 
(program) 203, (minutes) 1173 
Student A M A 982, 1088 
survey of phjslclaus Incomes 983, 1088 
surveys of medical education and medical 
practice In Groat Britain 983 987 

[Martin A others] *1420, [Diehl A others] 
*1402 

Taft and Hill bills hearings 983, 1088 
Technical Exposition 291 
television at San Francisco session 378—OS 
Treasurer (report) 984 , 1088, (election) 

1103 

Trustees See subhead Board of Trustees 
12 point program 480 (resolution on) 1085 
1097, 1101 

20 principles for lay sponsored voluntary 
health plans 140 080 799 July 2 1949 

141 1173 1300 Dec 17 1940 143 989 

991 July 13 1950 

U S Department of Health Education and 
Security (with cabinet rank opposed by) 

500 819 986 1091 

Vico President election of Dr Robins, 1101 
(address) 1103 

Washington Clinical Session (proceedings 

adopted) 975 

Washington office expansion 983, 1088 

1097 

Whitaker and Baxter See subhead National 
Education Program 

Woman s Auxlllarj See Woman s Auxiliary 
AMIGEN to correct protein deficiencies In sur¬ 
gical patients [Allen] 593—ah 
AMINO ACIDS Sea also Antigen, Pareiiaiiilne 
composition of certain animal and vegetable 
proteins [Howe] *1338 
parenteral nutrition [Rico] 920—ah 
peptide linkage of proteins to 1071—E 
sparing action of fats 1100—E 
supplement In feeding of premature Infants 
[UeiicKel] 004—ab 

AAIINONAT powder NNR (National Drug) 241 
AMIi\OPUn.LINE , , , , 

administration, methods theophjlllne levels 
In blood, [Waxier A Schack] *730 
solution NNR, (Sherman Laboratories) 815 
AMINOPTERIN 

treatment of leukemia [Sacks] 490—ab, 
[Uclnle] 599—ab , , , , 

treatment of leukemia elfect on skeletal 
lesions, [Silverman] 1523—ab 
],-AMINOSALIC\LIC ACID See Acid 


AMMONIUM COMPOUNDS 
quaternary banthlne In peptic ulcer [Crim¬ 
son A others) *873 

^ quaternarj banthlne In hj perhldrosls 
[Crimson A others] *1331 
Tetraethyl See Tetraethylammonlum 
AMNESTROGEN, NNR (Squibb) 1480 
AMNIOTIC FLUID 

maternal pulmonary embolism caused by 
[Schenkon] 830—ab 
AMPROTROPINB 

phosphate elfect on motor activity of small 
Intestine [Chapman A others] *029 
AMPULLA OP VATER 
premallgnant lesions [Cattell] 502—ab 
AXIPUTATION See also Limbs Artificial 
phantom limb pain excise posterior central 
cerebral convolution [Stone] 1449—ab 
phantom limb pain late results of sjmpathec- 
tomy for [Kalllo] 1213—ab 
physiologic by tourniquet and refrigeration, 
[Large] 1117—ab 

ANALGESIA See Anesthesia Pain relief of 
ANAPHYLVXIS See Allergy 
ANASTOMOSIS See Arteries, Intestines 
ANATHION 

treatment of arthritis [Llbenson] 1028—ab 
ANATOMY See Dissection 
Jlorbld See Pathology 
ANATUBFRCULIN See Tuberculin 
ANDAY KADRI R VSHID death 070 
ANDROGENS 

methjltestostorono In refractory functional 
dj amenorrhea [Filler] *1235 
methyl testosterone In rheumatoid arthritis, 
[Kerslej] 1372—ab 

methjltestosterone NNR (Smlth-Dorsov) 
1486 

testosterone propionate danger from frequent 
Injection? 1534 

testosterone propionate N N R (Bio Intra¬ 
sol Blue Line Physicians Drug) 1250 
testosterone subcutaneously use 20 gage 
needle for after removing breast cancer 
1534 

testosterone sublingually [Escamilla] 1023 
—ab 

testosterone treatment of breast cancer 
[Preston] 139—ab 094 
testosterone treatment of cataract [Rejton] 
592—ab 

testosterone treatment of rheumatoid arthritis 
[Guest A others] *338 
ANEMIA Sec also Anemia Pernicious 
aplastic massive sternostcrnal transfusion in 
[Danopoulos] 322—ab 

etiology antlhlstamlnlo drugs [Crumbley] 

*720 

etiology mcphcneslu (Tolserol) [Kosltchek 

A Barnet] *22 
homolj tic congenital 320 
hjpochromic Iron Intravenouslj In [Ger- 
brandj] 503—ab 

In rural population [Toumans] 394—ab 
Iron vletlclencj [Youmaus] *1252 
megaloblastic vitamin Bu In [Woodruff] 
141—ab 

severe secondary to diaphragmatic hernia 
[Sehvvartz] 1280—ab 

sickle cell disease In Africa and Imerlca 
[Raperj 1371—ab 

shkle cell neonatal [Frazier A Rice] *1005 
splenic Gaucher s disease [Saldun de Rod 
rlguez] 1373—ab 
ANEMIA PERNICIOUS 

cancer of stomach after 1512 
treatment folic acid [Jequler] 1215—ab 
treatment vitamin Bn? [Jlueller] 845—ah, 
[Klnnear] 1288—ab 

ANENCEPHALY recurrent [Feuerllcht] *23 


ANESTHESIA 

acetomcroetol Merbak NNR (description) 
814 (Schleffelln) 814 
Cold See Anesthesia refrigeration 
for endoscopic removal of foreign bodies 780 
hjpodermlc syringe for Inducing In blood 
bank work [IVolf A others] *431 
In labor discussed at Congress Italj 387 
Italian Socletj of Anesthesiology 830 
local Infiltration of muscle In scalenus 
antlcus sjndromo [Hiiberlln] 1374—ab 
local presence of acid Inhibits 1221 
narcoanaljsls Italy 912 

occlusion of central retinal artery after 
[Glvner] 708—ab 

refrigeration ph>3lologlc amputation bj 


[Large] 1117—ab 

refrigeration surface for cutting split sKln 
grafts [Gibson] 1624—ab 
spinal after effeets Denmark 130 
spinal contlnous for treating eclampsia 

[McBlrath] 200—ab „ , 

spinal headache after, DHE 45 for [Cald¬ 
well] 084—ab „ , „ 

spinal presacral procaine, for sciatica, 
[Steuder] 1454—ab 

snliial resuscitation after apparent death 
from tHvde A Moore] *805, (correction) 


1208 

spinal sequels [Everherg] 851—ab 
ANESTHESIOLOGY 

recognition as practice of medicine A M a 
resolution on, 1080, 1080 


ANESTHETIST 

ANEUIlfsM 333 

dissecting of aorta [Brodsky] 85l_-h 
of abdominal aorta with perforation in?; - 
cava [Dussalllant] 322-ab “ 

pulmonary rupture In 07 year nla 
[Llndert A Correll] *888^ ^ 

ANGINA 

Agranulocytic See AgranuIocjtosU 
Monocytic See Mononucleosis 
ANGINA PECTOniS “ Infectious 

diagnosis anoxemia tests vs Jlaster tvMi 

exercise electrocardiogram l‘’ul_p * 

diaphragmatic flutter [Senter A others) * 1,4 
during decubitus (patient In rec,mbV„t 
position), [Solotf] *225 [Brunn] 5i3c 
treatment alcohol (whisky) [Russek t 
others] *355, [Edwards] 1514-C * 

treM^t^b resect P'*^^**’ [Arnult] 

treatment tetraethylammonlum chlorble 
[Atkinson] 1019—ab emorme 

treatment Vlsammin (khellln) [Rosenman 6 
others] *160 [Dewar] 773-ab * 

^J'GIOC^DIOGRAPHY See Heart roentgen 

AXCIORERATOMA 

moles on scrotum 939 
angiospasm Peripheral See Rayuauds 
Disease 

ANIMAL EXPERIMENTYTION 

Am I an Enem> of Animals? by A H 
MacCarthy 1340—E 

animals for medical research In Buffalo 90a 
antlvlvlsectlonlsts buy radio time on buses 
Columbia 1004 

ANIMVLS See also under specific animals as 
Cats Guinea Pigs 

charcoal from as substitute for antabuse 
[Jloench] 083—ab 

Experimentation on See Animal Eiperl 
mentation 

foods of animal origin [Howe] *1337 
serum neutralizing virus of toxoplasmosis 
preparation 1272 
ANOJIALIES See Abnormalities 
ANOXEMIA See Blood oxygen 
ANOXIA See Oxjgen deficiency 
ANSADOL NNR (description) 1483, (Rorer) 
1485 

ANTABUSE 

animal charcoal ns substitute for [Moench] 
083—ab 

contraindication to [Norman] 1120—ab 
Treatment See Alcoholism 
ANTHRASILICOSIS See Pneumonoconlosla 
ANTIBIOTICS See also Bacitracin Chloram 
phenlcol Penicillin Streptomjeln 
hlstolytlc 477—E 

In the front line Documentation of Military 
Sledlclne discuss 1014 
Incompatible 81b—B 
Italian Congress on 1443 
new dlplomjcln [Viking] 400—ab 
new terramycln [King A others] *1 [Hen 
drlcks A others] *4, [Melcher A others] 
*1303 

spectrum of gonococcus [Gocke] 1304—ab 
treatment decreases pneumonia mortality, 
Sweden 488 

ANTIBODIES See also Agglutinins, Antigens, 
Immunity 

Inherited and Immunization of Infants 
[Greenberg] 081—ab 
Rh See Rh Factor 

ANTICOAGULANTS See Blood coagulation 
Dlcuraarol Heparin 

ANTIGENS See also Antibodies Immunity 
mixing for hypodermic Injection 010 
Rh See Rh Factor 

ANTI HEMOPHILUS Influenzae Serum See 
Influenza 

ANTIHISTAMINF See Histamine 
ANTI LEWISITE British See BAL 
ANTISEPTICS See also Disinfection 
germicidal efflclencv Brazil 489 
ANTITOXIN See Tetanus 
ANTIYUnSECTION See Animal Experlmen 
tatlon 

ANTRUM of Highmore See Maxillary Sinus 
ANURIA See Urine suppression 
ANUS See Hemorrhoids Rectum 
Artificial See Colostomy 
Fistula See Fistula 
Pruritus See Pruritus 
ANXIETY ^ 

hyperactive reflexes caused by? 1380 
AORTA 

abdominal aortography [LlndstrBm] 503— ab 
coarctation Italy 1012 , „ i„ 

coarctation retrograde arteriography m 

[Freeman] 1517—ab 

roentgen study retrograde or counter current 
[Castellanos] 1277—ab , 

surgery of pulmonary sleuosls [Holmanj 
140—ab 

AORTIC ARCH 

double [Griswold] 141—ab 
apoplexy See Brain hemorrhage 
APPAR ITUS See also Hearing Aids Hcan 

^electrocardiograph. Instruments (cross ref 

table "for angiocardiography, [Axen A 
*640 
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in Ulolo.i of allaro 
“““ "" 

,,Sllon ^ (pcrlplnral)»> mP ""“'i ‘>"“4 

i^'-n.lnln. US 

rl^•ulallon tlm ni i ^ 

‘■'“1 Ifn TU^llwi-U^W"- Tl.rombos a 
c5”t ImUoapuHnla s.o also Dlu. 

„S"atlon‘ 

^“^Wlon ''aS„nlnnta_‘'^’ln n.nltlplo 

l»n ^^an“"mapulnnta " In tlmnnlm 
complUatlona of nijocarillal Infurc 
lion [bilillllnkl 'UT 

collation antlioainilants to prcNL.it r.n r 
rent iml>oll?m of IntracauU u origin 

rfinulalloJ lijiHKoanil ililllt) of Imdlatid 
^fajraai U''*- aiiticoakulant [Cutltr 'L 

coSSL*’of‘vnim (llarnnl) In .lliknonW 
IHuir Ins i otlnra] ’ll . , , 

coipUntloii f\Llliuann nactlon In >.inluci\r 
dills (DioriHivlLl 171—all 
coitubllon Wollmann reaction \a ''ullniui 
lillon ralo (Uilkr) In rlaum itU fossr 
(\cUop] I si—all 
IKJniitlon Sc. IKraoljsls 
dihjdroAtreptomjdii In [Carr ^ otlKrH] 1--J 
Donors See Dlooil Trainfualon 
DyjcrasU also \urnnnlocitosH Viutc 

Anemia hemoUtU trylhrohlafitoMs J urn 
dice hemolytic UemolysU leukemia 
rolycjthemla , . 

dyvrasla fellow'hips f‘>r reseiri h Hi 
nematolojy Re>'careh Voumhtlon iM 
dyscraala (mallmtnt) nltroceii must ird for 
[Tsemnlsl ab . , , ,, ,, 

fat* aeute pancreatitis with h>perllpeiula 
[Garelnerl 128)—ab 
Flo^ See Blow! clreulatloa 
formation (extramcUull iry) niieloul meta 
plMla [Block V Jacobson] MlJO 
formation of erythrueytes and luniot,lol»lu 
role of Iron fUahl] loJo—ib 
formation response to \ltanilu Bi l» [Sides] 
20i>-ab 

Croups See also Illi V actor 
proups heraacclutlnatlon Inblbltlnn test In 
Tims and rlckcttslul diseases [Mllrcr] *--0 
ffToups (Incompatible) replacement trans 
fusion after plrln^ [Conlcj] HI—ab 
Croup* 0 (universal donors) ‘^ee Blood 
Transfusion donor 

fToup* state society urtes blood t>pluk tor 
all persons Pa 12fi7 

heart blood and peripheral blood (Ontrisicd 
Hi—E 

heart (residual) [Friedman] 101b—ab 
FlemoKlobin See Uemoklobln 
to brine See Hematuria 
Infection See Septicemia 
loJectloD of iMiolo Blood or Its Derhatl^cs 
See Blood Transfusion 

Iodine In heart lasufflcleucy [Bo\ersll 
'’03—ab 

Lo*s of See HemorrUape 
ilenstrual be^e ilenstruatlon 
oxygen anoxemia tests In coronary Insuffl 
clency IJbl—E 

oxygen Intcrndltcnt positive pressure breath 
Inc [ilotleyl 102o—ai) 
oxygen mental changes occurring In chronic 
anoxemia [Comroo «&. others] *1044 
penicillin levels after penicillin and sulfa 
diailuo tlierapy (reply) [Kapan] 09G 
Plasma bee under \arlous hcaUlnffs of 
Blood Blood Transfusion Serum 
Platelets bee Purpura ihrombopenlc 
potassium electrocardloprara changes with 
hypo and hyperkallerala [Harrow I ratt] 
*434 *435 (diagram) *430 
Pressure See BLOOD PRESSURE 
Program See Blood Transfusion 
protein (circulating) and tissue protein 
IHarroun] 700—ab 

protein* early postoperative use of human 
Mnim albumin [Fletcher] 084—ab 
proteins In parenchymal disease of liver 
[Stroebe] 1210—ab 
proteins (serum) determination 407 
proteins (serum) in virus hepnlltls [Ricketts] 
39o—ab 

proteins (serum) thermal In diagnosis 
Inuggtns & others] *11 
^*^o®bln bee also Blood coagulation 
prot^mbln level estlmaUng 407 

time determination (reply) 

[Shapiro] 14 j8 

qmdlne concentrations [Sokolow] 1204—ab 
wuimentatlon rate (Cutler) In rheumatic 

ferer [Nelson] 081—ab 

See various subheads under Blood 
'^ansfuslon Serum 
fudged [Bcllls] 1440—ab 
wreptomycln In See Blood dlhydrostrepto 
mydn 

Bagtr See also Diabetes ilellltus 


BLOOD—Continued 

aiiuar Inaiiloma with absence of hypoglycc 
mla [Pries] Oil—ab 

sugar profuse perspiration before meals role 
of hypoghcLmlu (reply) [\^olfl 782 
sttgar spontnncmis hypoglycemia after Insulin 
(.onta for schlzophruilu [MeGratU] 930—ab 
Tests See Cancer diagnosis Syphilis scro 
diagnosis 

thcopliylllno levels [Wa\lcr Sc Schack] *730 
Truisfusloji Sto BLOOD TU VNSFUSION 
T\plng See Blood groups 
U!il)crHal See Blood Transfualon donor 
^^.ss(.ls Sio BLOOD Vl-bSFLb 
virus iKpatltls lii workers exposed to whole 
blood and plasma [Ivuh Ac Ward] *031 
A omltliig of Slo HcnmUmcsls 
Bl 001)1 rrriNt bec Xencstctlon 
BIOOI) lUISSUlth 

it iiltrLn.nt altUudLS 119 
low ijuldtnto [ilistcr C others] *140b 
(tabk) noH 

norm il range and Its clinical Implications 
[Mastir N others] *1101 
BLOOD IKlSSLUh HIGH 

adreii il lortex role In irUtniic Martin] la-O 

complUatUms eiutphuloimlliy with hypo 

chloremia [IlUdenJ 1012—ab 
lomplliatlons peduiieulaled ball thrombus In 
hypertensive heort [Strado] *1409 
ctlohigy artereiiol benzo<Uo\nn test of pheo 
ihromoiytoma [Goldenberg 'e Aranow] 

♦Hi) r K 

etiology desoxycortisone [belyc] ab 

Lllologv phioihronuxytoma ISl—t -10 
etiology pUeochromocytonm cotton wool 
exudate In retina [Hall] lOH C 
e llulogy plperlt y Imelhy Ibeiizodlovanc ana 
pheot hromoiytoma [t ilklns] .)9G—ib 
etiology sodium chloride In ruts [baplr 
stein) (jxl—ab 

etiology toxic products used In cleaning 
(lotlies 1-20 

In young man 939 , ,* ui^v 

Incidence LMastcr t others] *1400 (table) 

porUl^ shunt operations [WlHon] 849—ab 
prognosis (reply) [icrcrn 12ns 
pulmonary In heart disease [Borden] 

1 *82—ab 

scuiliuir on U of ■'"'>.>>','“’‘'‘^1“? . ,,,_F 

slniplllka lipcrlniuilul lijiiortcnslon 244 b 
trculnicnt In i)lii.orhromocytonia 2m 
Irtulnunt low sodium diet [Ivtrt S. others) 

trentnicnt protitn free dtet tn essenttal type 

truilnunt slaiidird operation tMcGreBorl 

treatment sympnttiectomy [Platt] 1371 
r u.meut sMupatbertomj In onrdlovascular 
complications (While 4. oyiers] •1311 
ireatn'enl telraelbjlummonlum c^hlorlde In 

lre:.r:r lJ.'o?aclirb'a’r ‘aTmLlcectomy 

(reVlioent tbjrold eitraot Oleuof] 1213—ab 
treatment eornirum virldo [Coe &. others] 

• , [Wilkins] 1242—oh 
trcalmi.it eeratrum elrldo slunlflcanco of 

cjsc'uTs" ln"toiemta of preKnancj 1489—E 
"sculnr prok..o,ls [Frant] 1278-ab 

moon TR\^bFlbIo^ 

\s 80 clatlon \c« ^ork Cltj .a3 
blood banks V It V 

blood banks anniversary of Blood Center 

blo’^.d'tauksA rommltteo on 

10 ,»_F I0i7 (ciuestlonnalre on) 1100 E 
blo^" banks brucellosis and bunk blood 

bleSo'd‘"banks‘’Ved hypodermic syringe to 
^'bnluce ancslliesla for vcucsectlon In donors 
rWolf & Olliers] *431 
blood banks first meeting of all 

c^cemed with uallonut emergency blood 

blo'’<!d‘'b!lnks'*Ked Cross "''"Bureau^ 

blood banks survey by AM A Bureau 

bloc^'coUectlmi* America., 

renuest of Secretary of Defense 
blood collection standardized methods for 

bloil^tl^nor air embomm In use of vacuum 
set [Eude & Zlsklnd] *U33 
blood donor services crisis Vustralla 383 
blood 'luuor, care of after giving blood 

b.^Tr.r'u^r.lartngcrous [Erwin] 
497—ab 

-c'b^n^: CM>en 

erl 20c)—ab 

Into jugular vein [Seldler] 93-—nb 
massive employment In extensive operation 

nm'^^l‘v“°^tlra^eL> In medullary apl^U 
and acute leukemia [Danopoulos] 3— ab 
multiple exogenous hemochromatosis after 
[Norris & ITcEwenl *740 


BLOOD TRANSFUSION—Continued 

of blood and plasma to correct protein de 
ficlencles In surgical patients [Allen] 593 

of certain irradiated plasmas [Cutler A 
others] *1057 , « wi ^ 

of homologous and conditioned 0 Dloou 
reactions to [Klcndshoj] s41—ab 
of plasma acute Ischemia of limb after 
[Dudky] 399—ab 

of Rh negative blood for all Rb negative 
recipients 1290 , i.t * i 

of sedimented erythrocytes In erythroblastosis 
fetalis [Pennell] 8 40—ab 
positive pressure vs gravity method for 
[Murphy] G73—C ,, , 

replacement after giving incompatible blood 
[Conky] 134—ab , » n 

replacement In erythroblastosis fetalis 
[Gautier] 1122—ab 

BLOOD VESSELS See also Aorta Vrterles 
Capillaries Cardiovascular System \ ems 
Bank New York 0G4 

Blood Supply See Blood Vessels disease 
(peripheral) 

cutaneous reactions in urticaria [Graham 
t Wolf] *1390 . ^ ,, 

Disease See also Arteriosclerosis Cardio¬ 
vascular Disease Phlebitis Raynaud s 
Disease Telangiectasia Tbrombopblebltls 
^ arlcose Veins 

disease acetylsallcyllc acid for [Gibson] 
207—ab 

disease etfcct of diet 7j7 
disease peripheral collapse from dlgltoxlu 
[Fremont King] *1052 
disease (peripheral) continuous lumbar 
sympalhellc block [Ruben] 678—ab 
disease (peripheral) nutritional melalgia 
(burning feet) [A ernon] *799 
Hypertension See Blood Pressure High vas 
cular . ^ . 

Injury from dlcumarol rutin to prevent 
[Matls] 1291—ab 

International Society of Anglology meeting 

. 

lower leg stasis syndrome [Bauer] «06—ao 
lymphocytic Infiltration and angiogenesis 

[Moscbe-owltz] 7G8—ab 

revascularlzjitlon of extremity by end to end 
arteriovenous anastomosis [Leger] 687—ab 
surgery regional heparinization In [Free 
man] 1285—ab 

blue shield See Medical Service Plans 
BO VUD See under specific names as American 
Board National Board State Board 
Basic Science See Basic Science 
of Health See Health . 

of Trustees See American Medical Asaocia 
tion 

BOVTS See Ships 
BOD'i 

Build See Constitution 
dancer of painting body with Venus rich 
gold brlUlant for a play? 327 
Dead See Cadavers _ ^ , 

Heat Production See Metabolism basal 
height effect on blood pressure [blaster Sc 
others] *1406 
Position of See Posture 

Temperature See Fever Temperature Body 
Weight bee Obesity 

weight effect on blood pressure [Master A 
others] *1400 

weight water retention and diet relation to 
1381 

BOECKS Sarcoid See Sarcoidosis 
BOILS See Furunculosis 
B05IBS Atomic Sec Atomic Energy 
BONE ilABROW bee also Oateomvclltls 

biopsy not justified In falciparum malaria 
[Zacbarias] 001—ab 

disease myeloid metaplasia [Block Sc Jacob 
son] *1390 

rib puncture for obtaining ['Moulton] 844—ab 
BONES See also Cranium Osteo— Ribs 

bplne 

atrophy extreme degree In rheumatoid 
arthritis 150 

bank (Duane A 5Ieler) Texas 006 
bank experiences In plastic surgery [Con 
verse] 1209—ab 

cancer metastatic from prostate [Oclbaum] 
1 j 24—ab 

disease osteoporosis in woman 73 1382 
disease osteoiwrosls treatment 1457 
fibrous dysplasia [Russell] 1519—ab 
fluorine retention [Jackson] 1281—ab 
Fracture bee Fractures 
fragility treatment? 408 
granuloma Inguinale [Llpp] 1309—ab 
Involvement In cryptococcosis (torulosis) 
[CoUlns] 495—ab 

manifestations of leukemias In children 
[Marquezy] 774—ab 

mineral content X ray estimation [Honny] 
771—ab 

skeletal lesions in leukemia effect of amlnop 
terln [Silverman] 1523—ab 
tuberculosis calcium thionate in [Santo 
Tomas Coboi] 1121—ab 
tumors benign chondrosteoblastoma [CopeUo] 
505—ab 

tumors sarcomas with long survival fColevl 
lol9—ab 
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ATROPINE 

effect on motor activity of small Intestine 
[Chapman A others] *027 
ulfate In postcliolecystectomy sjndromes, 
[Amelar] 701—C 

lOVISUAL Education See Moving Pic¬ 
tures 

AUREOMICIN 

dosage In prlmarj atypical pneumonia 
[Blodgett A others] *878 
hlstolytlc antibiotics 177—E 
Italian Congress on Antibiotics discusses 
1443 

toxlcltj angioneurotic edema and rash 
[Parets] *053 

toxicity black tongue [Phillips] 1514—C 
transfer to breast milk [Gullhcau A others] 
*o25 

Treatment See also Vctlnomycosls 4mebl- 
asls Gonorrhea Influenza Parotitis Epl 
demlc Pneumonia Pollomjelllls Q Fe\er 
Shigella enteritis Typhoid. Whooping 
Cough 

treatment (after penicillin) In Bell’s disease 
[Batchelor A Todd] *21 
treatment In obstetrics [Gullhcau A others] 
♦520 

treatment not cause of arthritis 1038 
treatment of soft tissue Infeetlons [Logan] 
837—ah 

treatment oral In syphilis [Klerland] 407 
—ah 

treatment plus chloramphenicol In herpes 
zoster [Bolus] 1020—ah 
treatment plus streptomycin In Influenzal 
meningitis [Appelhaum A Nelson] *715 

iuriculjVU fibrillation 

In senile heart 1382 

Vheumatlc heart disease ulth [Askey] 1448 
—ah 

AURICULVR FLUTTER 

treatment qulnldlno Intravenously [Blinder] 
C82—ah 

VUROTHERAPA See Gold treatment 
AUSCULTATION 

cardiac error In , pseudopericarditis [Schnur] 
•069 

A.USTRI IN 

doctors to Sweden 433 1444 

VUTOHEMAGGLUTIN See Agglutinins 
AUTOMOBILES 

accidents safety first on Fourth of July 
818—E 

accidents midyear traffie deaths up 11^3 o\er 
1949 1354 

accidents trafllc fatalities decrease In small 
cities 605 

driving effect of alcohol Ingestion on 
[BJerver] 927—ah 

AUTOSENSITUVTION Sec Allergy 
AAIATION See also lltltude high 

alcohol tolerance In air passenger [Newman] 
141—ah 

amhulaiKo planes county societies should 
obtain C A A list 1419 
hazard of poisoning from aerial spraying of 
Insecthldes 1159—I 

hearing of airline pilots [blmonton] 319- ali 
medicine lourse for Ub Naay reserve 
officers 750 

Quariiitlne and liispeetlon requirements of 
aircraft eliminate duplh itlon 1265 
VA I VTION U b AIR 1 OIK E 
medical examiners 11S6 

medical servUe personnel outlines program 
for recall 1502 

new flight surgeons nominations for regular 
commissions S21 
officers Immediate need for 1490 
selection of flying personnel 1149 
volunteer letlve duty applU illons accepted 
1186 

AVITAMINObIS bee Mtamlns detlclencles 
IVOCATIONS See Physic Ians nvoeatlons 
ABARDb bee Prizes 

AYFIAIN biologic study [Arrlagidi] 848—ah 
B 

BACILLFAIIA See B ic teremla 
BVCILLUb See B leterla 

B VCITR VEIN , , . 

trcjitniciit of iiucblnals [Moat othtrs] <9- 
treatment of gangrene [yieleney ] 67S ih 
BACKACIll See also bclatlea bplne Inter 
veitehral disk , 

spasm In skeletal muscle, [Ilarell A others] 
•610 

BACTERl MI V 

radiation 1072—E ... , 

treatment terramyeln [King A others] 1 
BACTI 111 X See also MUroblology Salmon¬ 
ella bhlgella Staphylococcus Tubercle 
Bacillus, under names of speclfle organs 

* Abortus Infection bee Brucellosis 
1 Coll bee Escherichia coll 

* Culture bee Brucellosis, Rickettsia 

In Blood See Baetermla 
Infeetlon bee Infection 

Lactohadllus Casel Factor See Acid, folic 

_ llchenlformW, polypeptide mixture obtained 

^~'ftom, [Arrlagada] 818—ah 
tiec Proteus 
X 


BACTERIA—Continued 
reaction from eating thawed frozen vegetables 
912 

synthesis of vitamin Bia In alimentary tract 
[Dyke] 1212—ah 
Tularenso See Tularemia 
A^acclne See A acclues 
BACTERICIDES See Disinfection 
BACTERIOLOGIC AAARFARE bee Biologic 
AA’arfaro 

BACTERIUAf See Bacteria 
BAG 

disposable Ileostomy and colostomy bag 
[Gladstone A Turell] •894 
BAL I 

treatment of facial paralysis with Gulllaln- 
Barre syndrome and Infectious mono 
nucleosls [Creature] •231 
treatment of meningitis during gold therapy 
[Alyerson] •1330 

treatment of thallium toxicosis [Alazzel] 
208—ab 

BALDNEbb See Alopecia 
BALLOON 

abrasive for exfoliation of gastric cancer 
cells [Paiilco A others] •! t08 
BANG S Disease bee Brucellosis 
BANK (therapeutic) bee Blood Transfusion 
Blood A essels Bones Eyes 
BANTHINE 

treatment of hyperhldrosls [Crimson A oth¬ 
ers] •ITdl 

treatment of peptle ulcer [Grlmson A others] 
•873 

BARBITURXfFS See also Pentobarbital 
bodlum Phenobarbltal 
addiction to 112b 

poisoning Alctrazol and supportive therapy 
for [Jones A others] “SSI 
BARIIE-Gulllaln Syndrome bee Gnlllaln-Barro 
by ndrome 

BARTSCH 1 und See Foundations 
B VSAL Metabolism bee Aletabollsm 
BAbEDOAA’ b Disease bee Goiter Toxic 
BASIC SCIENCE 

boards of examiners In •469 475—E (list 

of executive officers) •171 
fees for examination In •471 
laws and year of enactment according to 
states *469 475—E 

reciprocity endorsement waiver of exemption 
polities of •470 

BASOPHIL Degeneration See Alyocardlum 
B XTUINI Sec also Swlmmln„ 
beaches study New York City 563 
B VTHS See also Health resorts 
hot and spermatogenesis 7sl 
BALER LOLIb II presents V AI V arguments 
aguUist Iteorganlz itlon Plan 27 819 

BCG bee Tubertulosls Immunization BCG 
BEACHEb See Bathing Beaihes 
BEAUTY Preparations See CosmetUs 
BLD Capulty bee llosidtals 
Rest See Lonvslesieme 
BIDPAN 

deaths [AltCulre] 496—sb 
BEL(1I-Nl 1 

Cereal for Bibles 24 

Strained Sweet Potatoes bir lined Carden 
Aegetablis 1415 
BEER 

average beer und t 2'T- beer compared cause 
of arthritis 211 

cellulose dope und paralysis 511 
BEES 

lesions caused by sting (( rewe] 601— ab 
BLIIVAIOlt bee also Alcnlil llvglcne Per 
sonallty 

disorders prefrontal leukotomy In minors 
[Yahn] 1290—ab 
effect of color on 691 
sexuality In nialo thlld 1 ISO 
BEHCI T b DIbE Abl 

matot liluncous ocular syndromes [Robinson] 
1022—ab 

BELGER NIHAD REbllAD Allnlster ot He ilth 
and Sod il Asslstaneo Turkey loll 
BELL b Palsy beoluralysls fuelal 

BELLADONNA . 

ctfeit on motor activity of small Intestine 
[tliapman A others] •627 
BENADRYL bee Diphenhydramine 
BENbON LABOR AlOltlEb 

lormula A N-1 ITC action 377 
BENZ AZOLINE HYDIIOCHLORIDI 

treatment of multlplo sclerosis [bchumacher] 
♦1243 , ,, 

treatment of poliomyelitis with prlscollne 
(reply) [binds] 090 
BENZYL BENZOATE 

NNR (BIiio Line Aoltrox) 81o 


BENZODIOXAN , 

diagnosis of pheochromocy toma [Goldenberg 
A Aranow] •1139 

BENZOHYDRYL YlKamino Ether See Dlphen- 
liydramlno Hydiochlorldo 
BEQUESTS beo Donations (cross reference) 


ERIBEllI . , „ , , , 

mortality In Bataan and artlflelally enriched 
rice, [Salcedo] 600—ab 
BRTNEIl Foundation Fellowship and Lecture 
See Foundations 


BERYLLIUAI 

granulomatosis effect of ACTH rg.n„ , i 
1518—ab IKenneUy] 

osteosarcoma Induced by [Diitra] loq 

I'orcelaln dust cancer of bladder with 
metastasis In lungs 1297 
toxicity [Stoklngcr] 1023— ab 
toxicity chrimlc pulmoniry granulomatosis la 
workers [Robert] 1277—ab * 

‘°848-ab‘^'"'"‘'“'^‘'‘“‘ ''“'*"'''"1: [ Aldridge] 

BESNIER Boccks Sarcoid bee Sarcoidosis 
betatron ouieumosis 

treatment of cancer [bcluibertl 1374 —ig 
BEVERAtEb bee also illlk 
AlcoholU Sto Mcoliol 
carbon ited dlapcnslng machines In sclvnol 
buildings (Council report) 21 
BEAEItIDt E Plan bee Nation il Heallh Service 
(England) 

BEAHDON N N B ( Abbott) 14x6 

BEZO AR bee Trichobezoar 

BIERMER b Anemia beo Anemia Pernicious 

BIERRING Award bee Prizes ™‘<-tous 

BILE 

peritonitis without perforation [Verhage] 931 
—ab 

steroids cortisone synthesized from 13 S 0 
BILE DUCTb 

calculi and congenlt il stenosis Immcdtalo 
cholangiography [Carter A Gtllelte] • 9 ol 
surgery hepatochol inglogastrostumy [belfert] 
137 f—ah 

BILIARY TRACT See also Bile Bile Duets 
Gallbladder Liver 

roeiitgeu study Immediate eholanglogranhy 
[Carter A Ullette] ♦951 
surgery biliary-Intestinal anastomosis 119i, 
surgery new teelmlc ot plastic reconstruction 
Colombia 671 

BILLS Legislative See Laws and Legislation 
BIOLOGIC WARFARE 
protection against the ABC War 1013 
BIOPSY See also Bone Marrow Liver 
Stomach 


curetlement technk [Traenklo A Burke] *429 
BIRDS bee also Psittacosis 
arteriosclerosis [Lindsay] 1116—ab 
BIRTH beo Labor 
Control See Contraicptlon 
In Hospitals See Hospitals maternity 
Multiple See Twins 

Premature bee Infants premature Labor 
premature 

Rate beo Vital Statistics 
BIRTHMARK Sec Nevus pigmented 
BISMUTH 

glycolylarsanllatc Yllllbls NNR (descrip 
tlou) 895 (YYlnthrop btevrns) 396 
treatment plus fever In neurosyphllls [N0r 
guard] 1031—ab 
BITE See also Snake 
causes of grinding ot teeth In children 
(rcj)ly) [Bulger] 612 
BL.ACK hairy tongue bee Tongue 
BL Al’IeHl AD See Comedos 
BLADDER See also Lrlniry Svstem 

cancer stllbamldlne hi [Harrison] x44—ab 
foreign body thermometer Stern yict artliy 
rcsectoscope to remove [bchloss A Solum 
kin] •X04 

necrosis (second iry) after treating cervical 
cervix with roentgen rivs and radium 694 
radio u live Isotope solution for Intracavitary 
Irradl itlon [YA ilhuc] 601—ah 
staining trom sliver prepvratlous 1222 
surgery resection for recurrent cancer of 
lorvlx [Bovd] 767—ab 

ULALOCK Taussig Operation See Heart 
anomalies 
BL ASTOAIYCObIS 

Brazilian central nervous svstem lesions In 


190 

BLEEDINC See Hemorrhage 
BLEPHARITIS bee Eyelids 
BLIND SPOT See Scotoma 
BLINDNESS See ilso Conjuiictlv Ills Infec 
tlous acute hi newborn Nerves optic 
atrophy Vision 

causes meningioma of optic foremen [Craig] 
501—ah 

causes Nonvay 7o7 
causes Turkev ill 

prevention AM A resolution on dlssemlna 
lion of information on 10x2 1099 

prevention In newborn peiilellllu silver 
nitrate also sulf ithlazolo [Watts A Glcicli] 
•635 [Lehrfeld] 1360—C 
prevention National Couiull to Comlat 
Blindness Ine research program 1190 
(accepting requests for grants) 1438 
BLISTER Fever Blister bee Herpes simplex 
BLOATINC See Flatuleueo 


UUU , 

ilcohol test of ability to drive [Bjerver] 
927—ab 

Jacterla In See Bacteremia 
iank See Blood Transfusion 
Tells See Erythrocytes Leukocytes 
ihlorldes hypertension oncephalopatliy wun 
hypochloremla [HUden] 1032 ab 
holesterol atherosclerosis hypercholMlcr 
emla in alloxan diabetic [Adams] 198 6 
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SSS'^or BcJWottlnK 091 
Aclu.mic. chlrurtUaUs 1949 1528 

n. P n«uja?'<>0“ ami Anesthesia for 
®^floundrf Men JIanatement of Trauniatle 

''"jJ editor 1919 \ear Hook of 
Mtdiclnc 937 

®^'lSlzHlon of Beliarlor \curoi)s>iholoulral 
Thpfirv fUcbb] ll**si 

R^llik L DemantU 1 rau^ox Past Decades 
Work and Presunt isiatus 
Btllenie Hospital Candle In Ikr Hand 

Story of the Nursing btliouls [Clks] 

Btode^r^ B. N Phllosoph> of Llk 211 
Benllejs T<il Book of 1 harniateulka [Divls 
i others] b90 

Berffin K G Vvlatlon Medicine Its Theory 
and Application 034 

Berclcr k \\rltcr and Psjehoanaksls 1379 
Btnianl C Introduction to Stud> of Lxptrl 
mental iledlclnc 401 

BerrtlJtle A* I Dcscrlptlro Atlas of Radio 
jraphs 60S 

Beil C. H. and Tailor N B 1 hyalological 
BaiU of Medical Practice 1291 
BlbUoirraphy . ^ . 

Medical Books Libraries and Collectors 
1379 
BUe 

flematln Compounds and Bile PlgniLUts 
{Lemberg A Legt,e] 404 
Blnjcr C More About Psicldalrj 14 j 
B iochemistry 

Oiemlcal Constitution and Biological Vctlclty 
[Sexton] 691 

Heavy Metal Prosthetic Groups and Fnzjmo 
Action [Warburg] 8o4 
Outlinei of Biochemistry fCorlncr] G91 
QuantlUtlTe BUramlcroanalisls [kirk] 092 
Blographlei See Physicians 
Blolopj 

Biological Antioxidants [ilnckenzlo] 1379 
Biology of Mental Defect [Pcnroacl 403 
Conference on Biological \ppUcatIons of 
Nuclear Physics 1913 112j 
Biophysical Beasearch ilethods (UborJ 1170 
Black J a revlsor Aaughaiis 1 rimer of 
Allergy 8o2 
Bladder 

ninical Cystoscopy [McCrci] 213 
Cystoscopy and Brofraphy jllacalplne] jlO 
Bltdergroen W Physlkallscho Chcmle In 
Medliln und Biologic 212 
BUln D editor Belter Care in licntal Hos 
plUis lo’9 

Blochmin L G Diagnosis Flomtclde Case 
book of Dr Coffee 1294 
Bbme W H. and Stocking C II Funda 
mentals of Pharmacy Theoretical and 
Pricllcal 14o5 
Blood 

Bloody Clotting and Allied Problems [Flynn] 

Coagulation Thrombosis and DIcumaroI with 
Appendix on Related Laboratory 1 roced 
urej [Shapiro & Melner] 1217 
HeMUn Compounds and Bile Pltnnents 
* LeSKO] 404 

nu . S [Sihudel] 32j 

Blount W p and Bauka S W editors 

^erlcan Academy of Orthopaedic Sur 
geom Instructional Course Lectures 778 
^ Trr"^ HosplUllzatlon of the Pcoplo of 
Counties Michigan [blnal & Paton] 

^ ^ flber die Tuberku 

DQnndarmes 1531 

Marrow 

menschllche Knochenmark [Bohr] 855 

Human Foot [Trolle] 

°° Bone Dlaeaaes Text and 
Prr. fa [Snapper] 213 

D^fen VerhQtunB und 
B.Hi ['o>s] 507 

Atlas of bkclctal Dorclopraent 
1124^ [Greullch A Pyle] 

Research Effect of 
Bool«^ DleUry Factors [Alellanby] 1377 

Collectors 

\v ^ Mammalian Adrenal Gland 147 
olocT -vira Anatomy and Klnesl 

403 Mechanism of Muscular Movement 

Brain ' Malariology 690 

Wa^lu‘^i5'’'“”P;^<=i:raphy [C“['»l 3“^ 
and CjiPA^^f Brain Tumors 

935 ^ ^neurosurgical Patient [Sachs] 


Brash J C Cunningham a Manual of Practl 
cal Anatomy 1295 
Breast 

Proi ceding of First Conference on Steroid 
HoniJoncs and Alaramary Cancer 324 
BrlltHli I harniaioutical Codex 1UD 508 
Brockbank F M Conduct of Life Insurance 
L\anilintlons 937 

Bronian T Ekctromjo Mechanographlc Regis 
trvtioua of 1 aaslve Alovcments 1035 
Bronchoscopy 

Rronchologle [Sonias ^ Alounler Kuhn] 770 
Brookings Institution Major Problems of 
United States Foreign Policy 1049 19o0 
401 

Browning C H and JIackle T J Textbook 
of Bacttrlolo > 213 

Rrunipt F Pr cis de parasitologic 000 
Brusli Foundation Radiographic Atlas of SKele 
tal Development of Hand and Wrist 
[Croulkh & Pyle] 1124 

BQrger M Einfllhrung in die pathologlsche 
Phjslologio 8j0 

Bulil K Extrapleural Pneimolyao 600 
Burslcln C L Fundamental CoustderiiUons in 
Anesthesia 1293 

Buslnco A I Tumorl del slatcma retlcolo 
ciidolellalo 1373 

Bird 0 E Health Instruction \earbook 1949 
092 

Camp Counselling Illustrated Book of Know 
How for Camp Worker [Mitchell A Craw 
ford] 778 

Cancer bee also Tumors 

Cancer of Esophagus and Gastric Cardla 
[Pack] 610 

■\Iouth Cnnccr and the Dentist [Martin] 937 
New Light on Its Causes Detection Treat 
ments Cures and Brilliant Promise of To 
dai s Research [Doherty] 1123 
On Development In Various Tissues In Mice 
Following Direct Application of Carclno 
genic Hidrocarbon [Raak Melsen] 776 
rroce*tdIngs of First Conference on Steroid 
Hormones and Afammary Cancer [A SI A 
Therapeutic Trials Committee] 324 
Proceedings of the First ISatlonal Cancer 
Conference (1949) 777 

Candle In Ikr Hand Story of Nursing Schools 
of Rellevuc Hospital [Giles] 146 
Cannabis 

3rar{huana In Latin America [Wolff] 212 
Carbon A[onoxlde 

Acute Carbon Alonoxldo Poisoning [Zahle] 
503 

Cardiovascular Disease See also Heart 

Diagnosis and Treatment of Cardiovascular 
Disease [Stroud] 1123 

Carter B N editor Monographs of Surgery 
310 

de Carvalho L editor FoculU de medicine de 
Llsbonne Clinique des maladies pulmo 
nalres 147 

Caspersson T and AIonn6 L editors Esperl 
mental Cell Research 300 
Castleton iledical Academy First Afedlcal Col 
lege In A erraout 1818 1802 [Waite] 1378 
Cells Ste Cvtology 

Chamberlain F N Textbook of Medicine for 
Nurses 1124 

Chandler C A Famous Men of Aledlclne 
1450 

Change of Life Alodem Womans Guide 
[Edsnin 1125 

Chalton 31 Alargen S and Bralncrd H D 
Handbook of Aledlcal Management 510 
Chemistry Sec also Biochemistry Pharmacy 
Analytical Chemistry of Industrial Poisons 
Hazards and Solvents [Jacobs] 775 
Chemical Constitution and Biological Actlv 
ity [Sexton] 601 

(Chemical Developments In Thyroldology 
[Salter] 1124 

Chemistry an<l Aletallurgy of Allscclloneous 
Alaterlals Thermodynamics [QuUl] 1219 
Chemistry and Physiology of Growth 
[Northrop] 1377 

General Chemistry [Holmes] 778 
Aledlzlnlache Chemie [Aerlngl 1294 
PhyslkallRche Chemle in Aledlrln und Bio 
Jogie [Blndergroen] 212 
Principles of Chemistry for Nurses 

Lal)oratory Guide In Chemistry [Roe] 
1530 

Quantitative Ullramlcronnalysls [Kirk] 692 
Cheney G Aledlcnl Management of Gastroln 
testlnal Disorders 1376 
Chenoweth L B Community Health 1379 
Chicago Cook County Health Survey [U S 
Public Health Service] 852 
Children See also Infants 
Bo> Grows Up [AIcKown] 778 
Enuresis or Bed Wetting [Batty] 691 
Normal Sex Interests [Strain] 1455 
Your CRilld s Allnd and Body Practical 
Guide for Parents [Dunbar] 008 
Chinese Yellow Emperor's Classic of Internal 
iledlclne [Velth] 509 
Cholesterol 

Familial Hypercholesterolemia and Xanthoma 
tosls [Kornemp] 935 

Christopher F editor Textbook of Surgery 
853 

Clapp C Jr Drinking's Not the Problem 692 
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Clarke B L and Kolthoff I 31 editors 
Analytical Chemistry of Industrial Poisons 
Hazards and Solvents 775 
Clark Kennedy A. E Medicine Diagnosis 
Prevention and Treatment 148 
Clinical Medicine See also Diagnosis 
Psychological Aspects [Hall] 930 
Coagulation Thrombosis and DIcumaroI [Sha 
plro & Weiner] 1217 

Cohn R Clinical Electroencephalography 507 
Collena W S and Boas L C Helpful Hints 
to the Diabetic 691 

Comroe B I Arthritis and Allied Conditions 
145 

Communicable Diseases 
Akiite Infektlonskrankhelten und Hochdruck 
[Arnold] 325 

Control of Communicable Diseases In Mon 
1292 

Community Health [Chenoweth] 1379 
Community Health Organization [HIscocb] 1455 
Conference on Industrial Wastes 14th Annual 
Aleetlng 1531 

Connolly C J External Alorphology of Pri¬ 
mate Brain 775 
Cookbook See Food 

Cook County Chicago Cook County Health Sur¬ 
vey [U S Public Health Service] 852 
Cozen L OflBce Orthopedics 1378 
Craniectomy 

La craulectomla a traves de los slglos [Vara 
Lopez] 1531 

Crippled See Handicapped 
Cummins S L Tuberculosis In History from 
the 17th Century to Our Own Times 937 
Cunningham s ilanual of Practical Anatomy 
[Brash] 1295 
Curare 

Le curare Union International th5rapeutlque 
Paris 1948 936 

Cyrlai J Deep Alassage and Manipulation 
Illustrated 1528 
Cystoscopy See Bladder 
Cytology 

Experimental Cell Research [Caspersson & 
Monn6] 609 

Darler J Clvatte A. and Tzanck A* Derma 
tologle 937 

Davis H Partridge 31 W and Robinson 

iu I Bentley s Text Book of Pharmaceu¬ 
tics 690 

DeCourcy J L and DcCourcy C B Path¬ 
ology and Surgery of Thyroid Disease 404 
Delgado H La formacl6D espirltual del Indi 
viduo Pslcologla educacidn hygiene men¬ 
tal S56 
Delinquency 

Torleties of Delinquent Youth [Sheldon] 
1218 

Dementia Praecox Past Decade s Work and 
Present Status Review and Evaluation 
[Beliak] 1531 
Dentistry 

Dental Anatomy Form and Function of 
Permanent Teeth of Decidous Teeth [Zelsz 
A Nuckolls] 506 

Dental Roentgenology [Ennis] 603 
Hlstopalhology of Teeth and Their Surround 
Ing Structures [Kronfeld] 324 
3Iouth Cancer and the Dentist [Alartln] 937 
Textbook of Oral Pathology [Hill] 1292 
Dermatology See also Skin 
Dermatologle [Darler & others] 937 
HIstopathoiogy of Skin [Lever] 509 
Deutsrh P Applied Psychoanalysis Selected 
Objectives of Psychotherapy 690 
Diabetes Mellltus 

Diabetics Handbook How to Work with 
A our Doctor Treatment by Diet and Insu¬ 
lin [Slndonl] 005 

Eating Together Cookbook for Diabetics and 
Their Families [Macaulay] 776 
Helpful Hints to Diabetic [Collens A Boas] 
601 

Les troubles du m^tabolisme de 1 eau et des 
Mectrolytes dans le coma Uiab^tlque 
[Plattner] 147 

Diagnosis See also Clinical Medicine 
Clinical Diagnosis by Laboratory Examina¬ 
tions [Kolmer] 935 

Diagnosis Homicide Casebook of Dr Coffee 
[Blocbman] 1294 

Interne Praxis Diagnose Dlfferentlaldiag- 
nose und Theraple [Dopach A Kurtlsch] 
1125 

Dickinson R L. Human Sex Anatomy 
Topographical Hand Atlas 854 
DIcumaroI Coagulation and Thrombosis [Sha 
plro A Weiner] 1217 
Diet See also Food Nutrition 
Story of Nutritional Research Effect of 
Some Dietary Factors on Bones and Ner- 
>ou8 System [Alellanby] 1377 
Digestion 

Handbook of Digestive Diseases [Kantor & 
Kaslch] 775 

Secretory Mechanism of Digestive Glands 
[Babkin] 607 

Disease See Pathology Therapeutics 
Dislocations 

Fractures and Dislocations In General Pne 
tice [Hosford A (k)ltart] 930 
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BOOKS See Journals Library, Book Notices 
at end of letter B, iledlcolegal Abstracts 
at end of letter M 

BOONE J T address at AM A session 1161 
ORDEN Undergraduate Award See Prizes 
RIG ACID See Acid boric 
ORZELL F F , Speaker of House of Dele¬ 
gates (portrait) 701 (address) 975 
(A It A Reference Committee report) 1087 , 
(re election remarks) 1163 
BOT VLLO’S Duct See Ductus Arteriosus 
BOTTLE See Labels 

Feeding See Infants feeding 
BOtYEL ilOVEklENT See Ftces 
BOUELS See Intestines 
BOA SCOUTS Jamboree 057—E 
BRAIN See also Cranium, Meninges Nervous 
Sjstera 

abscess complicates congenital heart disease 
with septal defects [Sancotta] 1205—ab 
carotid cerebral arteriography [Rog6] 

087—ab 

changes In diabetes [DeJong] 923—ab 
cjsts diagnosis of paraphjslal ejsts [Butll 
1287—ab 

Disease See also Epilepsy , Gulllaln-Barre 

Si ndrome 

disease and gastric ulcer [Staeinmler] 

504—ab 

disease encephalopathy after diphtheria- 

pertussis Inoculation [Anderson] 1212—ab 
disease hypertenshe entephalopathy with 

hj pocUIorenila [Hllden] 1032—ab 
electroencephalogram In subdural hematoma 
[Smith] 1521—ab 

electroencephalograph Grass Model 111 C 
1487 

electroencephalographi etlects of ACT II 
therapy [Hoofer A Glaser] ♦020 
electroencephalography Importance for general 
practice [/fass] 200—ab 
electroencephalography practical applica¬ 
tions [Ferrero] 1201—ab 
hemorrhage hemianopsia duo to 210 
hemorrhage (spontaneous and traumatic) 
[Grant] 017—ab 
Inllammatlon See Encephalitis 
Injuries school for children with Illinois 904 
Ischemia (acute) histamine therapy [lur- 
mauskl] 839—ab 

roentgen study pnoumoeniophalographj In 
epileptics [Hcdcgaard] 1122—ab 
surgery excise posterior central convolution 
for phantom limb pain [Slone] 1440—ab 
surgery prefrontal leukotomy In minors with 
behavior disorders [Aahu] 1290—ab 
surgery section of corpus callosum lu epl 
lepsj [KopeloiT] 1449—ab 
surgery treatment of psychomotor epilepsy 
[Morris] 924—ab 

surgery unilateral prefrontal lobotomy for 
pain [Rowe] 1027—ab 
Syphilis See Nturosyphllls 
tuberculoma streptomycin lu surgical treat¬ 
ment, [Obrador] 1120—ab 
tumors Intradural and extradural epidermoids 
[Grant] 1520—ab 

BRASIL VITAL death at 85 1010 
BREAD sodium propionate In 782 
BRIAIvPAST Food See Cereal Products 
BREAST 
atrophy 150 

cancer and testosterone 094 
cancer metastasis after maslcctomy 328 
cancer, progesterone and testosterone sub 
cutaneously use 20 gage needle 1534 
cancer testosterone tor raetaslases from 

[Preston] 139—ab 

cancer treatment e>nluated [Orr] 1285—ah 
discharge from Inverted ulp))lo 090 
discharge (occasionally bloody) from nipples 
512 

discharge (translucent) 320 
Feeding See Infants feeding, Lnclallon 
hypertro|)hy In male (boy 15) etiology T27 
hypertrophy o\erdo\elopmont plastic surgery 
for 1222 

lutlamraatlon (puerperal) penicillin for 
[PUtz] 932—ab 
keratosis of nipples 323 
Mini See Lactation Milk human 
self examination (Him review) 073 
surgery pain and edema after radical mastec¬ 
tomy 782 

breathing See Respiration 
BRITISH See also Royal 
Anti Lewisite See B IL 

Atomic Research center U S physicians visit 
1435 

Government National Health Service See 
National Health Service ,, ,in 

government public spending, England 3iu 
Medical Association (health Insurance P'ans 
Australia) 609 , (represcutatlvo Dr W les 
presented at A.M A session) 987 (P'on 

for exchange of physicians between Great 
Britain and United States) 1184 (policy 
toward National Health Service) [Martin A 
others] *1421 _ ^ , 

surveys of medical education and medical 
praellco lu Great Britain 983 , 987 , [Diehl] 

United Provident Association advertising of 
national health service, 740—E 


BRO VDCASTING Seo Radio Television 
BROJISULPILVLEIN See Sulfobromophtha- 
leln Sodium 

BRONCHI See Bronchus 
BRONCHI \L Asthma See Asthma 
BRONCHIECTASIS 
treatment [Anderson] 599—ab 
treatment lobectomy In woman 82 [Rosen 
blatt A others] *552 

treatment lung resection lu children, [Buck¬ 
les] *314 

treatment surgical, of bilateral type 
[Ivergln] 770—ub 

BRONCHUS See also Bronchiectasis 

cancer and pulmonary tuberculosis [Shefis] 
1021—ab 

cancer (cytologic diagnosis) [Uoolnor] 499 
—ab [Clerf] 593—ab [Hengstmann] 1525 
—ab 

cancer cytology [Relugold] 1022—ab 
cancer (Inoperable) nitrogen mustard lu 
[Kent] 842—ab [Lynth] 1030—ah 
eaiKor (minute early) [Petersen] 138—ab 
cancer nonmallgnant lung lesions simulating 
[Llavnag] 1213—ab 

earner (terminal bronchlolar) [Smith] 138 
—ab 

cancer tobacco smoking and [Wynder A 
Graham] »329, [Levin A others] *336 
[Craeo] 1446—C 

foreign bodies In tracheobronchial tree In 
children removal "80 
mycosis simultaneous primary oetiirreiuo lu 
4 children and mother [Unmll) i>7li—ab 
BRONZl Diabetes bee Uemocliromalosls 
BRUCELLOSIS 

Bang 8 disease transmitted tlirough eggs if 
huis fed milk from Infected cow? 1380 
bank blood and [bphiK] 1026—ah 
Brinella abortus cultivated from duodenal 
fluid [do Langcn] 1374—ab 
complications chronic splcuomegallc cirrho¬ 
sis [Signorelli] 851—ab 
Inter-American Congress on Washington 807 
multiple sclerosis relation to [spliknall A 
otliers] *1170 (Flselo A others] *1473 
provoutlon with vaccine 010 
treatment 1038 

treatment cUlorampUenleol aurcomycln para- 
amlnosnllcyllc add Italy 1110 
BUBO Climatic Sec Lympliogrinuloma 4eno- 
real 

BUENOS AIHFS University of Sec University 
BUIE Health Kesort Council accepted 555 
BUILDINC Seo Floors Hospitals building 
program 

Bl LLl r Wounds See Wounds gunshot 
BUI LI TIN See Journals 
BUtDICK Hectrocnrdlograph Model Elv 1 
1410 

BLRl VU VM 4 See American Medical Vs- 
soc iatton 

BURNING Sensation In eyes G93 

sensation of feet (Melalgia) [\eruou] *709 
1458 

BUUN^ See also Svmbutn Medicolegal Ab¬ 
stracts at end of loiter M 
electrical of movith [Tummers] 1214—ab 
problem lu atomic warfare [Evans] *1143 
bursa See Hygroma 
BURSITIS 

of shoulder cUfforcutlatlug from tearing or 
evulsion of snbcapsularl* 407 
BURTON HILL Vet See Hospitals building 
BUTANE 

gas relatively harmless 912 
BUTTER VELLOW Seo DImetliy lamlnobeiizene 


Book Notices 

vageseu E trans Trollo s Aec essory Bones 
of Human Foot 039 

Ibdcrhalden R Cruudrlss der Allergic 1370 
Ibdonien 

I tnmorl avldomlnuU Crlterl per la dlaguosl 
clinic a [Douglas] 1213 
vbnormalUlcs 

La chlrurgla delle nmlformazionl congenito 
del cuore o del grossl vassl [clErrleo] 1294 
ichlovlug Maturity [Wartors] 1293 
KMH 

Proceedings of First Clinical ACTH Con¬ 
ference [Mote] 1378 
Idaptatlon [Romano] 777 
Idolesceitco 

AeUlevlng Slaturlty [Warters] 1293 

Boy Grows Up [Mclvown] 778 

How to be Happy Though Aoung Real 

Problems of Real Aoung People [Lawton] 

Varieties of Dellnciuent Aouth [Sheldon] 
1218 

Vdrenals , . , , y. i. 

Diagnosis and Treatment of Adrenal Iiduf 
flelency [Thorn] 1292 

Mammalian Adrenal Gland [Bourne] 147 

^^Hovv to Guess Aour i.^r'uk C 

Ur Pollutlou in Donora Pa [Sehreuk A 

others] 323 

^^Drlukhvg 3 Not the Problem, [Capp] 092 


Book Notices—Continued 

Allergy 

AIKrw lu Relation to Otolaryngology 

Grundrlss der Allergic Theorla im i i 
[Abderbaldeu] 1379 1 taxis 

Primer of Allergy [4 aughaa A Blacki <:-■> 

American Academy of Orthopatdlc Sur*. ,Yn. 

"Cksim 

American Cancer Society Proceedings of First 
National Cancer Conference liaim 

Association Interns Manual 

Therapeutic Trials Committee Proceedlnea 
of First Conference on Steroid llormim” 
auti Alammarj Cancer 324 

American Public Health Association Control 
of CommunUnble Diseases lu Jian PS'* 

Anatomy See also Alorphology PatboIoCT' 
Physiology • 

Applied Anatomy and Kinesiology Meclianl.m 
of Muscular Alovement [Bowen] 403 
Cunninghams Manual of Practical Vnatomv 
[Brash] 1295 

Dental Anatomy [Zelsz yA Nuckolls] aOb 
Fmielloiinl Human Anatomy [Slmklns] oOa 
Human Sev Anatomy Topographical Rand 
Atlas [DUklnson] 854 
Alammnllan Adrenal Gland [Bourne] 117 
Some Trends In Ncuroauatoniy [Rasmussen] 


Anderson L, Resjilratory Enzvmes 853 
Andrus W DeW , Advances In Surgery 1123 
Anesthesia 

Anaesthcsl [Alpreh] 1124 

Fundamental toiisidcrallons In Anesthesia 
[Burnsteln] 1293 

Invisllgallon on the Course and Loeallsatloa 
of Magnesium Anesthesia Comparison nlth 
Ellier Anesthesia [Fngbaek] 508 

Modern Pratllce in Aiicsthe>slr 1940, [Evans] 
506 

Resuscitation and Anesthesia for Wounded 
Jten [Beecher] OOu 

Angleslo E 1 tumorl del medlastlno 1219 
Animals 

How to Befriend Laboratory Vulmals [numel 
605 

Annual Reviews See Yearbook 
Antibiotics 

Survey of Penlelllln Streptomyilu and Other 
Aullmleroblal Substances from Fungi Ac 
tluomyeetcs Bacteria and Plants [Florey] 
1217 

Antioxidants 

Biological Antloxldanls, [Mackenzie] 1379 
Aorta 

A arlatlons lu Aortic Pressure In Dogs 
[Skouby] 323 
Appendicitis 

Acute Appeiidkltls and Its Compllcatloni 
[Fltzherbert] 690 

Arnold 0 H Akute Infektlonskrnnkbelten 
und Hochdruck 325 
Arteritis 

Union Intern itlonal thcrapeuttque Paris 194S 
936 
Arthritis 

Arthritis and Allied Conditions [Coraroe] 


145 

Atlas 

Descriptive Atlas of Radiographs Aid to 
aiodern Clinical Jletliods [Rerlwistle] 604 
Human Sex Anatomy Topographical Hand 
Atlas [Dickinson] 854 
Jledieal Clinics on Bono Diseases [Snapper] 
213 „ , 

Radiographic Atlas Development of Hand 

and Wrist [GreuUch vN Pyle] 1124 
Atomic Fnergy 

Conference on Biological Applications of Nu 
clear Physics July 12 27 1948 U-o 
loulzntlou Chambers and Counters [Rossi 
A Stanb] 325 

Atitbor Publlslier Printer Complex [GUI] U-o 
Autobiography See Pliysleinns biographies 

Aviation , 

Aviation Alcdlchie Its Theory and Appll 
entlon [Berglii] 834 
3abe In a House [Smart] 1379 
jahkln B P Secretory Meehinlsm of UlSOS 
live Glands GOT 

invterlology „ .„„v 

Industrial Microbiology [Prescott yA uunnl 

Laboratory Manual of Jlliroblology [Pcifler 
A Lewis] 1219 

AUtroblology [Kelly A Hite] 32a , 

Textbook of Bacteriology [Browning 

Alacklo] 213 , 

3 vrtsehl Rochalx W Migraine Cervlcale 
encephalo Sy ndrom unch Halswlrbeltraumaj 

talle^^H Physiology of Thought 

Study of the Human Allud In ™ -f 

Snrsky A J Principles and Praeflee o' 

Plastic Surgery 1037 „ ^ 

Jast T H and Anson B J, Temporal B 
and the Ear 1219 
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Nfltlcai-CoDlInuca 

'“Sn'Zf ta Jle inu^ro Median [Uolf] 

. I rails Dbenoso Dlircrcntlaldlai,ii()SL 
'"'^TThoraiik [I'oWh t Kurils.)!] IIJ. 

KllnlsclK hrkLniiliil'wo 
^'^,,4111.“ ” luMbc IbKliuk) 11.0 
TiUolv Fra^ror 5 Cl .«K of Ii.Kn.nl Modkli.e 
fUllhJ sO^ 

Interns Mniiual 1->*J 
/fiBlzJllon ChamlKri and Cuunters [ItossI 

Suubl 

‘'?!«r 3 '’MlcaKa lo on Ills blitlelh Illrtl. 
(lar \or -0 IJld J1 

JimM.iI li \nal>llcal ClKinlt,tr> of ImhH 
trial roL*ions Ilazirda uml ^ohcnt-< no 
Inlmion 1) M i Doctor Kt^rds— Iklnt. tho 

^ nnt Van of V lublUhtr lrts«.nts Him 
Mlf rOo 

Joinli St-e also Arthritis 
Sritnee and Art of Joint iriulimhtlon 
[Mcnncll] 933 

Kiitor J h and Kaslih A M Handbook of 
DUeslUe Diseases * i > 

Karpman B ObJerllVL ItticholherapN liJt 
Kelly F C and Hite K L illcrohlolo > 
3ia 

Kenyon J U and Bussell B K Healthy 
Babies are Happy Babies l-‘» 

Keynes G Icrsonallly of William Haruy 
l3"9 

HrehofT B Das laiiue Becken 113 

Hit P L QuantUatlvo Lltninlcioamlysls 

KoU I S How to Stay Healthy UM 
Enlmer J .A ainlral Dlatnusla hy Laboratory 
Eiamlnatlons 93 j 

Kooi E. L Soclolocy of tUo Patient Textbook 
for Nurses HaC 

Komerup A (Familial Hypereholcsternleinli 

and \anlhomatoslsl 93o 

Koracs R Elcetrothcrapy and Llcht Therapy 
with EiseotUls of Hydrotherapy and Me 
clianothtrapy 103i 

Eraiu H Prlndplcs and Practice of Thera 
peutic Exercises loiS 

Kxeyberg L. and others iledlclnske Fremskrldi 
60S 

Krcinfeld B Hlatopatholoior of Teeth and 

Tbelr Surroundlok Structures dJI 
Labor See Obstetrics 
Laboratory 

Clinical Diagnosis by Laboratory Exaniln 
atlon (Kolmcrj 03a 

Coagulation Thrombosis and Dlcumarul with 
Appendix on Related Lal^ratory Irocedures 
[Shapiro & Weiner] 1217 
How to Befriend Laboratory Animals (Uunu] 
6(lo 

Kllnische Chcmlacbc LnlersuchungsmethcKleii 
(FiscLer Grobl] IJJj 

Latoralory Culde In Chemistry (for Nurses) 
[Hoei la30 

ilwual of illcroblology for Preptofe sl mnl 
Students In ileslleTil Sciences flclller Nc 
Lewis] 1219 

Rat In Laboratory InTcitIpatlou [Farris N 
GrliOtb Sja 

Li Cour A. translator Derclopment of Tumors 
In Aarlous Tissues In Alice Folloulng Dlrn i 
Application of a Carcinogenic Hydrocarbon 

^*^853^ A editor Respiratory fc,n7\nies 
Latin 

Medical Latin and Creek [bpilminl 211 
Latin America 

In Latin America Threat It Con 
stitutes [WoRT] 212 

Laufcmian Hormone Conference I rocectUnkS 
[Plncus] 401 
Law 

Pharmaceutical Law [IcttUl 211 
A translator Heavy Metal Prosthetic 
Ijtrtn ^nd Enzyme Action «5j4 

It? 7 i Happy Though Aoung 

Lecture * ^eal \oun„ People lln 

Ortliopaedlc Sur^eous 
I I Course Lectures 778 

^ f Ledoui Lebard G It 

Jiuiuel de radlodlaBnostlc cllnlque bOS 
U Official Preparations of Pliornino 

^ ■" HemaUn Con. 
UpFM™^ ® “ Plsments 404 

^lenra ^ r.^h Internaclonal de la 

Urer^" S'*’’?,, , "^5 

Ubratlcj MbtlopatlioloBy of Skin 500 

M^cal Books and Collectors [Thornton] 

*^o1oct''° 10^ " of Neuropath 

Ufe 

rfelen^ f 211 

"^iplen des Lebendlgen [Elchler] 401 


Llkhtlng 

bight I Ight and tOlclcncy [Weston] 1530 
I hmero Leituro 1 crsoiinllty of William 
Harsey [Keynes] 1 j29 

Links? A Ihyslolugy of lye Volume I 
Optics 1.^27 

Lisbon Facullo de nicdcclno do Llshonne 
Clljjlriuo fits malndlus puliiionalrcs [Do C ir 
\alhol 117 
Lister Lord 

His Life niul Doctrine [Cutlirlc] 1450 
London L S and Cnprlo F S btxual Dcvl 
atlons 11 >s> 

Longniore R A Medical Photography 
Radiographic and Clinical 506 
Lungs 

Ixtrnpleural Pntumolyse [Huhl] COC 
laiulte de nudctlno de Llshonne Cllninoo 
des nial idles pulmonalres [Do Carvalho] 
147 

Lyle T K and lackson S Practical Orthop 
llis hi Treatment of S(|iilnt (and Other 
Anomalies of Binocular \ Islon) 212 
Lyman K A editor Pliarraaccutlcal Com 
pounding and Dispensing 8o3 
Alacalplnt J li Cyslosiopy and Urograpiiy 
>10 

Alaraiiliy C Eating Together Cookbook for 
Dlabetifs and riielr Pamllles 77G 
AliCrea L V Clinical Cystoscopy 213 
Machover K Porsfmallty 1 rojcctlon In Draw 
Ing of tlic Human Figure bJ2 
Alackeiizle C ( Utologlcal Antioxidants 
1379 

McKown H C Boy Crows Up 778 
ilagntslum 

Inrcstlgallon on Ihe Course and Localisation 
of ila^iuslum Anesthesia [Fngbnek] oOS 
Alalaria 

Biography of a Killer [Warahaw] 1035 
Malarlology Comprehcnalvo Survey of All 
from (tobal Standpoint [Boyd] 600 
Manipulullon 

ifanlpulatlon and Deep Massage lUustratcd 
[Cyrlax] 1323 

Science and Art of Joint ifaolpulatlon 
[MeuiieUl 933 

ilarlhuana In Latin America Threat U Con 
stllutcs (WolIT) 212 
Marriage 

101 Questions to Ask Aourself Before Aou 
ilarry [Duvall] 1293 
ifarsliall J A eitereal Diseases 836 
ilartln H ilouth Canicr and tho Dentist 937 
Martlus H Die Cyndkologlschen OperatioDcn 
uod Hire topogrupbUchanatomlschcn Gnind 
lagell la30 
ilassago 

Dce]i Massage and Alanlpulatlon Illustrated 
[Cyrlax] lo2S 
Malemily 

ilalemtty In Great Britain 763 
National {ommlttec on Maternal llenllh 
Human bet Anatomy Topographical Hand 
Allas [Dickinson] $.>4 

ilay s ilanual of Diseases of the Eye [lerera] 
213 

ikKllastliium 

I turuorl del mcdlasttno [ Anglcslo] 1219 
Alcdlcol Aiiuual bee Aearbook 
iltdlcal rilntcs on Bono Diseases Textbook 
and Atlas [Snapper] 213 
ikdlcai History 

First iledlral College In Ncrmonl Ca-stlcton 
I'flS lSf>2 [Wnlte] 1378 
History of Olo Laryngology (blcvcnsou 
Guthrie] *06 

La iranltctoma a tracts de los slglos [Aara 
Loper] Io31 

Short HLstory of Physiology [Franklin] la30 
Tuberculosis In History trom ITtli Century 
to our Own Tiroes [Cummins) 037 
AcUow Emperors Classic of Internal Aledlclue 
[A dill] oOO 

Alcdlcal Latin and Greek [Spllman] 211 
Medical Alanagcnieut Handbook of [Chalton 
Je others] 510 

ilcdlcal Alunual [Fcasby] 1379 
Aledlcul Alcctlng (a novel) [Walker] 1379 
Medical Photography ICadlographlc and Clin 
leal [Longraore] oOO 

Medical Reasearch Council Komenclaluro of 
Fungi Pathogenic to Alan and Animals 
777 

iledlcal Statistics See Vital Statistics 
Afedlcinc See also Aledlcal History Pliy 
slclans Surgeons Surgery 
Aviation AledIcIne Its Theory and Ap 
plication [Borgln] 034 
Diagnosis Prevention and Treatment [Clark 
Kennedy] 140 

Elnf hruug In die Innere Alcdlzln [AAolf] 
692 

Introduction to Study of Experimental Medl 
cine [Bernard] 401 

Medicine Could be Aerse [Famum] 1379 
MedJelnsko Fremskrldt [Kreyberg & others] 
608 

1949 Aear Book of AXedlcinc [Beeson] 937 
Psychological Aspects of Clinical Aledlclne 
[HaU] 036 


Aledlclne—Continued 

Recent Advances in Social Medicine [Steven¬ 
son] 1219 

Text book of Afedlclue for Nurses [Chamber 
lain] 1124 

AleUanby E Story of Nutritional Research 
1377 

Mennell J Science and Art of Joint Alanlpula 
tlon 933 

Alenopausc Change of Life Alodeni AVoman s 
Guide [Edsall] 1125 
ilental Defects 

Biology of AXental Defect [Penrose] 403 
AIcntal Disease 

Belter Care In Alental Hospitals [Blaln] 
1529 

Dementia Praecox Past Decades AAork and 
1 resent Status [Beliak] 1531 

Eosinophil Count In Alcntal Disease Bio 
metrical Study [Rud] 1125 
Mental Hygiene 

Organization of Behavior Neuropsychological 
Theory [Hebb] 1123 

Personality Alaladjustments and AIcntal Hy 
glene [Wallin] 103G 
Aletabolisra 

Lcs troubles du mttat)Ollsm de 1 can et des 
Electrolytes dans lo coma dlabctlque 
[Plattnerj 147 
Metals 

Aletallurgy and Chemistry of Allscellaneous 
Materials Thermodynamics [Quill] 1219 
Allcroblology [Kelly A Hite] 325 

Industrial Allcroblology [Prescott Dunn] 
607 

Laboratory Afanual of Microbiology [Peltier 
& LewU] 1219 
Allcroscopy 

Electron Allcroscopy Technic and AppUca 
lions [Wyckoff] 007 
Midwifery See Obstetrics 

Aligralnc Cervlcale (das encephale Syndrom 
nach Halswirbeltrauma) [BErUcbl 
Rochalx] 324 
Military See AAar 

Miller N F and Hyde B Gynecology Sc 
Gynecologic Nursing 211 
Allnton J Ocrupatlonal Eye Diseases and 
Injuries 2218 

MlteheU A A and Crawford I B Camp 
Counselling Illustrated Book of Know 
How for the Camp AAorker 778 
AI0rch E T Anaesthesl 1124 
Moore AI Clinical Sonnets 1219 
Morals 

Sexual Freedom [Guyon] 1218 
Alore About Psychiatry [Blnger] 145 
Morphology 

External Alorphology of Primate Brain 
[Connolly] 775 

Mote J R editor Proceedings of Frst Clinical 
ACTH Conference 1378 
Alouth See also Dentistry 

Cancer and the Dentist Dlartln] 937 
AluJtl Enzyme bystems [Dlion] 403 
Muscles 

Applied Anatomy and Kinesiology Alechan 
Lsm of Aluscular Movement [Bowen] 403 

Flcctrorayo Mechanographlc Registrations of 
Passive Alovemcnts [Bronian] 1035 
Mycology 

Nomenclature of Fungi Pathogenic to Man 
and Animals 777 
Narcotics 

Alarlhuana In Latin America Threat It Con 
stllutcs [AVolff] 212 

National Cancer Institute Proceedings of First 
National Cancer Conference (1949) 777 

National Committee on Maternal Health 
Human Sex Anatomy Topographical Hand 
Atlas [Dickinson] 854 

National Council on Rehabilitation Rehablllta 
tlon of Handicapped Bibliography 1940 
1940 [Riviere] 1219 

National Health Assembly Planning for Health 
Services 1037 
Nature 

Philosophy of Nature [Scbllck] 1217 
Nervous System 

Story of Nutritional Research [Alellanbyl 
1377 


Neuroanatomy 

Some Trends In Neuroanatomy 
1124 


[Rasmussen] 


Neurology See also Brain 

Clinical Neurology [ Alpers] 1219 

Diseases of Nervous System [Walshel 212 

Organization of Behavior Neuropsychological 
Theory [Hcbb] 1123 

Physiology of the Nervous System [Fulton] 
509 

Neuropathology 

Introduction to Neuropathology [Hicks & 
Warren] 1530 

Textbook of Neuropathology [Lichtenstein] 
1037 

Neurosurgery 

Dlagnosb and Treatment of Brain Tumors 
and Care of the Neurosurgical Patient 
[Sachs] 935 

Newton AA H Recent Advances in Physiology 
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Book Notices— Continued 

BKon M Aliiltl-Eiizinio Systems 403 

Doctors See Physicians 

Doerr R editor Die Immunltdtsforschunc 
Erfiobnlsse uud Probleme In Elnzeldnrstcl- 
luuten 147 

Do;jgart J H Opbtbalnilc Sledlclnc 212 

Doherty R Cancer 1121 

Dopscb^^ n and Kurtlsch E Interne Praxis 

Douglas RSI tumorl addomlnall 121S 
Drinkings ^ot tho Problem [Clapp] (,U2 
Drugs See Pharmacy 

Dry 1 J and others Congenital Anomalies of 
the Heart and Great 4 easels bOI 
Dubos R J Louis Pasteur 1 rco Lance of 

Science 1527 

Dunbar k \our Childs Hind and Body 

Practical Guido for Parents tiOS 
Dunlop D M Davidson L b P and lleNeo 

J W editors Textbook of Xledlcal Treat¬ 
ment 1 111 

Dunton H R Jr and Llcht S editors 
Oceupatlonal Thernpy Principles and 
Practice 1529 

Duvall S H 101 Questions to Ask \oursclf 
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Marry [Ducall] 1295 
Operations See Surgery 
Ophthalmology 

Diseases of Eye Ear Nose and Throat 

Textbook for Nurses [Seltzer] 1331 
May s Manual of the Diseases of the Eye 
[Perera] 213 

Occupational Fye Diseases and Injuries 
[Minton] 121S 

Ophthalmic Alcdlilne [Dogcart] 212 

Physiology of Fye Volume I Optics 

[Llnksz] 1527 

Prni Ileal Orthopths In Treatment of Scjulnt 
(and Other Anomalies of Binocular \ Islon) 
[Lyle A. Jackson] 212 

Sight Light and ElHdency [Weston] 1330 
Oral See Dentistry Mouth 
Orthopcdlis 

Amerlian Academy of Orthopaedic Surgeons 
Instruetlonal Course Lectures [Blount A. 
Bunks] 778 

Fractures and Dlsloiatlons In Ccncrnl Prac¬ 
tice [Hosford A. Coltnrt] 931, 

Office Orthopedics (Cozen] 1 !78 
Selcnce and Art of Joint Alanlpulatlon 
[Mennell] 933 
Orthoptics 

Practlial Orthnp'lis In Treatment of Si|ulnt 
[Lyle A. Jackson] 212 
Osier Sir William 

Year with Osier 1890 1S97 [Pratt] 1291 
Oswald A Dio Erkrankungen der cndolirlnen 
Drilsen 508 
Otolaryngology 

Allergy In Relation to Otolaryngology 

[Hansel] 1293 

History of Otolaryngology [Stexenson A. 
Cuthrle] 50k 

Otorhinolaryngology » m . 

Diseases of Eye Par Nose ind Throat Text¬ 
book for Nurses [Seltzer] 1531 
Pack G T editor C ineer of Esophagus and 
Gastric Cardla 510 
Parasitology 

Pr6cls de parasltologle [Brumpt] GOO 
Paris Journal of Therapeutics Union Inter¬ 
national th^rapeutlfjue 930 
Parpart A le editor Chemistry and Phy¬ 
siology of Growth 1377 
Pasteur I ouls •, icot 

Free Lanco of Science [Dubos] 15-7 
Patholo y See also Hlstopathology Neuropa 

ElnU lining In die pathologlsche Physlologle, 
[Btlrger] 830 

Greens Manual of Pathology J” 

Textbook of Oral Pathology [Hill] 1-9- 
Paul E and Paul C translators Sexual Free 
dom, 1218 

Pediatries See Children Infants . 

Peltier G L and Lewis K H Laboratory 
Manual of Microbiology, 1219 
Felvln 

Das lange Becken GoburtshUfllcho Studie 
liber das Asslmllatlonsbecken [KIrchhotrj 
145 

Penlelllln 

AntlbloUcs [Florey] 1217 , , „ , , 

Penrose L S Biology of Mental Defect 403 
Perera C A Alay s Manual of Diseases or 
the Fye, 213 
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Doxelopmenl and Assessment, [Harsh e- 
behrlckel] 853 
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Mala^djustments and Mental Hygiene [Wallin] 


Projection In Drawing of the Human Figure 
(Method of Personality Inxestlgatlon). 
[Machover] 692 
Petrous Bone 

Pry araldcnelterungen Deren Verhdtung und 
Behandlung [Voss] 507 
Pettit W Manual of Pharmaceutical Law, 211 
Pharmacy See also Chemistry 

Actions and Uses of Drugs [Sapelka] 854 
Bentley s Text-Book of Pharmaceutics [Datls 
A, others] 690 

British Pharmaceutical Codex 1949, 508 
Fundamentals of Pharmacy Theoretical and 
Practical [Blome & Stocking] 1455 
Goethe and Pharmacy [Urdang] 007 
Manual of Pharmaceutical Law [Pettit] 211 
Olffclul Preparations of Pharmacy [Lee] 145 
Pharmaceutical Compounding and Dispensing 
Lyman] 853 

Pharmaceutical Emulsions and Emulsifying 
Agents [Spalton] 508 

Text Book of Pharmacouosy [Trease] 691 
Philosophy of Life [Bender] 211 
Philosophy of Nature [Schllck] 1217 
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Cllnlial [Longmore] 500 
Physical Examination 

Conduct of Life Insurance Examinations 
[Broikbauk] 937 
Physical Medicine 

Elcitrotherapy and Light Therapy with Es¬ 
sentials of Hydrolherapy and Mechano¬ 
therapy [Kovacs] 1037 
Phyall Ians See also Medicine, Surgeons 
Surgery 

biographies A Doctor Regrets—Being the 
First Part of A Publisher Presents Him¬ 

self [Johnson] 1295 

biographies Famous Men of Medicine 

[Chandler] 1450 

biographies Lord Lister His Life and Doc¬ 
trine [Guthrie] 1450 

biographies Louis Pasteur Free Lance of 
Science [Dubos] 1527 
biographies Personality of William Harvey 

[Keynes] 1529 
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Hcllkunde 1933 1046 [Hotlmann] 005 
blogiaphlts Twentieth Century Physician 

Being the Reminiscences of Sir Arthur 
Hurst 850 

biographies Mollen und Schaffen Leben 
St rlnncningen aus elncr Wendezelt der 
Hcllkunde 1808 1932 [Hoffmann] 003 
blograiihles Lear with Osier 1896 1897 
[Pratt] 1294 

Der Arzl In der Krlse dcr Felt [Rom] 404 
One Hilf the People Doitors and the 
Crisis of M'orld Health [IVllson] 933 
Physiology See also \uatomy 
Chemistry and Physiology of Growth [North- 
ro[i| 1377 

Physiological Basis of Medical Practice [Best 
A. Taylor] 1294 

Physiology of Eye Volume I Optics 
[Llnksz] 1527 

Physiology of Nervous System [Fulton] 509 
Rcient Adianccs In Physiology [Newton] 
1293 

Short History of Physiology [Franklin] lo30 
Pick J 1 Surgery of 1 ep ilr Principles 
Problems Procedures 1036 
Pickles M M Hicmolytli Disease of New¬ 
born 855 

Plniiis G editor Recent Progress In Hor 

mono Research 401 

Planning for Health Scrxlcca Guide for 
Slates and Communities 1037 
Plattner H C Les troubles du Xlctabollsme 
de 1 cau et des filectroly tes dans le coma 
dlabetlque 147 

Plutonium Transuranium Elements Research 
Papers [Seaborg] 092 
Poetry 

Clinical Sonnets [Moore] 1219 
Jledlilne Could be Verso [larniim] 1379 
Pohlo E A editor Clinical Radiation Therapy 
152S 

Pratt J H Tear with Osier 1390-1897 1294 
Prescott S C and Dunn C G Industrial 
Microbiology 507 
Proctology 

Treatment In Proctology [Turell] 147 
Professional Sihools See Schools 
Psychiatry See also Mental Disease Psychol- 


Applied Psychoanalysis Selected Objectives 
of Psychotherapy [Deutsch] GOO 
Clinical Sonnets [Moore] 1219 ,, ,, , 

Modern Practice In Psychological Jledlclne 
1949 [Rees] 1218 

Objective Psychotherapy [Karpman] 1^23 
Psychiatric Approach to Treatment of Prom¬ 
iscuity [Safler A, others] 935 
Psycho-Analysis [Glover] 12M ^ 

Psychoanalysis and Writer [Bergler] 
Varieties of Delinquent Youth Introduction 
to Constitutional Psychiatry, [Sheldon] 
1218 


Psychology See also Psychiatry 

esplrltual del Indlvlduo p.im 
S5o” hygiene mental [Delgado] 

[K"2i‘ 8“ Medicine 

^europ,ycholeglcal 

Peraonallty Projection In the Drayvlng of the 
Human Figure (A Method of PersomlUr 
Investigation) [Machover] 692 
Physiology of Thought Functional Study of 
Human Mind In Action [Balky] kOi ^ 
PsychoIogkM Aspects of Clinical Medicine 

Public Health See Health 
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Qulnldlne In Disorders of Heart [Gold] 85' 
Radioactivity 

Transuranium Elements Research Paners 
[Seaborg A, others] 092 ' 

Radiology See also Roentgenolo^ 

Clinical Radiation Therapy [Pohle] la ’3 
PcscrlpHveo^Atlas of Radiographs [B"erl 

Ionization Chambers and Counters Einerl 
mental Techniques [Rossi & Staub] 32) 
ilanuel de radlodlagnostlc cllnlque [Ledoux 
Lebard] 008 

Medical Photography Radtographlc and 
Clinical [Longmore] 500 
1949 Year Book of Hodges A. Holt] oOO 
Radiographic Atlas of Skeletal Development 
of Hand and Wrist [Greullch Y Pyle] 1121 
Rask Nielsen R Development of Tumors In 
Various Tissues In Alice Folloevlng Direct 
Anpllcatlon of a Carcinogenic Hydrocarbon 
776 

Rasmussen A T Some Trends In Ncuro 
anatomy 1124 

Rat In Laboratory Investigation [karris & 
Griffith] 855 
Rectum See Proctology 
Rees J R editor Modern Practice In Psveho 
logical Aledlclue 1949 1218 
Rehabilitation of Handicapped Bibliography 
1940-1940 [RDlere] 1219 
Respiratory Enzymes [ Vnderson] 853 
Resuscitation and Anesthesia for Wounded Men 
Minagemont of Traumatic Shock [Beecher] 
COO 

Reticuloendothelial system 
I Tuniorl del sistema retlcolo endoteliale 
[Buslnco] 1378 
Rh Factor 

Haemolytic Disease of Newborn [Pickles] 855 
Riviere M Rebabllltatloii of Handlespped 
Bibliography 1940 1940 1219 
Road Ahead America s Creeping Revolution 
[Flynn] 392 

Rockefeller Foundation Intenintlonnl Hyalth 
Division Annual Report 1943 507 
Roe J H Principles of Chemistry for 

Nurses Labortory Guido In Chemistry 
1530 

Rocmbeld L Die Bnzlllenruhr 089 
Roentgenology See also Radiology 

Cystoscopy and Urography [Aincalplno] oIO 
Dental Roentgenology [Fiinlsl 00s 
Uiitersiichnngen Ober die Tuberkulose des 
Dilnndarmes [Bolim] 1531 
Rohr K Das meiischllebe Knochenmnrk So3 
Rohiick H C Practice of Urology 1035 
Rom K Der Arzt In dcr Krlse der Zelt 404 
Romano J editor Adaptation 777 
Rossi B B and Staub H H Ionization 
Chambers and Counters Experimental 
Techniques 325 

Rowbotbnm G F Acute Injuries of Head So4 
Royal Colleco of Obstetricians and Cynnecol 
oglsts Maternity In Great Britain 71,3 
Royle P E editor Kronfeld s Illstopatliolngy 
of Teeth and Their Surrounding Structures 
324 

Rud F Eosinophil Count In Health ami In 
Mental Disease Biometrical Study ll-o 
Saclis E Diagnosis and Treatment of Brain 
Tuiiiors and Care of Neurosurgical Patknt 

Safler B Fein E J and.Brndyvny K P 
Psychiatric Approach to the Treatment oi 
Promiscuity 935 , , 

Saint C F JI Introduction to Clinical 
Surgery 404 , , , Ti.r 

Salter W T Chemical Deyelopmeiils In my 
roldology 1124 

Sapelka N Actions and Uses of Drugs tor 
Jledlcal Students and Practitioners 8oi 
Schlick M Philosophy of Nature 1217 
Schools , 

First Jledlcal College In Vermont Castteton 
ISIS 1862 [Waite] 1378 
Predicting Success In Professional Schools 
[Stmt A. others] 147 

Schrenk H H and others Air Epihi Ion In 
Donora Pa Epidemiology of Unusual 
Smog Episode 323 
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Work with \our Doctor Tr«.ntnkut hy Diet 
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Skin See aUo Dennatnloi:\ 

HUtopathology of bkln fLi.vt.r] jOT 
Skin Qrafllnp [Brown Sc Me Dow*. 11] 140 
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Do^ Durlnp Eicrclse 323 
Smart M 8 Babe In a Homo 1370 
Bmop 

Air Pollution In Bonora Pa [Sihrtnk &. 
otheral Z‘*Z 

Snapper I Medical CllnUs on Bono Dlnunscn 
213 

Social Medicine 

Der Arzt in der Rrlsi. dtr 7cU [Rotn] 404 
Becent Adrances In Social M».dlolne isu\cn 
un] 1319 
Social Security 

■^58161114 of social security ^c\T Zealand 
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SocloloT of the Patient Textbook for Nurses 
[Koosl 14o0 
Sonneti See 1 oelry 

Soulas A and MounJer Kuhn P Bronrh 
olopte Technique endoscoplquo et jiatlio 
locle Irach^ bronobhiue 776 
Spilton L il Pharmaceutical Lniulsloiis and 
Emulslfylnc kpents 508 
Speech Therapy for Piiyalcally Uandlcapped 
{Hawk) i4o5 

Spllman 'Mcdlral Latin and Trcck 211 
Squint See Ophthalmology 
Steroid Hormones and ^lanimary Cancer Pro 
ceedloffs of First Conference on 124 
StCT«fon A, C Ileceut kdvaucea In Social 
Medicine 1219 

It S and Guthrie D History of 
Oto Laryngology 5 O 6 
Stomach 

Eiophaffua and Gastric Cardla 
[Pack] 510 
Stories See Fiction 
Stnbismu* See Ophlhalraology 
warn F B Normal Sex Interests of Children 
irom Infancy to Childhood 1455 
airean L p oral Baiterlal Infection Dlag 
noals and Treatment 402 

otreptomycln 

Sunej of rcntcllUn Strepto 
ycln and Other Antimicrobial Sub 
itancea 1217 

)J? ,P editor UlaRUosls and Treatment 
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SucccM In Professional Schools 
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Pr^lr^i G S and Jordan T F 
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Success See Students 
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Ad^anill^i 1940 [BaJ] 1528 
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lonnrTF Operatlonen und Ihre 
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1 a Surgery [Saint] 404 
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Prlnclplcn and Practice of Plastic Surgery 
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Surgery of Repair Principles I roblems 
1 roccdurcs [lick] 1010 
Tevtbook of Surgery [Chriatopher] 8 j 3 
Sy phtlls 

Its Course and Management [Thomas] 1377 
Tnylor F M >xamlnatlon of Maters and 
Mal^r Supplies (llirLsh Beale ^ Suckling) 
770 

TlcHi bee Dentistry 

Temporal Bone and the Ear [Bast &. Anson] 
1210 

Terminology Nomenclature of Fungi Patlio 
genic to Man and \nln)als 777 
Therapeutics bee also Pharmacy 

Haiulhook of Medical Maiiauciuciit [Chatton 
•i othera] 510 

Prlmlplea and Practice of Therapeutic Ex 
ereUea [Kraus] 1528 

Tt\lbf>ok of Medical Treatment [Dujilop t 
olhera] ltd 

Tlicrapcullsclie Teihnik fQr die kr/lllche 
1 raxls [Hanacn] 934 
Treatment In Iroilolouy {Turell) 117 
Vnloii International tliernpeuthiue Paris 
10 IS Jib 
Thcrmodyinmlcs 

(hciulHlry and Metallurgy of MlsccUantous 
3faterlaM [Quill/ 1219 

Thomas E M Syphilis Its Course and ilan 
agement 1377 

Thorn G M Diagnosis and Treatment of 
Vdrcnol Insninctenty 1292 
Thornton J L Medical Books Libraries and 
Collectors 1179 
Thrombosis 

Coagulation and Dlcumarol [Shapiro Sc 
Melner] 1217 
Thy rold 

ChcmUal Developments In Thyroldology 
[SuUer] 1124 

Pathology and Surgery [Dcroiiriy] 404 
Tissues See tylology Illstopathology 

Trauma See also Mar 

kcutc Injuries of Head [Rowbotlinm] 854 
Migraine Ccrvlcnlo (das cuccpimic Syndrom 
nuch Hulswtrbcltraumu) (Bdrtschl Roch 
alx) 324 

Oconnatlonul Eye Diseases and Injuries 
[Mhriou) 1218 

Trease G F Text Book of Pharmacognosy 001 

Treatment See Therapeutics 

Trollo U Accessory Boues of the Human Foot 
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Tuberculosis 

Tuberculosis In Illstorj from 17tU Century to 
Our Own Times [Cumoilns] 017 
UnlersuchungcE liber die Tuberlculose des 
DQiiuelurmcs [Ohhm] 1531 
Tumors See also Cancer 

Diagnosis and Treatment of Brain Tviroors 
and Care of the Neurosurgical 1 allcnt 
[Sachs] 935 

I lumorl addomlnall Crlterl per la dlngnosl 
cllnlca [Douglas] 1218 
I tumorl del medlnstlno [Anclcslo] 1219 
I tumorl del slstcraa rctlcolo endolcllalc 
[Buslnco] 1378 

Turell R Treatment In Proctology 14T 
Twentieth Century I hysiclan Being Keralnl 
scences of bir Vrthur Hurst 85b 
Uher F 31 editor Biophysical Research 
Methods 1370 

Ultramlcroanalysls QuautKallve [Kirk] 602 
United Stales 

Foreign Policy Major Problems 1049 19o0 
403 

Public Health Service Chicago Cook County 
Health Survey 852 

Urdang G Goethe and Pharmacy 007 
Urology 

Clinical Cystoscopy [McCreal 213 
Cystoscopy and Urography [Macnlplne] 510 
Enuresis or Bed Mcttlng [Batty] 601 
Practice of Urology [RolnUk] lOit 
Vacuum Equipment and TcchnlQiics [Guthrie & 
Mahcrllng] 777 

^ ara Lopez R La cranleclomla a traves de 
los siglos 1631 

Vaughan W T Primer of Allorgy 152 
Velth I Aollow Emperors Classic of Internal 
aiedlclne 609 

Venereal Disease See also Syphilis 

Psychiatric Approach lo Treatment of 
Promiscuity [Safler & others] 935 
Venereal Diseases Manual for Practitioners 
and Students [Marshall] 850 
Vcrlng F Medlzlnlsche Chemlc 1294 
Vermont 

First iledlcal College In Casticton 1813 1802 
[Maltc] 1378 

Vines H W C Green s 31anual of Pathology 
777 

Vision Sco Ophthalmology 
Vital Slallstlca 

Public Health StatlsUcs [HoU] 833 
Vital Statistics of United States 1947 1125 


Vitamins 

Story of Nutritional Research [Mellanby] 
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Vitamins and Hormones Advances in Re 
search and Applications [Harris A Thl 
mann] 402 

Mtamln Methods [GyOrgy] 854 
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Walshe F "M R Diseases of the Nervous 
System 212 

Mar 

Resuscitation and Anesthesia for Mounded 
Men [Beecher] 000 
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and Enzyme Action 854 
Mard U Design and Equipment of Hospitals 
855 

Warshaw L J Malaria Biography of a 
Killer 1035 

Martors J Achieving Maturity 1293 
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Examination of Maters and Mater Supplies 
(Thresh Beale & Suckling) [Taylor] 776 
Les troubles du m^'tabollsme de 1 enu et des 
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[Plattner] 147 

M^oston H C bight Light and Efllclency 1530 
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Diseases of Momen 008 
Mllson S M One Half the Pcoplo Doctors 
and the Crisis of Morld Health 933 
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MollT L Electrocardiography Fundamental 
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Threat It Constitutes 212 
Morld Healllj 

One Half the People Doctors and the Crisis 
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Resuscitation and Anesthesia for Mounded 
Men [Beecher] 600 
M rlst 

Radiographic Atlas of Skeletal Development 
[Grcullch & Pyle] 1124 
Writer and PsycboonalysU [Bergler] 1379 
Myckoff R W G Electron Microscopy Tech¬ 
nique and Applications C07 
Xanthomatosis 

Familial Hypercholesterolemia and Xanthoma 
losls [Komerup] 635 
Yearbook 
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917 

of Obstetrics and Gynecology [Greenhlll] 510 
of Radiology [Hodgea A HoU] 500 
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Your Childs Mind and Body [Dunbar] 003 
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508 

Zelsz u c and Nuckolls J Dental Anatomy 
600 

von Zeppelin A. trans Philosophy of Nature 
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CACHEXIA Bronze See Hemochromatosis 
CVDAVFR for dissection where to obtain 210 
CAFERGOT 

treatment of migraine [Fuchs Si Blumenthal] 
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treatment of migraine during menstrual 
period 782 

CALCIFEROL See 1 Itamlns Dj 
CALCIFICATION See Lungs 
CALCIinr 

deficiency [Youmans] *1254 
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llsm after thyroid medication 1197 
medication during pregnancy 403 
Pentobarbital See Pentobarbital 
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relation of water retention and diet to body 
weight, 1381 
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summer for diabetic children Chicago 189 
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another, 1534 
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licensure In U S , *408 
National Research Council of, fellowships, 
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lary sinus [Fltz Hugh] 1231—ab 
diagnosis delay In [Robbins A. others] *340 
diagnosis endoceralcal curettage [Fund S, 
Eehols] *1220 
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Hospital bee also Cancer research Cancer 
treatment 

hospital (Penrose) seminar at Colo 1351 
In children thyroid [Hare] 1210—ab 
Ineldeneo relallto frequeney of carious forms 
Noncay 131 

metastases from breast after mastectomy 3-S 
metastases from breast testosterone for 
[Preston] 139—ab 

metastases from prostate to bono [Oelbaumj 
1524—ab 

mortality from respiratory cancer 907 
Pretention bee Cancer eontrol 
research dedicate Goldblatt Hospital for 
Illinois 752 

research (environmental) grants for 1438 
research grants and fellowships available by 
National Research Connell 1^08 
research grants by California Institute 1430 
research grants by National taneer Institute 
1503 ^ , 

research grants USPHb l-tu 
research laboratories grants for 903 
research lectureship and fellowship Bertner 
Foundation lexas 1189 
research unit new Chlcnpo 
research, \alo lahorutorj for ,,,rTr» 

statistics urto improveineiit In hy \\HU 
005 , , 

symposium ICentuclo 135- 
symposium ou Rjuccolotlt cancer OKIa louu 
treatment betatron [Schubert] 1374 . 

treatment delay in [Robbins 
treatment T\orwcRlan Radium Hospital 7o» 
t-VMcui. V Vo\ er See Leptospirosis 
t\NNVl) Vroducts for Infants Seo Infants 
li.e«Unu 

See also Telangiectasia 
KWsuuvt. t\Teet of rutin and related Ilavones 
e . [Clark A. MacKay] *1411 

' M \ WW'iWWg.'iy.v, • See D( “ 
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CARBOLIC ACID Seo Phenol 
CARBON Seo Charcoal 
CARBON TETRACHLORIDE 
nephrosis frequently undiagnosed cause of 
death [Farrier A, Smith] *905 
poisoning [Norwood] 130—ab, [Sirota] 393 
—ab 

CARBON VTED Boeerages See Beverages car¬ 
bonated 

CARBUNCLES See Furunculosis 
CARCINOGENESIS Sea Cancer etiology 
C^VRCINOilA Seo Cancer 
CARDIAC See Heart 
Muscle bee Myocardium 
Neurosis See Asthenia ncuroclrculatory 
CARDIOLOGl bee Heart 
CARDIOVASCULAR DlbE VSE See also Blood 
Vessels, Heart disease 
congenital diagnosis [Burford] 140—ab 
diet olTect on diseases of circulatory system 
757 

1 unetloual Seo Asthenia ncuroclrculatory 
Uypcrtcnslyo bee Blood Pressure High 
syphilis diagnosis [Peabody] 017—ab 
C IRDIOlASCULVlt SI STEM See also Ar 
tcrlcs, Blood Vessels Capillaries Heart 
4 asomotor System, Veins 
changes hidueed by electroshock [Do Bas 
tlaul] 1032—ab 

complleatlons In bypcrlcnslon sympathectomy 
for, [White A. others] Hll 
emetine toxic elTeet on [Charters] 1372—ab 
lesions and ACTH [Berthrong] 1024—ab 
studies lu pregnancy after puoumonectomy 
[Long A. others] *338 
CARIBBEAN rabies conference 1507 
CARIES Seo Teeth 
CAKIPITO ITCH 

caused by dust from wings of moths Norway 
131 

CAROTID BOD\ 
tumors [Loyylhou] 1030—ab 
CAROTID blNUb 
syndronie 050—1 
CVRPUS bee Wrist 
C VRRIEltb bee Diphtheria 
C VRb See Vutomoblles 
CASE 

1 hiding Seo Cancer control Tuberenlosls 
case flndlng 

Records See Medleal Record Librarians 
CAbKN Uydrolysalo of bee Amlgeu, Pareua 
mine 

CAbL xEriFS bee Automobiles accidents 
Korean Wai 
CATAR VCT 

hereditary [Mirnor] 1213—ab 
treatment testosterone [Key ton] 592—ab 
treatment when to operate? laJl 
C vrHARTICb 
lu pediatric practice 1040 
laxative and diet In mucous eolltls (reply) 
[Tanbenhaus] 1128 

CATHFH RIAITION See Arteries radial 
Heart 

CATHETlRb 

use In cholangiography [C irter A. Gillette] 
*932 
C VTS 

lat scrateli disc isc adenopathy of unknowai 
origin 1193 

CA4 VL 4 EINS bee 4'’oua Caia 
CILLOTIIIL , , 

methy liellulose-N F N N R (description) 
S97 (Chlhott Blue Line) 807 
CELLb See liso Cancer eells 

t hromaltln bee Pheoehroniocy toma 
hlstolytlc antibiotics 477—E 
Ineluslou bodies disease 745—E 
Inclusion bodies disease generalized cytome 
gallc [44y alt] 343—ab 
CELLULITIS 

treatment aurcomyeln [Logan] 83i—ab 
ClLLULOSE 

dope beer and paralysis 513 

Cl NbUb See also Directory 
of mental patients report by National Instl 
tutu of Mental Health 002 
U S unauthorized procedures In Interylow¬ 
ing physlelans 500 
CEREAL PRODUCTb Sec also Rlee 
Beech Nut Cereal tor Babies 24 
CEREBROSPINAL FLUID 

pH of detormlnatlon before local ane 3 thctli>s 
1221 

pii of In patients yvlth precanccrous condl- 

dltloiis? 1019 , , r, O, n 

Hyperalbumlnlsm of See Gulil iln-Barre Syn¬ 
drome , , 

protein In with radleul ir symptoms In polio 
myelitis [Neumann] 1525--ab 
streptomycin ley el In tuberculous meningitis 
[Hanssen] 1454—ab 

tubercle bacillus Isolatml from International 
conference discusses Paris 194 
CEREBROSPINAL MENINGITIS See Menln 
gltls cerebrospinal epidemic 
CEREBROSPINAL SAPHILIS See Neiiro- 
syphllls 

CEREBRUM See Brain 
CERTIFICATE Seo Death Certlflcato 


J -\ 41 \ 

■^ug 2b, 1950 

certification See American Board Nn 

CEUVr\ Seo Uterus 
CES VUEAN SECTION 
In u-vthroblastosls fetalis [Iloeks] 143-ab 
[Klebanow] 143—ab 

postmortem successful [44alker1 1133 —nh 
cevitamic ACID See Veld ascorbVe 
ni? I health nurses 1503 

Trypanosomiasis 

CHAR VCTERISTICS See Personality 
CH VRCO VL 

animal as substitute for antabuse [yioencbl 
boo—ab * 

CHE4IICALS 

agrleultural hazards from aerial dusting and 
spraying 1158—E 

hitjodueed lu processing of foods [Blnel 

ibb—ab 

"''Ye'ft Abstracts at end of 

warfare protection against V B C War 1013 
V 41 V Counill on Pharmacy and 
Chemistry bee Vmerlcin 4Iedhal Vssoela 
tlon 

CUEMOTHER VP\ See also Sulfonamides 
pneumonia mortality decreased Sweden 4ss 

secondiry syndrome [Suchett Kayo] I'ss 

— lb ^ 

CHEST See Thorax 
CHEWING Tobacco See Tobacco 
CHIC VGO 

Tumor Instltiilo gift to Illinois 823 
CHICKEN See E'ggs 
CHICKENPON 

Intraoral lesions trcntmeiit 1334 
CHILDBED FEl’^Elt See Puerperal Infection 
CHILDBIRTH Seo Labor 
CHILDREN bee also Families Infants 

Maternity Pedlutrh-s under names of 
speclflc diseases Cancer, Diabetes Mel 
lltiis Tuberculosis 
Adolescent See Adoleseeiico 
V M V Correlating Committee on Malcmal 
and Child Caro 9b9 

A 41 A recommends establishing Connells for 
Child Study 1184 

belnnlor disorders prefrontal leukotomy In 
minors [Tnhii] 1290—ab 
boy scout Jamboree 057—E 
cathartics In pediatric practice 1040 
Crippled Sec Crippled 
conyulslous (febrile) [Peterman] *728 
femoral hernia In boy of 3 [Kazmann tc 
Barnett] *1335 

Handicapped See Handicapped 
health suney of North Carolina Plan, 
[London 32 Day Ison] *1232 
Hospitals for See Hospitals children 
4ndeeutury 44hlto House Conference on 
Children and \outh [Ueliuholz] *025 
retarded clinic for N 4. C 1352 
siliool tiibereulosls In 44 ales [Jones Davies] 
92'l—ab 

sexual aetlilty In boy of 0 1380 
sluttcrlug-problem today [K irlln] *732 
vitamin D requirement [Jeans] *179 
CHILDS (Jane Collin) Fund bee Foundations 
I HILLS 

premenstrual 1127 

CHIP4IVN 44 ALTER 44 death 1107 
CHIROPR VCTORS Seo ilso 4IedleoIegal Vb- 
straets at end of letter M 
care of yeteruis 059 

examined in basic sciences 1040 *470, (1927 
1949) *471 

CHLOU V4IPHENICOL (eliloroniy eetlii) 
lilstolytlc antibiotics 477—E 
Incompatible antibiotics MO—E 
Italian Congress on Viitlblotles discuss 1443 
N N It (deserlptlou) 813 (Parke Davis) 
813 

obseryatlons on [Gray] 002—ab 
toxicity cutaneous and mucosal side clTccIs 
119! 

treatment of bacillary Infectious of urinary 
triet [Garvey] 083—ab 
treatment of Heniopldlus Influenzae menln 
gltls [Prather A. Smith] *1405 
treatment of herpes zoster [Bolus] 1029—ab 
trentiiicnt of nonspcellle urethritis [Chen] 
772—ab 

treatment of parathyphoid’ 010 
treatment of tularemia [Parker N others] *7 
treatment of typhoid [Benliamou] 1034—ab 
treatment of whooping cough [Xfacrae] 
1031—ab [Payne] 1452—ab 
treatment oral of miirluo typhus [Ley N 
others] *217 

treatment oral of Shigellosis vs slrepto 
mycln polymyxin B sulfadiazine [Ross A. 
others] *1459 
CHLOUGUANIDE 

liydrochlorlde NNR (Upjohn) 31o 
CHLORIDES 

in Blood Seo Blood 

CHL0R0ETH4L VMINlb See Nitrogen Mustard 
CHLOHOMACETIN bee Cliloramplienleol 
CULOROQUINB 

treatment of Clonorclils Infestation l-JJ 
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colO, tHoa,.and ^ 

others] *157 

rHOCOLlTE Flavored ruddliiR Clapp a USB 
CHOL-CNCIOGBArHI bee milarj Tract roent 
ecu study 

rHOLEClSTECTOMA Sefl Gallbladder surterj 
cnOLELITHIASlS Sec Gallbladder calculi 
CHOLtn V 

outbreak In India 383 

spread by pllRrlmauca florid Ilcilth Vssem 
bly studies (>00 

CH0LESTEATO3IA See Epidermoid 
CHOLESTEUOL , , ^ 

atherosclerosis dietary h>percliolestcrcmla 
and alloxan diabetes [Adams] 19S—C 
atherosclerosis number and sire of chylo 

microns In plasma n44—E 
atherosclerosis \3 hyperplastic arterlo 

sclerosis [Moscbcowltz] *801 
calculi In gallbladder 40G 
coronary thrombosis and [Morrison] 494—ab 
diet low in for patient recoTcrlng from coro 
nary thromb H? 1 j 32 
In Blood Sco Blood cholesterol 
metabolism and arteriosclerosis [Katz] 1418 
—ab 


CHOLINE 

bicarbonate N N R (description) 814 (Com 
merclal Solvents) 81o 

dlbydrogcn citrate N N U (U S ^ Itamln 
Corp ) 815 

lipotropic agent In coronary atlicrosclorosls 
[Morrison] 083—ab 

treatment of diabetes [Pelner &. Maldman] 
1017—C 

CHONDRODYSTROPHA See Llpochondrodys 
trophy 

CHONDROSTEOBLASTOMA 
benign [Copello] BOo—ab 
CHOREA 

diagnosis (dlffereatlal) 1330 
treatment (newest) 1030 
CHORIONIC CVRCINOMV 0)8—E 
CHORIONIC GONADOTROPINS See Gonado 
tropins 

CHROSIAFFIN Cell Tumor See Pheochromocy 
toma 

CHROMHIDROSIS See Sweat 
CHRONICALLY III See Disease chronic 
CHRYSOTHER.IPY See Gold treatment 
C^RCH See Clergymen 
CHYLOMICRONS 

number and size In plasma in atberoscle 
rosls 1344—E 
CHYLOTHOBAX 

traumatic [Goorwitch] 201—ab 
GIGARETS Cigars Smoking See Tobacco 
CIRCULATION See Blood circulation 
CIRCULATION See Journals 
CIRCULATORY Failure Sec Heart Insufficiency 
CIRCU3ICISION 

prophylaxis of penile cancer [Blelch] *10 j 4 
CIRRHOSIS Sco Liver cirrhosis 
CITIZENS 

Committee for Hoover Report (opposes 
Trumans Reorganization llan) 747 (drive 
for United Medical Administration) 1204 
health committees complete organization Kj 
823 

health planning committee W ta 1353 
physicians as 1404—nb 
CIVIL AERONAUTICS ADMINISTRATION 
recommend procedures to protect personnel 
in spraiing Insecticides 1159—E 
CIVILUN DEFENSE 

aid hospitals and doctors organize for 
NYC 1352 

AM A Council on National Enicrgenry 
Medical Scr\lco confers with military 
representatives 1347 

AM-A. resolution on effective program 982 
1098 

burn problem In atomic warfare [Evans] 
•1143 

civilian responsibility 55G—E 
military coordination 1347 
National Security Resources Board 1419 
Office of Committee survey on blood banks 
10<S 


system physicians prepare Mis 1438 
CIVIL SERVICE bee United States 
CLAPPS IRODUCM’S 

Junior Poods peaches vegetables with lamb 
strained pineapple pudding 24 
Junior Poods aprlcota and apples 1415 
Junior Foods chocolate flavored pudding 
pineapple pudding vegetables with beef 
rice and barley 1480 
strained foods vegetables 970 
CLAUDICATION INTERMITTENT 095 
treatment walking more slowly knee held 
^ itralght [Nalde] *908 
CLAl ICLE 

pain In arm from mechanisms In costo 
clavicular space [Stammers] 1239—ab 
Ouerculous abscess involving soft tissue above 
left claviclo 858 


Ingestion by pregnant women [Ferguson] 
1208—ab 

CLEANING See Dry Cleaning 
( LFRCYAIEN 

Institute of ministry to sick at Johns Hop 
kina Hospital 1437 
CLE^ ELAND 

Clinical Session See American Medical 

Association 

Health Museum Dr Sttcher president 824 
CLIMACTERIC See Alenopauso 
(LIAf VTE See also Arctic Tropics 

warm basal metabolic rate In 942 
CLIiLVTIC BUBO See Lymphogranuloma 

A encreal 
CLINE JOHN M 

A il A president elect (portrait blograpbl 
cal sketch) 900—E (address) lllC 
CLINICAL Pathology See Pathology 
Thermometer bco Thermometer 
CLINICd Sco Cancer Children retarded 
Epilepsy Handicapped Heart 

CLONORCHIASIS 

treatment mcthylrosanlllne chloride, cbloro 
Qulue 1297 
CLOSTRIDIUJt 

toxin IdentlflcatloQ In Intestinal obstruction 
[ Anderson 317—ab 

CLOTTING Sco Blood coagulation Throm 
bophlebltls 

CLOA LR Preparotlon Prepared from Spoiled 
Sweet Clover See Dlcumarol 
COAGULATION Sto Blood coagulation 
COAL AIINEUS Sco Miners 
(OAL OIL See kerosene 
( OBIONL 

NNR (description) 1342, (Merck) 1342 
COCCI 

penicillin resistant pathogenic [Berger] 210 
—ab 

COCCIDIOIDOMYCOSIS [Bass] *1041 

diagnosis hazard involved (Looney] 509 
—ab 

COD LIVER OIL 

injection for retinitis pigmentosa [Saltzman] 
839—ab 

CODE of Ethics See Ethics Medical 
COITUS See also Contraception Impotence 
Spermatozoa 
after vasectomy 800 

Infantile uterus associated with vaginismus 
1534 

Intercourse without sensation 611 
psychosomatic aspects of frigidity [Kroger K 
Freed] *520 [Markowitz EinerJ 1514—C 
sex ability following orchiectomy 514 
COLD bee also Arctic Refrigeration 
Agglutinins Sec Agglutinins hemogglutlna 

UOQ 

Anesthesia bee Anesthesia 
cutis marmorata 695 

exposure to and effects of ascorbic acid 
[Therlen] 318—ab 
Mavo See Hair 

COLDS See also Cough Hay Fever 
treatment antihistamines [Hoaglaud & 
others] *lo7 473 [bhaw] 1308—ab 
premenstrual symptoms 1221 
treatment antihistamines advertising 744—F 
treatment antihistamines aud ascorbic acid 
[Cowan A DlehlJ *421 

treatment antihistamines Erie County Mcdl 
cal Society postcard survey [ Arbesman] 
108—C 

COLDSORE See Herpes simplex 
COLITIS 

amebU aurcomycin for [McAoy] 1284—ab 
[Uordes] 1215—ab 

amebic bacitracin for [Most A otbers] *792 
amebic dysentery 095 

mucous treatment diet and laxative (reply) 
[Taubenhaus] 1128 

ulcerative anal fistula complicating 781 
ulcerative clwonlc p nltrosulfathlazole (nl 
aulfazole) NNR (desciipllou) llj> 
(Breon) 1155 

ulcerative surgical treatment [Brown] 1307 
—ab 

COLLAPSE bee Shock 
Therapy See Pneumothorax Artificial Tu 
berculosls of Lung 
COLLEGE See University 
Education bee Education Medical premedlcal 
Medical See Schools Medical 
of Physicians Surgeons etc Sec list of 
Societies at end of letter b 
Students See Students 
rOLLEb Fracture See Radius 
COLLINS Foundation See Foundations 
COL03IBIAN 

Conference on Radiology (1st) 672 
COLON See also Colitis Colostomy 
cancer of right side hemicolectomy for (film 
review) 571 

megacolon Hirschsprung's disease [Bodlan] 
321—ab 

megacolon Hirschsprung a disease abdominal 
sigmoid rectum resection [Smith] 1122—ab 
megacolon (congenital) resect dilated seg 
ment [Ritter] 1522—ab 
vagotomy effect on [Grace] 202—ab 


COLON B ACILLUS See Escherichia coll 
COLOR See also Dyes Stain 

decoloration of hair after taking resorcinol 
sulfur or mercury 779 
effect on health 094 

COLORADO Rheumatic Fever Library 1200 
COLORIMETRIC 

test for alcohol 1120 

COLOSTOSn. .. 

bag disposable [Gladstone & Turell] *894 
COAIEDOS 

cause treatment loO 
COSIMISSION 

Joint Commission for Improvement of Care of 
Patient 1500 
on Chronic lUnesa 983 
COAIMISSIONS 

ethics of 153—ab 1320—ab 
COJIMISbUROTOMY See Mitral Valve 
COMMITTEE See also under list of Societies 
and Other Organizations at end of letter S 
A 31 A See American Yledlcal Association 
for Improvement of Child Health of jiAmcrican 
Academy of Pediatrics [London &. Davl 
son] *1232 

on Problems of ^Alcohol National Research 
Council 6Cfi 

C03I3IUNICABLE DISEASES See also Epl 
demics 

Center (Atlanta) 187 (mldwestcm) 062 
report U S 485 564 7o4 

C03IMUN1ST PARTY 

afflllatlon of Association of Internes and 
3Icdlcal Students Council report 992 
COMPENSATION See Income 
for Injuries See Morkmens Compensation 
of Physicians See Fees 
C03IPLEMBNT 

fixation test In virus and Rickettsial dls 
eases [MUzer] *221 

COMPOUND A See Dehydrocortlcosterone 
E See Cortisone 
F See Hydroiycortlcosterone 
S See Desoiycortlsone 
COMPULSORY Health Insurance See lijsur 
ance sickness 

CONCEPTION bee Impregnation Pregnancy 
SterllUy 

Control of See Contraception 
CONDOM 

sperm counts use of condom for coUectlon 
of semen 857 

CONDUCT See Behavior Ethics Medical 
CONFERENCJE See also under list of societies 
at end of letter S 

General Conference on Voluntary Health In 
surance San Francisco Session 989 991 

on gonorrhea by Paris Fournier Institute 
Dll 

on Records and Statistics 003 
on water pollution by U b P H S 562 
Regional See American Yledlcal Association 
CONFIDENTIAL COMSIUNICATIONS See 
Privileged Communications 
CONGRESS See also International Congress 
National Congress list of Societies at end 
of letter b 

on Aerosol Therapy Italy 311 
U S Legislation Considered by See Laws 
and Legislation federal 
rONJUNtTTIVA 

subconjunctival Injection of penicillin for 
comeal ulcer [Sorsby] 503—ab 
CONJUNCTTIVmS See also keratoconjunc 
tlvltis 

chronic treatment 1382 
Granular bee Trachoma 
Inclusion laboratory tests in [Slllzer] *219 
Infectious acute In newborn penicillin silver 
nitrate aL^o sulfathlazole prophylaxis 
[Clolcb & Matts] *G3o [Lelirfeld] 1300 
— C 

treatment sodium propionate [Theodore] 
•226 

CONSTITUTION See also Personality Psycho 
somatic ilediclne 

Inferiority In neurocirculatory asthenia 
[Aergara] 673—C 

CONSULTANTS to the Army Sec Army U S 
CONSUMERS PRICE INDEX 
medical care prices vs cost of living 
[Dickinson] *1193 1100—E 

CONT AOION bee Infection 
CONTAGIOUS DISEASE Sec Infectious Dls 
eases 

CONTEST See Prizes 

CONT'INUATION Courses See Education 
Medical graduate 
CONTRACEPTION 
Cooper Latex Diaphragm 555 
CONTRACH'b bee 3Iedlcolegal Abstracts at end 
of letter M 
CONTRACTURE 

Dupuytrens 695 [Bode] 1373—ab 
CONA ALESCENCE See also Rehabilitation 
hospitals for statistics *32 
Inguinal hernia delayed versus early ambu 
lation [Preston] 409—ab 
CONV^TION AAlA. See American Medl 
cal Association annual session 
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CONVULSIONS See also Eclampsia, Epi¬ 
lepsy 

febrile In children [Peterman] *720 
Therapeutic See also Electric shock treat¬ 
ment 

therapeutic, hidlcatlons for, [Leme Lonesl 
400—ah 

COOPER Latex Diaphragm 555 
COOPERATIVE 
medical facilities 301 
CORAIIINE See Nikethamide 
CORNEA 

abscess treatment suggested, 1532 
Inflammation See Keratitis Keratoconjunc- 
thitls 

surgerj results of keratoplasty [Roberta] 
1020—ab 

ulceia chronic Intermittent 328 
ulcers (Infected) subconjunctival Injection of 
penicillin [Sorsby] 503—ab 
CORONARA 
Arteries See Arteries 
Arteriosclerosis See Arteriosclerosis 
Thrombosis See Thrombosis coronarj 
CORONER bee Medical Examiner 
CORPORATIONS See Medicolegal Abstracts at 
end of letter JI 
CORPSE See Cndaiers 
CORPUS C VLLOSUAI 

section In experimental epilepsy [KopelolT] 
1419—ab 

CORPUS LUTEUAI Hormone See Progesterone 
CORTICOSTERONE See Deaoxj corticosterone 
CORTIN 

treatment of pollomjclltls [Rliiet] 3bl—ab 
COliribONE (Compound E) 
ettect on anaphjlactold reaction [Sclje] 
318—a b 

exhibit on Ncu \ork Cltj GC4 
phjslologlc elfects [Sprague] 504—ab 
supply statement by Alerck A Co [Carlisle] 
811—C 

synthesized from bile steroids 13S0 
tre itment compared with certain steroids 
and adrenal cortical extracts [Policy A 
Mason] *1474 

treatment course In Chicago, 1188 
treatment of psoriasis 1222 
treatment plus ACTH of lupus erythematosus 
[Bnchr] Ills —ab 

treatment plus ACTH of rheumatic fever 
[AIcFwen] 1118—ab 
CORAZA See Colds 
COSAIETICS 

danger from swallowing nail (lollsh re 
uiotcr 941 

Hair Preparations See Hair 
COSTS See Eeoromlcs Aledlcal 
COUGH See also tcilcis Uhooiiliig Cough 
cougliing up semlhard pellets of white pearly 
substance 1382 
COUAI ARIN See Dleumarol 
COUMIL See also under speelflc names ns 
National Researeh Council, National Safe 
ty Council 

A AI V bee Vnierlcan Aledlcal Association 
for Coordination of International Congresses 
of Aledlcal belences 1111 


COUNTA 

Health Dept Unit See Health 
Society bee Societies Medic cl list of So¬ 
cieties at end of letter S 
COURSES bee Education Aledlcal 
COURT Decision See Aledlcal Jurisprudence 
COWS Alllk See Alllk 
COASACKIE DISl \bl 972—E 1001 
CRAJIPb bee also Spasm 
Aleustrual bee Dysmenorrhea 
nocturnal and yomltlng of pregnancy Ojs 
CRANIUAI bee also Brain Head 
In oxyeeidialy [Bodlan] *15 
trauma manlpul itlon of carotid arteries In 
drat aid tor [Kranenburg] (101—ab 
tumors histiocytic granuloma [GoodhlU] 770 

tumors osteoma In occipital regions 513 


CRAW UNIT 

of ecratrum vlrlde 1221 

CKlbOLb , , . T -.,1 

ealue In tuberculosis hospitals [Oatway] clil 


—C 

CRFTINIS^I 

endemic Iodine deficiency [Aoumans] •12511 
CRIME See Medicolegal Abstracts at end of 
letter AI 

CRIMINAL Abortion See Abortion 
(. RIAHN Al b bee Impostors 
CRIMINOLOLA 

lulctaaUmial Congress of (2ndl l-c- 
tlUPl'lH) See also Handicapped Pollomyo 
UUs 


NiUuaal Suelely for Crippled Children and 
\iluUs Uuclal work consultant Airs 
VrA„»lTl IVol 

t ROUN S \ 1 \SV XSV Ree Roltls 
IRA MO AueAbeMa bee Anesthesia refrlgera- 
tbm 


tRAPtUCOCCOSlS WotulmU] 

Liace Uilcelbac \u [ColWaM iga_nu 

IRA I roRAUlSM See nndescended 
CRAbCALllNV LINK bee C, cry^‘klllue 


CULTS See also Chiropractors Osteopaths 
A At A resolution on pilot survey of practl- 
of so called healing arts, 1079 

applicants examined In basic sciences 1949 
•470 (1027 1949) *471 

CULTURE bee Brucellosis Influenza virus 
Rickettsia 

CUR ARE See also d Tubocurarlne 
prophylaxis in electroshock treatment 
[Plordh] 1033—ab 

treatment of multiple sclerosis [Schumacher] 
*1248 

treatment of poliomyelitis [Bower] 1020—ab 
CURETTEMENT 

technic for biopsy [Traenkle A Burke] *429 
CURRAN Lecture See Lectures 
CUTIS marmorata 695 
CYSTEINE 

Irradiation prophylaxis with 817—E 
sulfhydryl compounds and experimental 
diabetes 1410—E 

CASTObCOPA See Alcdlcolegal Abstracts at 
end of letter M 

CASTS bee also under spcclfle organ and 
region 

alum after triple Immunizations 1380 
Sebaceous bee Sfeatomn 
CATOCHROAIE C 

treatment In multiple sclerosis [Schumacher] 
*124{, 

CATOLOCY See also Cells 
A AI A resolution on exfoliative cytologic 
diagnostic procedure 1080 1095 

Smear bee Cancer diagnosis 
CATOAIAI Obis, reticuloendothelial See His 
toplasmosls 

D 


DCA See Desoxy corticosterone at elate 
l)HE-45 bee Dlhydroergotimlno 
DPs bee Displaced Persons 
DA COSTA Syndrome See Asthenia neuro- 
clrculatory 

DAIRA PRODUCTS See Milk 
DALVCTUAI 1415 

DARLINGS Disease Sec Histoplasmosis 
1) AR\ IbUL (phcnosulfazolc) 

In acute poliomyelitis [box A Ilornberger] 
*535 


DEAD Bodies See Cadavers 
DlAFNlSb See also Hearing 
employment of hard of hearing 191 
endolvmidiatlc hydrops without vertigo [Wil¬ 
liams] 1279—lb 

etiology allergy [Jordan] 921—ab 
etiology hazards of Intense sound and ul¬ 
trasound [Davis] 110—ab 
National Hearing Week 119—E 
Nerve See Otoselerosls 
Treatment See Hearing Aids 
111 ATH See also Cadavers AleHileal Exami¬ 
ner JIurder, Sulcldo 

bed pan deaths [AleGuIre] 496—ab 
(ause of bee also Automobiles accidents 
under names of speclfle diseases condi¬ 

tions and substances 

i luse of after operation for congenital heart 
disease [Bahnson] 502— ib 
cause of angiocardiography [Dolter] 1284 
—ab 

lauso of arteriography In acute gangrene 
[Joyeux] 1291—ab 

cause of In decompression chambers [Hay¬ 
maker] 597—ab 

eause of in uunotic add'it line to abrupt 
withdraw il or largo dose of morphine? 405 


—ab 

lause of study attempted sulildcs with 
poison Oslo 1273 

cirtllliato biased rncdUal certlrtiate Nor 
way 1273 

euthanasia W’orld Aledlcal Assoel itlon reso¬ 
lution opposing 561—Ob 
of Fetus bee Fetus de ith of 
of Physlilans See list of Deaths at end of 
letter D 

Postmortem Delivery Sec Cesarean Seetlou 
postmortem 

Rate bee A'Ual Statlsths 
sudden Inherltanee of factor causing [Leys] 
1211—ab 

lirClDUA Sec Fndomctrlum 

DECIDUOAIA nmllgiium bee Cliorlonlc Car¬ 


cinoma , , , 

UBITUS angina pectoris '•> 

Ing recumbent position [Sololf] —a 

[Brunu] 1513—C 

RFLA Fever bee Tularemia 

I CTS See Abnormalities Handicapped, 

Mental Deflelency 

ENbE bee also Civilian Defense, Medi¬ 
cal Preparedness 

ipartment report of 185 t. „ , 

ICIENCA DISEASE Sec also Beriberi 
Nutrition deflelency. Pellagra, Rlckeis 
AHtamlns dctlclencles 
thology 1358 

INITION See Terminology 
ENERATION See also Myocardium 
anges In children with diabetes 817—E 


DEHYDROCORTICOSTERONE 
treatment of rheumatoid arthritis [Pulley t 
Alason] *1476 *1477 ivuuey x 

Delia era Seo Labor 
^mort^m‘"“ Cesarean Section post 

Dementia precox 

treatment Insulin coma spontaneous hypo 
930^ab'' diabetes after (McGra[hJ 

DEAIEROL See Meperidine 
DEAIOCRACA 

American way of living 118—E 
dental Carles See Teeth carles 
DENTISTRA See also Gums Teeth 
dental care of veteran [Krieke] *1330 
public spending for dentists under National' 
310 [Martin i 

DENTURES See Teeth artiflclal 
DEOXACORTONE See Desoxy eortone 
dermatitis See also Urtlearla 
Industrial See Industrial Dermatoses 
autoseusltlzatlou 1380 
exfoliativa from dlhntln [Chalken] 1446-c 
I'l'cnobarbltal [Mellon] 

In soldiers during World Mar II 433 
lodoacetlc acid cause of [Alarrlott] 7 (, 1 —o 
Poison Ivy See Rhus 

DERJIATOLOGA See also Skin, under names 
of specific skin diseases 
Metropolitan Dermatological Society of 
Chicago organized 380 
DERJIATOAIAOSITIS 
treatment ACTH [Oppel] 837—ab 
DERAIATOPHATOSIS See also Tinea 
treatment peulelllln contraindicated 512 
DERAIATOPOLA'NEURITIS See Erythredema 
DERAIATOSIS Seo Industrial Dermatoses 

Skin disease 

DESENSITIZATION See Allergy 
DESERT FEA ER See Coccidioidomycosis 
DESOXYCORl ICOSTERONE 
acetate and ascorbic add Injections In rheu 
matold arthritis [Kllug] *791 
acetate and methylene blue In rheumatoid 
arthritis [Hallberg] 930—ab 
acetate Intraoral In Addison s disease 
[Anderson] 139—ab 

acetate treatment of rheumatoid arthritis 
[Polley A Mason] *1477 
acetate with or without sodium ililorlde 
orally In pink disease [Cheek] 1212—ab 
dllTereutlatlon from cortisone 1380 
renal and adrenal mechanisms of salt con 
serration 1059—ab 


DEbONACORTISONE 

toxicity hypertension and byallnosis [Selye] 
Cso—ab 

treatment of rheumatoid arthritis [Polley A 
Alason) *1476 
DlbONACOUTONE 

treatment plus ascorbic acid In rheumatoid 
arthritis [Le A ay ] 002—ab [Kersley] 

1172—ab [t urrle] 1372—ab 

treatment plus ascorbic acid vs ACTH In 
rheumatoid arthritis ISplcs] 20s—ab 
21 DESONA 11-DEHADROCORl ICOSTERONE 
tre itmeiit of rheumatoid arthritis [Polley A 
JIason] *1477 

DeAlLBIbS Pocket Atomizer No 33 181 
Steam A uporlzer No 149 1487 
DENTROSE 

parenteral nutrition with amino adds alco 
hoi and [Rice] 920—ab 
DI ABETES BRONZE Seo Hemochromatosis 
DI ABETFS AIELLITLS 

Amerknn Dlibetes Association (new head 
puarters) 754 (Divbetes—Guidedook for 
Pinsicivxs) 1200 

A AI A resolution on early detection 1084 
1095 

atberosilerosls dietary hypereholesteremla 
and diabetic rabbit [ Adams] 19s—C 
clinical conference on A AI A San Iran 
Cisco Session 273 

complications cerebrovascular changes [Be 
Jong] 923—ab 

complications coronary Infarct 012 
complleatlons late [Lundbaek] 1216—ab 
eompllentlous myasthenia gravis [Perry] 
*1332 

compllcntlons neuritis 857 
complications neuropathy numbness of Uoin 
feet 1458 , 

complications pregnancy, [ Anderssou) a-u 
—ab 1346—E 


plications pruritic rush 781 
lucrative changes In elilldren 81 1 E 
In Sec Diabetes Alellltus treatment 
logy insulin coma for seblzopbreiila 
iIcGrath] 930—ab 

logy liver dysfunctions [Pelner A Maw 


_B 

familial distribution [Harris] 1370—ab 
In children pUleboretlnopatbla tarda 
3 [Jensen] 1216—ab 
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m^BETES MELLITUS—Continued 
In children summer camp Chlcneo 189 
treatment choline [Pclner <S. Wnldmnn] 

tre'ilra^? Diet Delleht Brand Canned fruit 

tretl^aent diet statement from American 

Diabetes Association 1200 
treatment use of pauterlc? 327 
diagnosis See also under names of speclflc 
diseases , , . 

Atlanta multlpbaslc screenlnc program for 0 
diseases Ga 180 , ,, , * 

Case Finding See Case Finding (cross ref 

cenler'opentd by New York City Department 
of Ileallli 1 j03 

laboratory USPHS course 1265 
pathergtc lUntss 1015 1100 

thermal coaRulallou of serum In [Huggins & 
others] *11 
diabetics 1220 
diaphragm 

flutter [Senior & others] *174 
Hernia of See Hernia diaphragmatic 
diaphragms Contraceptive See Contracop 
Hon 

DUHRHEA See also Dysentery 
Infectious Inapparent Salmonella Infections 
in hospitals [FeUen Sc others] 
late after vagotomy [Thumher] 
manifestation of myocardium 
[Adams] 840—ah 


•1135 
210 —ah 
Infarction 


1259 (Abbott) 1259 
[Neuhauscr] 1523—ab 


DIASONE SODIUM 
^ \ R (description) 

diastematomyelia 

DIATHERMY 
increasing secretion of breast milk 612 
DICOUMARTN See Dlcumarol 
DICTION See Terminology 
DICUMAROL 

treatment effectiveness [Duff] 1278—ab 
treatment In pregnant patient [Adamson] 
918—ab 

treatment long term to prevent recurrent 
coronary thrombosis [Nlcbol] 1450—ab 
treatment of heart failure [Harvey] 7T1 
—ab 


treatment postoperative prophylaxis [Kelin] 
1200 —ab 

treatment of thromboembolic complications of 
myocardial Infarction [ScbUllng] *7^5 
treatment of venous thrombosis and pulmo 
nary embolism [1 ander Veer] 830—ab 
treatment to prevent recurrent embolism, of 
intracardlac origin [Cosgrlff] *870 
treatment to prevent venous thrombosis In 
TTomen [Smith] 1285—ab 
vascular Injury caused by rutin to prevent 
[Marls] 1291—ab 
Yltamln K and [MUler] T71—ab 
DIENESTROL N N R (Bio Ramo) 815 
DIET See also Food Nutrition 
Calories In See Calories 
clay and laundry starch Ingested by pregnant 
women [Ferguson] 1208—ab 
coronary thrombosis patient s diet low In 
cholesterol and calories 1532 
Defidencj See Nutrition 
dental caries in cotton rat on human diet 
[Zepplln] 023—ab 

Diabetic See Diabetes McllUus treatment 
Diet Delight Brand Canned Fruit 439 
effect on diseases of circulatory system Nor 
way 767 

Infant a See Infants feeding 
Protein In See Protein 
Salt Free See Salt 

treatment of tuberculosis [Sandler] 1205—ab 
Vitamin* In See 'Vitamin* 
water retention and diet In relation to body 
weight 1381 
DIETHA LSTILBESTROL 
dlproplonate In oil NJ^ R (Blue Line) 070 
treatment of mumps orchitis [Norton] *172 
treatment plus orchiectomy for prostate can 
cer [Nesblt & Baum] *1317 
DIGESTION 


Society of Pathology of Spain 758 

DIGESTIVE SASTEil See also under various 
organs Involvod 

bacterial synthesis of vitamin Bu in [Dyke] 
1212 —ab 

DIGITALIS 

toxicity nodal tachycardia after overdosage 
[Stellar] 12T8—ab 

toxicity poisoning [Burwell] 1448—ab 

digitoxin 

toxicity ventricular tachycardia with perl 
Pheral vascular coUapse [Fremont & King] 
*1032 

bihydrocortisone ACETATE 

treatment of rheumatoid arthritis [PoUey & 
Mason] *1477 

BmtDROERGOTAMINE (DHE 45) 

treatment of migraine [Fuchs & Blumentbal] 
•1462 

treatment of posUumbar puncture headache 
[Caldwell] 684—ab 


DIHYDROSTREPTOMYCm 

N N n (description) 89fl (Abbott Bio 
Ramo Lilly Merck Merrell Pfizer, 
Premo) 898 

neurotoxlc reactions to [Carr & others] 
•1223 

DILANTIN Sodium See Dlphenylhydantoln 
Sodium 

DIMENHYDRINVTE (dramamlne) 

N N R (deacrlpllon) 815 (Searle) 815 
treatment of migraine [Brenlau] 028—ab 
DIMERCAPTOPROP.4VNOL See BAL 
DIJIETHYIaAMINOBENZENE (butter yeUow) 
d>e8tuffs used In foods 1127 
DIMETHYL-A UBOCURAIIINE IODIDE (metu 
bine Iodide) 

N N R (Lilly) 815 
DIMTROPHENOL 

to bo abandoned as reducing agent 609 
DIONE See Trlmethadlone 
DIPHENHYDRAillNE HYDROCHLORIDE (Ben¬ 
adryl) 

toxicity anemia [Crumbley] *728 
DXPHENYLHYDAisTOIN SODIUYl (pbenytoln 
sodium dllantln sodium) 
toxicity hcpatltl* and Jaundice with pyrexia 
and exfoliative dermatitis [Ghalken] 1448 

toxicity hypertrophy of gums 1298 
DIPHTHERIA 

carriers penicillin treatment [Oberg] 603—ab 
antitoxin given before receipt of laboratory 
reports 407 

paralysis intraaplnal Injection of toxoid for 
[Thiele] 1121—ab 

prevention phosphate toxoid in [Noordam] 
505—ab 

Schick reactions (false positive) [Hahn] 
132—C 

subacute bacterial endocarditis due to 

[Almklov] 028—ab 

toxoid aluminium hydroxide adsorbed N>K U 
(description) 241 (Cutter) 241 
toxoid and pertussis vaccine combined 
aluznlnlum hydroxide adsorbed N N R 
(description) 813 (Cutter) 813 
toxoid and pertussis vaccine combined (dip 
tussls) NNB (Cutter) 813 
toxoid and pertussis vaccine combined 
encephalopathy after [Anderson] 1212—ab 
toxoid and tetanus toxoid aluminum hydroz 
Ide adsorbed N N^ (description) 
(Cutter) 241 

toxoid and tetanus toxoid with pertussis 
vaccine abscess after Injection 1222 
toxoid and tetanus toxoid with pertussis 
vaccine combined aluminium hydroxide 
adsorbed N N R (description) 813 
(Cutter) 813 

toxoid use of procaine hydrochloride with 
696 

treatment penicillin [Bniyn] 1363—ab 
DIPLOMTCIN new antibiotic [Viking] 400—ab 
DIRECTORY 

American Medical Directory 1950 243—E 

479 

of Health and Recreation Agencies Ken 
tucky 603 

of ■\IedlcaI Illustrators by Association of 
Medical Illustrators 382 
of ls)chlatrlc Facilities in Illinois 124 
Dirt Sce Clay Dust Soil 
DlbABILtTY See Accidents Blindness Hand! 
capped 

Chronically III See Disease 
Industrial See Workmen a Compensation 
Insurance See Insurance 
Rehabilitation after See BehablUtatlon 
Disaster 

relief planned by state society Pa 1008 
DISCOVERIES See PatenU 
DISEASE See also Death Health Pathology 
Patients under names of specific diseases 
carriers See Diphtheria 
cat scratch adenopathy of unknown origin 
1193 

chronic A M A Conunittee on report 1075 
chronic Ck)mmls8lon on San Francisco 
Session 983 

Chronic Disease Research Institute New 
York 663 

chronic division of USPHS 1203 
chronic National Association on Chronic 
Illness report on 5G5 
Communicable See Communicable Diseases 

Convalescence See Convalescence 

Diagnosis of See Diagnosis 
Epidemics See Epidemics 
Hazard See Industrial Diseases 
Industrial See Industrial Diseases 
Mental See Mental Disorders 
Nomenclature See Terminology 
Occupational See Industrial Diseases 
of Old Age See Old Age 
Physical Mental Relationship See Psycho 
somatic Medicine 
Rate bee Vital Statistics 
Sickness Insurance See Insurance sickness 
Spread of See Epidemics 

Treatment See Hospitals Therapeutics 

Tropical See Tropical Disease 


DISINFECrriON See also Antiseptics 

of skin with ethyl alcohol also value of 
cresols In tuberculosis hospitals [Oatway] 
761—0 

DISLOCATION See Hip 
DISPLACED PERSONS 

A M A- Committee on Displaced Physicians 
980 1088 

resettlement of displaced physician in U S 
[Burgess] *413 

situation of physicians In Israel 13S8 
DISSECmON 

where to obtain cadaver for 218 
DISTINGUISHED Service Medal See Prizes 
DIURETICS 

thlomorin or mercuhydrln 1298 
DIVERTICULITM See Intestines 
DIVORCES 
declining 485 
DIZZINESS See Vertigo 
DOCJTORS See Physicians 
DOGS See Rabies 
DOLANTIN See Meperidine 
DONATIONS Sec Fellowships Foundations 
Hospitals Library Prizes Research 
grants Scholarships 
DONORS See Blood Transfusion 
DONOVAN BODIES See Granuloma inguinale 
DRACUNCDLOSIS (Guinea worm Infection) 
10S9 

DR IFT See Medical Preparedness 
DRAMAMTNE See Dlmenhydiinate 
DRA\VINQ See Art 
DRINKING Sce Alcoholism 
DRIVING See Automobiles 
DROPSY See Ascites 
DBUGLESS Healers See (hilts 
DRUGS Sce also under names of specific drugs 
Addiction Sce also Barbiturates Moridilne 
addiction 973—E 

addiction defined by WHO committee 973—E 
Anesthetic See Anesthesia 
pharmacology of placebos [Wolf] 505—ab 
Phamiacopelal See Pharmacopeia 
Prescriptions See Prescriptions 
prices of \s cost of living 1160—H [Dlckln 
son] *1198 

read the labels 899—B 
samples discarded [CarsoDj 198 —C fHotre] 
11X4—C (suggested use for) [Track] ISGO 
—C 

Therapeutic Use See Chemotherapy Thera 
peutlcs under names of specific diseases 
DRUNKENNESS See Alcoholism Medicolegal 
Abstracts at end of letter M 
DRY CLEANING 

carbon tetrachloride nephrosis cause of 
death [Farrier & Smith] *985 
toxic products used In cause hypertension 
and acute nephritis? 1220 
DUBB PEER bicentenary 1112 
DUCTLPSS Glands See Endocrine Glands 
DUCTUS ARTERIOSUS 
patent murmurs In congenital heart disease 
695 

patent rupture of pulmonary aneurysm In 07 
year old woman [Llndert Sc Correll] *888 
patent surgical treatment for (film review) 
832 

DUODENAL TUBE 

Brucella abortus cultured from duodenal fluid 
[do Langen] 1374—ab 

surgical removal of swallowed Miller Abbott 
tube [Hanselman A Thels] *551 
DUODENXm 

gastric mucosa prolapse Into 1359 
surgery treatment of stump in gastric reaec 
tlon 1190 

Ulcer See Peptic Ulcer 
DUIUYTREN S Contracture See Contracture 
DUST 


Disease from Inhaling See Pneumonoconloal* 
porcelain cancer of bladder with metastasis 
In lungs 1297 

wood as cause of asthma [Ordman] 399—ab 
DYES See also Hair Methylene Blue Stain 
used In food* 1127 
DYSENTERY See also Diarrhea 
Amebic See Colitis amebic 
Salmonella infections In hospital* [Felsen 
& others] *1135 

Shigella chloramphenicol orally vs atrepto 
mycln polymyxin B aulfadlaxlno [Ross & 
others] *1459 (also aureomycln footnote 
no 4) *1460 

syndrome In childhood Congress of Pediatrics 
discuss Italy 129 
DYSGERMINOMA 

seminoma of ovary [Mathieu] 931—ab 
DYSMENORRHEA 693 


DYSPIiASIA Fibrous See Bones 
DYSPNEA See Asthma 
DYSTROPHY See also Llpochondyitropby 
Muscular See also Myasthenia Gravis 
Muscular Dystrophy Association seeks re 
search funds NY 1189 
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Fuhrer John lari 1010^ 
Fuller Enoch Leon IJoi 
Fulwlder, Robert yllller, 909 


Da Costa A Antonio 008 
Daley Robert Morris 1108 
Daniel Charles Howard. 999 

'D'a'yls George Harrison, 1108 

S:2l\'er"Kor Hutehtoon^l^^^ 
Hutchinson Lleanor McNair) 
Dedolph Karl 1271 
Dollcnhaugh, Slartlu Henry, 1 
Denby, 3ohu Peter, 385 
Denton, James Way. 3-70 
DePuy, Clarence Augustus 309 
DeuelV Jacob IJotl uRer, 1108 
Doulsch Joseph 487 
Deter, DeWltt Clarence, 385 


Gabriel Arthur Alorrls SSo 
Gault Alleu WlOert 487 
Garlltz Arnold William, 38 j 
Curlier Vlbert Rowland 668 

Garrett-Baugsborg Sn«b L 4 

«"^‘??leorila^y^^ 9al‘ir Gaston) 

Gathhigi'’'*Robert Oscar 1010 
Guugh William H 309 
Geer Everett Klnue 1441 
Gcrdhie John, 1509 
Gertors, Jolm Henry Richard, 755 
Gibson, Jolm 

Gilbert Judsou Beimott 1357 
GUlesple, Clement Paul. 1193 


Gillespie William John 909 
Glnshurg Irving 820 
GUeus Emory Marlon ues 
Glenn Josciih Marlon 909 
Glldden Edsou \\ S2G 
Goddard Vnthoiiy M irvln 1337 
Coepp Rudolph Max 820 
Going Joseph Gary b-’b 
Goltry Charles illzgerald 437 
Gordon Isaac Louts 1357 
Gore Michael Vlvord 735 
Goslan Moses 663 
Goss Charles 7 j 3 
Goweu Francis 5 lucent 1191 
Cradle Harry bearls 566 
Gracnlug Charles H ll'M 
Craysou Stewart MiJiwell 826 
Greeley Horace 1109 
Green Vlbert F 1191 
Green Frank Reruard 663 
Greuolds W’alter James 127 
Grinin Donald Cut, 1509 
Grltlln Robert Ralkv 668 
GrltRs George C 820 
Griggs Earl Elmo 1271 
Grlndou Joseph Sr 103 
Cross Frederick W llllnm 127 
Groter, krederle Lloyd 4S7 
Grover Glenn Goodwin 1109 
Criililer Christian 193 
GuelTroy Herman August 909 
Guess James Edward 668 
Guile Earl B 193 
Gulllot Clarance Vlexindre 309 
Guttery Edwin George 1010 

H 


HafTord Wilbur Claire 487 
Hagan ZeOti Carl 385 
Hager, Christian 820 
Hagyard Charlton Edward 008 
Hakanssou Erik Gosta 1270 
Halbcrstam Charles Abraham 1109 
Halfman 5\ alter E 1109 
Hall John Ewell 193 
Hall Neal bbS 
Halsey Richard Charles 500 
Hamilton Fred C 1010 
Hamilton Slmlon Milo 910 
Hanan James Taylor 755 
Hangurter Andrew Henry 309 
Hanna Benjamin M 1442 
Hanna Samuel C 1109 
Haunum Frank Waller 750 
Hanson William Thomas 755 
Harbltz Francis 111 
Harlow Ceorgo Arthur 1191 
Harned Henry S 068 
Harney James Barker 1010 
Harpel Kate Stotens, 1109_ 
Harper Howard Cyrus 38 j 
H arris Roland Charles 7 j 6 
Husha Charles Lloyd 4Si 
Hart Henry D 750 
Harter James Watt 12il 
Hanky Llareueo A Sr 430 
Hirtumnu Lari Floyd 38j 
Haskell Edward Earle 12i 
Hasslg John Irinkllu 486 
Hastings Kent K me 663 
Hatz Bernard 910 
Haveiy John Minor 60 S 
Hawkhis Ernest Unzellus 193 
Haworth Dale Emmett 820 
Hay hurst Joseph Owen 8-0 
Hay hurst Wendell Owen 1109 
Haynle Wllllim R J85 
Head Joseph 1109 
Healy Maurice Vrlhur llOJ 
Ileastoii Wllllum C 385 
Heluze Charles FrulerUk b03 
Heilman Jetferson Henry 60S 
Heltmuller George Ueury laU 
Heller Edwin Harry aOb 
Heluuis Wilbur IrederUk 309 
Ilendershott Roy Wniecler 114- 
Henderson George Dallas llai 
Hendricks Elliott Mlloy 480 
Heiiski Viulrew Clemens 1 j 09 
Uepler Charles 5 erne S-i 
Herr Edward Vlbert 38 j 
H ess George 909 
Heuler Leo 910 
Higgins Friiik Vlbert 309 
11111 Earl 'Sernon .a6 
HUl Janits Chnrksworth 8-i 
Hill Trouse \ 8-" ,,,, 

Ullllug James RHO 344- 

Ulues Frank Brown 008 

Hires Nathaniel Streteher 487 
Hlrsch Marcus 827 
Hitt James P 48i 
Hodge Emory King ^laaT 
Hodgson W1111 mi 
Hoel Kenneth Paul 1JJ‘ 
Holcombe Lumau Clay ton CG3 
Holson James 13^' 

Holt Korchlval looters 
Hombach, William Peter, 487 



Volume 143 
Number 17 


SUBJECT INDEX 


1555 


Death!—Continued 
llood M Bon man H09 
Hooper John L 507 
Hophlns Clarenco 77 308 

Hopper Jlngnus Tato 750 
Homaday 7Valter Adam W3 
Uorulut Fred lorcst 103 
Hosmer Auilro\\ JulKsou 6t)7 
noward John Rudolph 750 
Howell Jc8se Leo 8J7 
Rowland Frank Alvin 1271 
Howlo Clarenco PaMic 385 
Howaor I) Dick 127 
Ruber Frederick ^^UUam 507 
Rudaton Rauulph 756 
Ructher Vrchlbald Leslie 755 
Rughart John EiNlng 487 
Rughes Fred T 38o 
Hughes Frederic John 1357 
null Marlon McHcurj 507 
Hunt l\t3tlo> ilarshull 1350 
Huntington Herbert Arthur 127 
Ilualon John alter 13 j 7 
Hutthlnes Bjrou Merle 487 
Hutchins ^^UeJ Paremore ObS 
Hutchinson Ekanor McNair Decker 
480 

Hutchison Owen Ghormley 910 
Hutton ^^Ull8 V 1510 
Hjde John Faj 4S7 

I 


Ul Edmund Waldemar 103 
Ingalls Stanley Stuart 103 
Ivy John Bill 507 

J 


Jackson Harry Demuth 487 
Jackson Leila DeEtte 1101 
Jacob Rudolph Daniel Milton 500 
James Dorreuce Stanton 1191 
Jautzen Francis Thomas 1357 
Jarrell Foster 1357 
Jelks Edwin Lankin 1271 
Jenkins Benjamin Duane 1109 
Jenkins Park B 123 
Jenney Charles MaxweU 1271 
Jerger Joseph Ambrose 1357 
Jobllu Walter R 1270 
Johnson Charles Harcourt 193 
Johnson Ishmael M 487 
Johnson AMlllnm David 1108 
Jolmston George Cofdn 1103 
Johnston Hardee 910 
Johnston Joseph Elton 128 
Johnstone AMlllam Arthur 103 
Jones Allen Arthur 1330 
Jones Clem H 487 
Jones Harold Eldred 1357 
Jones Hunter Carr 12S 
Jones James Jesse 1271 
Jones Robert LeRoy 1191 
Jordan Fletcher 1010 
Jordan Henry AA 1010 
Juergens Caroline Smith Carr 1S8 

K 

Kachllne John Charles 309 
Karpeles Simon Rufus 128 
Kastenbaum Charles C 1191 
Kutz Michael 1510 
Ka>8er Reuben 507 
Keen Glover Thomas 1357 
Kell Thomas Banks 1442 
Kelleam Edwin lyres G03 
Kelley Jacob Sleeper 38c» 

Kelly James Francis 827 
Kendlg Evert 820 
Kenney John Francis 384 
Kenton Forest Reese 1357 
Kerper Alver Hubert 193 
Kerr Homer Lanson 13 j 7 
Kessler John Donovan 507 
Klelhom AA alter Paul 910 
Kllboum Kenneth E 587 
Kilpatrick Lewis Alexander 608 
KImbloy Howard Gilbert 1109 
Kincaid John Herbert 910 
Klncheloo Charles Fuller 1509 
King Henry Eugene 1101 
King Isaac Kewton 1510 
Klsller John Deiigler 1010 
Kittle Richard 487 
Klelnhans Paul Howard 487 
Knapp George Leonard 1010 
Knauer Charles Hull 193 
Knighton Joseph Edward 385 
Kulpe Alden Arthur 1191 
Koch John A 760 
Kopecky Louis Alfred 567 
Kopfsteln Frank Theodore 910 
Kracke Roy Eachford 1270 
Krebs Frank J V 128 
Kuhn Beniamin Franklin 385 
Kurancr Heinz 1109 
Kyselka Harry BohumU 1271 


L 

I^dd Fred Galus 193 
Lamb Harvey Densmore 668 
Lamme Stephen Julian 1271 


Lauceflcld Kenneth Parker 385 
Langsdale Guy H 750 
Lankh Llojd Jackson 1610 
Lantz James Morris 1010 
Larochcllo Joseph Eugene 487 
Larsson Johan Custavo 068 
Latz Peter J 385 
Lavlndcr Claude Horvej 760 
Lnvolo Zenon Amiable 1271 
Law Thomas F 1337 
LawTenco Charles AA' 1191 
Lawrence Edward King 487 
Lazarus Bernard 1191 
L^athorman Kate AAIssIer 1010 
Lcdwldgo latrlck Liam 826 
Lcoper AAlllIam Cljde 1101 
Lce\uck Robert 1101 
Lcmmcr George N 750 
Leonard Edward Alojaius 1101 
Leonard Eugene Thomas 910 
Leonard Frederick C 1610 
Leverty Charles Joseph 3S3 
Levinson Julian David 827 
Levy Joseph G 1109 
Low In Vlfred 123 
Lewis James R 1192 
Lewis John Saunders Jr 1109 
LIbb> Mildred Augusta 827 
Llddtll Elbert Bccchor 1102 
Lightfoot Grace Kathrjn 1100 
Llghtle AAllliam L 1109 
Lilly John GIU 300 
Linn Harry Preston 603 
Liston Joseph Bostick 128 
Little Holla Ernest 385 
Little AVllbur Grant 827 
Lockwood John Salem 1103 
Logie H Burton 1354 
Lohr Floyd D 128 
Long Raymond Garfield 1192 
Looze John Joseph 507 
Lore Harry Elmer 750 
Lowq James Theodore 1510 
Lowenatein Hans Jacob 756 
Lucas George Maurice 008 
Ludeau Jules Ernest UG3 
Luud Fred Bates 1441 
Lutz Elmer Harry 1192 
Lyle Urban Adlno 1271 

M 

stable Lot Dalbert 1192 
AlcAuIay Jlarlon Brooks 1510 
AIcCaU Thomas Edgar 309 
JlcCartj Claude E 1109 
McCarty Elba Denton 008 
McCarty Ray Bardwell 384 
McCune Scott Scow croft 1442 
McDlIl John Eldon 1510 
Macaulay Joseph Arthur 309 
Machler F Patrick 827 
Alackey Abner 1510 
2Iacleod JIary Adelaide Gaston 
1357 

McCord Frank Everett 669 
McCorklo MlUlam Pjles Jr 1109 
McDaniel Edward Bruce 750 
McDevltt Charles Joseph 1109 
McDonald John David 1192 
McDonald Josiah G 385 
McGee Edward Roderick Benedict 
1109 

McGeehan Stanley Martin 910 
McGllHvray Donald Edward 1010 
McGraw Harriet Goodman Kurtz 
1192 

McGregor Addley Harrison 103 
AIcGulre James Anthony OCO 
McHenry Rupert Kingsley 309 
Mclnnls AVUUam R 1102 
Alclntosh AVllllom Page 009 
McKee John Sasser 009 
McKenna Donald Esterbrook 1101 
McKlUlp Burlln George 1192 
McLeod Mary Adelaide Gaston (see 
Macleod Mary Adelaide Gaston) 
McLoughlln Frances Lllllau Raberge 
507 

MeJIabon Gerald Hastings 487 
McAIahon Michael Francis E 1610 
McMahon AA S 309 
AIcAIahon AAllUam Thomas 5C7 
McManus Matthew Patrick 069 
irc^elIe Olga 385 
McNevlns John Alphonsus 1192 
McPherson A B 1192 
McRae Donald Murdoch 193 
McA ay Frederick Roy 069 
Madden Alvin C 1271 
Madden AAllliam Daniel 1192 
JIaddox AVIlllam Hedrick 1510 
Malello Luigi 1010 
Maisch Arthur F 128 
Mallory Frank Nicholson 827 
Malloy Thomas Edwin 827 
Mann David Meade 193 
Markliam Convos Lane 193 
Marks Charles Hale 827 
Marlette George Clark 609 
MarmlUIon JIatthew Jackson 193 
Marquand Edgar Ulysses 1192 
Marriott Lora Larason S85 
Marrs WilUam T 1192 
Marsh Howard LaRue 1192 


Marsh Otto George 193 
Martin John RusseU 600 
Martin John William 1010 
Masse Mathllde Marie 193 
Masslow AAllUara C 1192 
Mn8S3 Harvej Edwin 193 
Mast Esther EUon Maurer (see 
Maurer Alast Esther Ellen) 
Matthews Justus Abner 1108 
Matthews J D Frederick 827 
Mattlson Edward Eocliclle 009 
Mnuor Mast Esther Ellen 193 
Maupln Clinton MiUer 750 
Alaxwcll Leslie Howe 1510 
Maxwell Thomas Rhea 128 
Mayberry Irwin William 009 
Alajhow Charles Holmes 1510 
Mtucham Cowan Cameron 669 
Mease AVlUlam Harvey 193 
Moler Duano Alba 009 
Mctnbardt Charles 1102 
Melody AAllUara P 910 
;Hongel Sterling Frederic 1109 
Mesmer John Si 1109 
Alclscher Alfred John 385 
Mejor Adolf 192 
Moyer Albert Joseph 609 
Meyer Otto 1192 
Michael Latvrenco Frank 103 
Mlchaux David Marlon 1192 
Miles Isabel A 1010 
MHler Andrew D 309 
MUler Daniel William 487 
AIlHor Howard Coombs 1010 
Miller Lawrence Delano 385 
Miner James La Salle 1510 
Mlnford Wilbur IL 193 
Mlslschla Cosmo 193 
Mltterling Stephen 308 
Moke WUUam Theodore 385 
MoHua Alfonso Quinonesy 825 
Monroe John Patrick 128 
Moore Frederick Benjamin 309 
Moran Thomas Anthony HOD 
Morris AYUHara Sherman 309 
Morrison David A. 607 
Moschkowltz Hermann 1010 
Moses Cheater Davis 123 
Moutoux Joseph £ 193 

A(uud> WUUam Kelson HI 1510 
Murphy Amos M 756 
Murphy James Joseph 1192 
Mustek Vomon Hurschel 380 
Myers Glenn ^wln 1192 

N 

Nance Luclel Cress 827 
Neal Charles Alcshlre 1270 
Keel Jesse D 386 
Kove Herman Ebenliardt 827 
Newbum AA alter 1010 
Kewcomb Cyrus P 386 
Kewcome Thomas H 1510 
NeweU John Quincy 380 
Newkirk Richard Carlysle 82T 
Kewton Ethel Susanna Mitchell 
1010 

Kewton Philip 1442 
Klckcrson John Peter 1109 
KIcIson Moses Marion 060 
Klxon Ray A 1010 
Noble Thomas Benjamin Sr 069 
Normand Jean Napoleon 910 
Norris Albert Perley 487 
Korton Earl Fernando 1109 
Norton James M 1442 
Kugent Arthur Clarence 1192 

0 

0 Brlen James Kester 1109 
0 Connor John James 1010 
OkonogI Bunkuro 1102 
Older Benjamin 009 
0 Molley Andrew Walsh 380 
0 KelU Bernard Joseph 507 
Orcutt AAallace Lyman 1102 
Otto Henry John 1109 

P 

Pace Lloyd Rio 1192 
Packard Francis R 486 
Palmer John Mathlew 1192 
Pampbllon W'alter AlelvUle 488 
Parish Irring 1010 
Parker Bennett Roland 336 
ParodI Teofllo 1442 
Parsons Joseph G 1010 
Patterson Carl George 755 
Paule Charles Edward 1011 
Pearce Robert Sims 827 
Peck Robert Shannon 128 
Pegram James AAest 607 
Pendleton Cyrus Edmund 1011 
Pennington James Hinton 487 
Pennoyer Grant Palmer 566 
PenwoU George Harvej 1510 
Perkins Stanley Reuben 1271 
Perkins Thornton W 1011 
Perry Mabelle Jeanne 827 
Perry Samuel AVesley 82T 
Peters George Elliott 128 


Peters Sylvester Brackenrldge 507 
Pettus Florence 380 
PhUllps Elliott Earle 1011 
Phipps David Lincoln 76G 
Phipps Isom H 1442 
Phjthlan John Linton 380 
Fierce Charles Edwin 567 
Pierce James Jlortlmer 1011 
Pitkin Dwight Livingston 827 
Plank John Ransom 380 
Poe John Seldon 1011 
Polilman Augustus Grote 192 
Pollock John Roy 756 
Poltchanlnotf Klcholas John 1510 
Pomeroy Frank Kenneth 380 
Porter John Rico 507 
Potter Eugene Breckonrldge 567 
Po» er George AValter 1357 
Prather Charles DeVault Jr 1510 
Prather Roy AAllliam 009 
Presley AAllUara Jennings 567 
Price Charles Gary 827 
Prigge Henry 128 
Probert Clarenco Clement 1011 
PromlnskI Alexander John 1192 
Purcell Ubert Charles 827 
Pyles AAllUara Thomas 1442 

Q 

Quick Roy Woodney 1271 
Quigley Austin IL 910 
Quinn James JlcCaren 760 

R 


Ravine WUUam 507 
Rawls A'ance Quitman 13o7 
Ray Waillam A. 487 
Reading W^UIam Boyd 193 
Reed Israel Bebout 910 
Reed Jared A. 660 
Reeder Henry Maurice 1011 
Reedy Robert Aaron 1510 
Relchard Lewis Nyman 1011 
Eeld Peter 660 
Reid Robert Francis 750 
Reimer Earl Samuel 128 
Beinhard Ferdinand Oscar W'olf- 
gang 308 

Re>uolds Earl Owen 128 
Reynolds Orrin Lyle 1271 
Rich Charles OKeUl 827 
Richards Chorles Carr 128 
Richards George GUI 6G7 
Richards WUUam Roy 386 
Richter Conrad 128 
Ridgell WlUlam James 827 
Rles Fritz 1271 
Rigelhaupt AVUUam 487 
Rlland Chester 300 
Riley John AVUUam 1011 
Rlndlaub John Henry 127 
Rinehart Harvey Earl 1011 
Single Charles A 827 
Rlngo Robert Ellla 756 
Rlsellng Charles Everett 1192 
Roberts Joseph England Jr 1192 
Robertson AAllliam Fernando 1510 
Robinson John Steven 760 
Robinson Joseph Harrison 123 
Robinson Sydney AI 309 
Roche Mary E 910 
Rogers Frederick Edward 1011 
RoUlns Frederick Herbert 827 
Roper Luther Bldrldge 380 
Rose Julius Towmsend 669 
Rosenberg Jacob Joseph 1357 
Rosenberry Edward Shlmer 760 
Ross Carl Thorburn 1192 
Ross CoUn Kenneth 128 
RothschUd Ida AY 1011 
Rottenberg Solomon 1192 
RubendaU Clarence 1192 
Rueck Erwin John 309 
Rule Andrew Lafayette 760 
Rumford Samuel C 1510 
EusseU Christopher Hugo 1192 
EusseU Donald Gordon 380 
Russell John Abner 1510 
RusseU S Frank 756 
Ryan MaiweU DonneU 1441 
Ryder Charles Tripp 1271 

S 


tiusuiuyiuu ^uuci IZiX 

Sandor Ladlslaua John 756 
Sangreo Chalmers 756 
Santangelo Stephen 1192 
Snur Charles 1011 
Sarny Walter Stanford 1357 
Saivyers Sylvester Harlan 827 
Scannell Edward John 487 
Schaefer Samuel 1271 
Schafflo Karl 909 
Schelm George \lHIlam 193 
Schenck George Frederick 1442 
Schlemltzauer Wm. Champneaa (see 
WlUlama l\ni, Champneas) 
Schlossmann A at Israel (see Schloss 
mann Isathaulel Charles) 
Schlossmann Nathaniel Charles 309 
Schmid Cornelius Adrian, 669 
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Deaths—Continued 
Sehmltter, Ferdinand, 1510 
Schnauffer, William Jr 669 
Schneider, John Peter, 1192 
Schnetz Luther Nelson, 1011 
Schoepfer, Rene Frank 910 
Schoofs Orlando Peter 1357 
Schrelber, Henry Richard 388 
Schrlver, Howard Marcus 1109 
Schwartz Jesse David 487 
Scofield Charles L 667 
Scott Norman McLean 309 
Seibert, WlUlam K, 1011 
Sentner, Charles Sylvester 128 
Sether, Alvin Fernando, 069 
Sevclk John Louis 756 
Shafer Frederick William, 756 
Shaw, Adam Ernest, 667 
Shaw Albert WlRlam 1271 
Shecut Linnaeus Cuthbert 128 
Sheffield Herman Bernard 308 
Shelnmel, Archie, 827 
Shepard, Charles Jerome 308 
Sherfey, Carl Wagner 193 
Shlmberg Mandoll 1357 
Shlpe William Thomas 380 
Shufelt Alson Anderson, 1442 
Shumaker, Daniel Webster 487 
Sibley Samuel James, 1357 
Slgglns, John Charles 380 
Sigler Edwin Walker 1510 
Simon Karl Jacob 193 
Simpson, Charles Molfett 309 
Simpson Jesse Hall, 1357 
Singer, Harry, 1271 
Skcele, William Amos, 667 
Slack Clarence Johnson 910 
Slaughter, Charles C, 487 
Smeltzer Charles Everett, 910 
Smith Albert Alexander 1011 
Smith, Ernest V Sr, 1357 
Smith Frederick De Witt 827 
Smith, Grace Gardiner 910 
Smith, Henry Albert 910 
Smith Jesse Glen 487 
Smith, Lindsey Gillespie 009 
Smith, Louis Northrup 193 
Smith Marcus Ormen, 1271 
Smith Morris Kellogg 1350 
Smith, Orrlck E 487 
Smith Sidney M 1011 
Smith Thomas Harley 753 
Smith, Van 1011 
Smith, William Earl 1357 
Smith William Warren 1271 
Sneed Archie Gu3ta\U3 1011 
Snow William Freeman 1000 
Solomon William Otto 128 
Sonnenscheln Harry David 1357 


Spalding, William Cullen 1271 
SpeU Frank Reid 128 
Splvafc, Louis Joseph 1011 
Spoor John Sellers, 756 
Spumey, Anton Benjamin 910 
Stalvey John Kelly, 1357 
Starr Samuel 667 
Steelsmlth Daniel Clarence 308 
Stelnhart, Lewis Phillip 609 
Sterrett, John Victor, 1510 
Stevens Grace, 386 
Stevenson, Bonny Miller 1109 
Stevenson, Michael Daniel 1271 
Steward Cleveland Rex 010 
Stofer Michael Webster 669 
Stokes Albert John, 128 
Stone, James Albert, 380 
Stonerock John T 1271 
Stroud Carllss 5Ialone (see Stroud 
C Malone) 

Stroud Charles Crawford 309 
Stroud C Malone 1357 
Struthers Clayton Pryor 009 
Stuck Walter Goodloe 127 
Stults, John Samuel, 487 
Sturre Julius Richard, 128 
Sutherland, Edgar Lemon 827 
Sutlllf Frederick Augustus 507 
Swartz Kenneth Albert 193 
Sweeney, Joseph John T 380 
Sweetser Horatio B 710 
Swift Edwin Chester, 1009 

T 

Tannoubaum Julius, 1011 
Tarbos Harry Russell 1011 
Tatum P A , 009 
Taurchlnl Mario Francis 710 
Taylor Lester, 308 
Tenncj, Charles Frederick 308 
Thomas Frank Howard Jr, 755 
Thompson, Earnest L 1011 
Thomson Alec Nlcol 1441 
Thomson David Alexander, 128 
Tlbe Matilda Luke 710 
Tillman John S 1357 
Timm, Vincent Michael 386 
Todd Prank Paige, 380 
Tomlinson William 1357 
Toothaker Wayne Marlon 1011 
Toro Jorge del 900 
Trenckmann Otto A 750 
Troy Anderson L 009 
Truett Charles Badgett 756 
Tucker Easter Wood 1011 
Tucktr Fells R , 128 
Tucker Samuel Chase 1271 
Turner Charles Alexander 060 


Turner John Riley 1271 
Turner, Paul Akers 567 
Tyree, Cyrus Ellis, 1271 

U 

Underwood John B , 1442 

V 

Van Altena, Louis A 1442 
Van Duzer William Roy 1442 
Van Noy Levi Tipton 1442 
Van Ophuljsen Johan Hendrik 
Wljnand, 1009 

Van Poole Gideon McDonald, 755 
Van Sclver John Elnathan L, 1510 
Vaughau, James A 567 
Vermllje Herbert Noble 384 
Vetter Ronald Curtis, 309 
Voolkner, George H, 1510 
Volhard Franz 825 
Vollnl Italo Frederick, 1009 

W 

Wagner Charles 710 
Walker, George Alvin 507 
Walker Isaac Chandler 1509 
Walker, John 386 
Walker, Madison Frank, 1442 
Walker Oreille Jackson 710 
Walsh, Henry Victor 1011 
W'alsh, Thomas Joseph 827 
Waltz Frederick Alden 1011 
Ward Henry Silas 820 
W'ard, Jesse Elliott, 667 
Ward, Thomas Eugene 1442 
Warner, William Halsey Alonzo 827 
W'ashburn, Harry Augustus, 009 
Waterbury, Charles Arthur 710 
Waters Zura OrtheUo, 710 
Watkln Clifford Ray 710 
Watkins, Charles Napoleon 1442 
Watkins, James Harold 710 
Watson Henry DoWltt 1510 
Watson Stephen Sidney 309 
W'eaver, John Sebastian 128 
Webster, John Clarence 506 
Weinberg Leonard Dn\ld 827 
Welntraub Harry, 009 
Weir Clark h 1011 
Weir Le\l Johnson 1510 
Weiss Bernard 386 
Weltzen, Max 069 
Welland Herman 756 
Wells Da\ld Washburn 384 
Wills Gould Terrance 75b 
Wells W'alter William 309 


Wenger John McCloud, 128 
Werner Olof S 309 
West by Nels 567 
Wharton, Joseph Earl 336 
Whlddon Rufus C, 1442 
WTilppIe Lewis Allen 300 
Whiting Lewis Butler 338 
Whltraarsh Thomas Robert 386 
Whltsltt Wilson Henry 710 
Wiley John Joseph 827 
Wilhelm Arthur larrlngton 380 
Wilkinson George Henrj 069 
Williams, Arthur B 567 
Williams Harrj Blon 1011 
W'llllams Horace James, 1009 
Williams Lowell Eugene 1442 
Williams Pearl 300 


WTlllams William Lhampness, 128 
W'Ulke Gerard Thomas 386 
WTllson Marlon Orr 507 
Willson Pirci H 123 
Wilson Frank Delos 1011 
Wilson Frank Minium 123 
Wilson Kenneth George, 1510 
Wilson Robert Rudolph 507 
Wiltshire James W 1510 
Winchester, Albert Newton 128 
Wlndholz Frank S 009 
WTnebrake Albert Jefferson 300 
Wise Herbert Bonnotte 1011 
WTttc Hermann L 1510 
WoJczjnskl Leo Joseph, 386 
Wood Clifford Harvey, 380 
Wood Frederick Barton 1510 
Wood Wilbur C 710 
W’oods W’lHIam Hagood 380 
Woodworth John Dawson Roswell. 

1011 


W'orden Stanley 388 
Wren Charles W'adlson 758 
W'rlght Harold Edson 380 
Wrinkle, George Scott 600 
Wuiischow, Otto Buford, 710 


Y 


iates John Stubbs 309 
Young Carl Oscar (see Young 
Charles Oscar) 

Yomig Charles Oscar 756 
Young James W, 1011 
Young, John P 507 
Young L Otis 1442 
Young Roy Odo 1011 

Z 


Zambarano Ubaldo Edward 1011 
Ziegler Charles Edward 755 
Zlgler MaxlmlUlan 193 
Zuercher John Charles 386 


E 


E Compound See Cortisone 
EAR See also Deafness Hearing, Oto— 
diseases [KUstner] 209—ab 
endolymphatic hydrops without vertigo, [Wil¬ 
liams] 1279—ah 

Inflammation of Middle Ear See Otitis 
Media 

piercing ears for earrings (reply) [Selger] 
696 

Ringing In See Tinnitus 
solution furacln N N R (Eaton) 1480 
surgery, fenestration tor otosclerosis [Jong- 
kees] 931—ab 1220 

toxic effect of streptomycin on vestibular 
system Netherlands 130 
tuberculosis, streptomycin In [Sllrnla] 086 
—ab 

vestibular function reactions to dlhydro- 
streptomycln, [Carr & others] *1223 
EARLY rising after Operation See Conva¬ 
lescence 

EARRINGS, piercing ears tor (reply) [Selger] 
690 

ECHINOCOCCOSIS 

of vertebrae, [W'oodland] 503—ab 
ECLAMPSIA 

follow up of cases [Brians] 200—ab 
treatment ACTS [Garrett] 1452—ab 
treatment continuous spinal aucsthisla, 

[YlcElrath] 200—ab 

ECONOMICS MEDICAL See also Fees, In¬ 

come, Insurance sickness Medical Ser¬ 
vice, Medically Indigent 
A YI A. Bureau of Medical Economic Re- 
siarilt Sio Vmerlcnn Midlcnl Association 
cost of British National Health Service 
[Martin & olhirs] *1432 
lost Ilf living vs medlial care prices 1100 
—V lUlcklusuu] *1193 
lost ot vnuUeal sitvlce, A M A resolution on, 

low 1068 


nut ot luntlcal sitvtcis coutiastod with oth' 
lltmv V1H5 

iiisU ot vititaus hospital mg medical cat 
[Kraikil •nil 
lUtAli spiwiUw» Vnglawd MO 
11(1 MV Siu also Vsiltis, Bensuomyosltls 
4ti<.r laillial masliclomy 18J 
11 .miiiutoUc, Hum aureoBjcla [Paret 


EDEMA—Continued 

General or Uiilvorsal of Newborn See Ery¬ 
throblastosis Fetal 
In kidney disease [Bojlo] 670—ab 
solid of face 1127 
EDUCATION See Schools Students 
Audio Visual See Moving Pictures 
Health See Health education 
Higher See University 

U S Dept of Health Education and Security 
See United States 

EDUCATION, MEDICAL See also Graduates, 
Schools Medical, Students Medlial, 
University 

A Jf A Council on See American Medical 
itssoclatlon 

A M A Reference Committee report 1092 
basic orlintatlon and education of medical 
student [Romano] *409 
course In International Medical Law 1358 
CO irse In orthopedic surgery Belgium, 759 
federal aid to 819, 902, 1204 
FiHowshlp See Fellowships 
graduate continuation courses for physicians 
♦572 

graduate effects of National Health Service 
on [Diehl & others] *1497 
graduate training, A JI A resolution on 1080 , 


1100 
of U 


S Navy, 


1003 

raduato training In cancer, 
raduato training program 
750 1180, 1435 

iraduates See Graduates 
uternshlp See Internship „ . „ , 

’remedlcal Training See also Basic Science 
romcdlcal training required by state boards, 
*153 *459 , „ .. , 

lesldencles See Residents and Residencies 
icholarshlps See Scholarships 
urvoy of In Great Britain 083, 987, 1088 , 
[Diehl & others] *1492 
caching, reform of Paris 1110 
raining In pediatrics North Carolina Plan, 
[London &. Davison] *1232 
raining In psychiatry, [Cirty] 013 
raining programs In general practlie A ai A 
resolution on, 1173 
J S Medical Academy, 1185, 1-63 
,vnO medical training centers In Europe 006 

FORT „ . , 

inglna of See Angina Pectoris 
Syndrome See Asthenia, neuroclrculatory 


EGGS 

Bangs disease transmitted through 1380 
raw nutritive value 215 
ELASTIC STOCKING Astar te Two Way 
Stretch 971 

ELDERLY See Old V e 
ELECTRIC See also Electro— 
burns of mouth [Tummers] 1214—ab 
Current See also Ion Transfer 
current treatment for multiple sebaceous 
cysts of neck 010 

currents of action registering on embryo s 
heart France 194 
Hearing Aids See Hearing Alda 
Refrigerators See Refrigerators 
shock treatment cardiovascular changes 

from [De Bastlanl] 1032—ab 
shook treatment curare prophylaxis In, 

[Flordh] 1033—ab 

shock treatment for Intractable pain [Cata¬ 
lano Noblll] 210—ab 

shock treatment In patient with scoliosis and 
lordosis [Kwalwasser] 1209—ab 
shock treatment rupture ot rectus abdomlnus 
muscle after [Savitsky A, Karlluer] *431 
shock treatment Turkey 312 
shock treatment using low current [Lemere] 


1209—ab 

Transcriptions for Radio See Radio 
LECTROCARDIOGRAMS See Heart 
5LECTROCOMA See Electric shock treatment 
ILECTROENCEPHALOGRAPHY See Brain 
5LECTROGRAYIS during cardiac catheterlz 
atlon [Rader] 842—ab 
5LECTROLYTES 

oxi)endlture In fluid therapy [Darrovv 
Pratt] *365 *432 

■ILECTROPHORESIS See Ion Transfer 
JLECTROPHRENIC RESPIRATOR 
In acute bulbar poliomyelitis [Samoff 
others] *1383 

SLECTROPYREMA See Fever therapeutic 


& 


& 




treatment 

ELECTROTHERMY See Diathermy 
FLEKTROKYMOGRAPHIC -Conforonco, 


(l3t) 


ILIASON Jlemorlal Fund See Foundations 
:LKS National Foundation See Foundations 
aiBLEMS See Insignia 
MBOLISM See also Thrombosis 
air In blood donors use ot vacuum set, 
[Ende & Zlsklnd] *1483 
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EMBOLISM—Contlnuea 
air (Tcnoua) aspirate nlr from right ventricle 
of heart In [Stallnorth It others] *1200 
cardiac (recurrent) prophylaxis [CosgrllfJ 
•870 

emboU cftuae of death In nijocardlal in 
/arctloD [Doscher] 1447—ab 

nerlpberal [Aniltusl 921~ab _ 

Dulmouary anticoagulant therapy [Vander 
Veer] SSO—ab [Dutf] 1278—ab 
puluionarj maternal caused by amnlotic 
fluid [Srhonkon] 830—nb 
treatment femoral embolcctomy 17 dn>8 after 
coronary occlusion [Nutter] 1309—ab 
K3IBIl\0 Sco also Fetus 

culture In dead chick embrjOB [\Yels3] 1200 
—ab 

registering current* of action on heart of 
France 194 

EMERALD OIL iloone a FTC action 377 

emergencies 

American way of living 118—E 
A M*A Council on National Fmcrgeucj ilcdlcal 
Service Sco American Medical Association 
call plans 090 

Medical Service See First Aid 
EMfSIS Sco lonillluff 
EilETINE 

toxic effects on cardiovascular sjstcm 
[Cbartera] 1372—ab 

EMK Ufi Ih>alcian8 Seo Physicians foreign 
EMOR\ UNHEKSITl 

to build medical research unit Georgia 001 
E3IOTIONS See also Mental Hi^lene Psicl^o 
somatic Medicine 

causes of grinding of teeth In children 
(reply) [Bulgorj 012 

pathogenesis of urticaria [Graham & ^^ulf] 
*1390 

psj chologlc cause of gaatrlc ulcer S\vc<ltn 
7o9 

EMPH'iSE\n. 

bulloui Intracavlty suction for [Ucad] 119 
—ab 

treatment oxygen mental changes 'wUh 
[Comroe & olhersl *1044 
EAIILOIFES See Industrial Health 
EMILOY^IENT Opportunities for Phyalclans 
See I hysicians positions open 
ENCFPHALITIS 

field laboratory for study Colo 1183 
laboratory test In fSIflzerJ *210 
toiic fatal from atreptomycla ICampanaccll 
400—ab 

ENDAMFUA Infection See Amebiasis Colitis 
amebic 

ENDOCARDITIS 

bacterial mural produced by proteus (Tanl 
guchl & MurphyJ *420 
bacterial subacuto of diphtherial origin 
[Almklov] 920—ab 

bacterial subacute treated ulth penicillin 
follow up Bludy [Plllsbury] 1203—ah 
diagnosis Weltmaun reaction [DJordJevlcl 
774—nb 

ENDOCRINE GL.VNDS See also Under names 
of specific glands 

control of prostate cancer [Nesbit & Bauml 
*1317 

research fellowships by Scherlng Corporation 
lOOo 

ENTIOLYMPHATIC HYDROPS [WUllams] 1279 
—ab 

ENDOMETRIOSIS [Colcock] 1305^ab 
complicating pregnanc> (^^are] 1115 —ab 
etiology hysterosalplngograpliy [Tellunj] 
1280—ab 

of cervix simulating cancer [McGuff] 12S3 
—ab 

sterility In 093 
ENDOMETRITIS 

treatment aureomycln [Gullbeau & others! 
•522 

END03IETRIUM 

Aberrant See Endometrlos * 
cancer genesis [Hcrtlg] 1S7—ab 
Inflammation See Endometritis 
tuberculosis congenital pulmonary aspiration 
tuberculosis [Hertrog) 134—ab 
ENERGY See !\ork 
Atomic See Radioactive Isotopes 
MetabolUm See 3IetaboJJsm basal 
Value of Food See Calories 
ENTERITIS See Intestines 
ENTEROBIASIS See Oxyuriasis 
ENURFSIS See Urine incontinence 
ENMRON’ilENT 

Medicine Dept (new) at Johns Hopkins 483 
ENZYMES See under names of specific 
enzymes as Glucuronidase Penlclllinaso 
Thrombin 

EOSINOPHILIC GRVNULOMA See Granuloma 
EOSINOPHILS 

ACTH treatment of eosinophilic leukemia 
[Donohue & others] *154 
eosinophil valu^ greater than Q ner cent 
038 

erythredema Israel 071 
index value In thrombocytopenic nurnura 
[Schwartz] 1447—ab 

response to ACTH [Donohue & others] *154 
[Roche] 925—ab 

response to epinephrine in rheumatoid arth 
ntlj [Guest A others] *338 


EOSINOPHILS—Continued 
tropical coslnophllla and LoetBer s syndrome 
A(?ril use In [Herbert] 500—ab 
EPIDFillCS Sco also under names of specific 
diseases 

diseases in 1949 Denmark 388 
Pro\Qntlon See Immunization Vaccination 
EPIDERMIS Sec Skla 
EPIDERMOID 

clinical evaluation and surgical results 
[Grant] 1520—ab 

tumors of frontal bone sinus and orbit 
[Thacker] 920—ab 

EPIDERMOPHYTOSIS See Dcrmaeopliylosls 
EPILEPSY 

clinic opened Delaware 1501 
complicating pregnancy 215 
effect of drinking alcohol fGeddes] 1115—ab 
electroencephalography [Ferrero] 1291—ab 
experimental section of corpus callosum in 
[kopcloff] 1449—ab 

pneumoencephalography In [Hedegaard] 1122 
■—ab 

psichomotor surgical treatment [Morris] 
024—ab 

treatment hypertrophy of gums from dlphenjl 
hydantoln 1298 

treatment mesanloln [Kozol] 679—ab 
[Bcrcel & others] *1460 
treatment phenobarbltal hydantoln combina 
tlon [Pence] 1210—ab 
treatment prefrontal leukotomy In minors 
[Yahn] 1290—ab 
EPINEPHRINE 

content of pheochromocytoma [Goldonbcrg & 
Aranow] *1140 

effect on pituitary adrenocortical system 
[Recant] 1025—ab 

treatment inhalation for bronchial asthma 
Israel 914 

treatment of rheumatoid arthritis response of 
eosinophils to [Quest & others] *338 
EPITHELIOYIA 

Cliorloepltheltoma Seo Chorionic Carcinoma 
Irradiated skin preceding [Walter] 685—ab 
ERB Goldflam a Disease See Myasthenia gravis 
FRECJTION See Priapism 
ERGOT 

treatment of migraine 182 (TPuchs & Blum 
cnthal] *1402 

ERICESOS GEOnOE C OTaglc Spike gets 
spiked Ylrilliim tube of 571—BJ 
ERIE COUNTY Medical Society postcard survey 
on antlhUtamines for colds [Arbesman] 
193—C 

ERUPTIONS See also Industrial Dermatoses 
Urticaria under names of specific diseases 
as Measles 

etiology aureomycln [Parets] *653 
etiology homo permanent 1128 
pruritic rash and diabetes 781 
ERYTHEMA 

arthritic epidemic (BaverblU fever) Nether 
lands 130 

multiple mucocutaneous ocular syndromes 
[Robinson] 1022—ab 

nodosum as guide to tuberculosis morbidity 
Sweden 1444 

nodosum Incidence effect of BCG Norway 
105 

Nodosum (Valley Fever) See Coccldloldomy 
costs 

ERYTURFDEMA 

eosinophilic Israel 671 

pit k disease or infantile acrodynia sodium 
chloride with or without desoxycorticos 
terone orally [Cheek] 1212—ab 
ERYTHREMIA See Polycythemia 
ERYTHROBLASTOSIS PETAL [Glusberg] 
918—ab 

cesarean section on account of history of 
[Klebanow] 143—ab [Hocks] 143—ab 
Intelligence quotient after [Cerver] 843—ab 
treatment alpha tocopherol (vitamin E) [ten 
Berge] 1374—ab 

treatment blood transfusion wUh sedimented 
red cells [Pennell] 840—ab 
treatment exchange transfusion [Mlener] 
20j—nb 

treatment replacement transfusions [Gautier] 
1122—ab 
ERYTHROCYTES 

Count Seo Anemia Pernicious Poly 
cythemla 

formation role of iron [Dahl] 152o—ab 
Sedimentation See Blood sedimentation 
sedimented transfusion with In erythro 
blastosls [Pennell] 840—ab 
serum teat for active tuberculosis 1489—E 
Sickling Seo Anemia sickle cell 
ESCHERICHIA 

meningitis In infants caused by [Grundler] 
504—ab 
ESOPILYGUS 

foreign bodies In children auesthesla for 
endoscopic removal 780 
hiatal hernia [Clerf & others] *109 
megaesopbagus and trypanosomiasis 1512 
short [Ronnie] 142—ab 
varices hematemesls due to [Garlockl 
398—ab 

varices packing mediastinum for [Garlockl 
1203—ab 


ESOPHAGUS—Continued 

varices portal systemic venous shunts for 
[LUiton] 135—ab 

ESTRADIOL ^ 

ethinyl to suppress lactation [Stewart] 845 
treatment vs estrone of menopausal patients f 
040 

ESTROGENIC SUBSTANCES Seo also Estra 
diol Estrono 

Dlcthylatllbestrol See DletbylstUbestrol 
treatment of artificial menopause In woman 
19 320 

water soluble N N R (Squibb) 1486 
ESTRONE (theelln) treatment of menopausal 
patients? 940 

ETAMON CHLORIDE treatment Of multiple 
schjerosls [Schumacher] *1243 
ETHICS MEDICAL 

A M A. resolution on practice of medicine by 
hospitals 1073 1080 

A M A. resolutions on enforcement of prln 
clples of 600—OS 
arbitration 7—ab 
code for scientists 1262—E 
code of and restraint of trade commercial 
laboratory va. New York Stale Society of 
Pathologists 1417—E 

Committee on Hospitals and Practice of 
Medicine report 1073 1075 1082 1033 

1088 

excerpts from 1404—ab 
misunderstandings to be avoided 624—ab 
patents commissions rebates and secret 
remedies 151—ab 1320—ab 
patience delicacy and secrecy 1481—ab 
professional secrecy Denmark 130 
safeguarding the profession 338—ab 1303 
—ab 

standards usefulness nonsectarianism 960 
—ab 

upholding honor of profession 431—ab 
World Code of Medicine 1013 
ETHINYL ESTRADIOL 
N N R (Blorganlc) 1480 
treatment of rheumatoid arthritis [Kersley] 
1372—ab 

treatment to suppress lactation [Sleuart] 
845—ab 

ETHYL acetate 

danger from swa)lowlng nail polish remover 
941 

dtETSYLSTlLBESTROL See DletbylstUbestrol 
euphoria effects of ACTH therapy [Hoefer 
& Glaser] *620 
EUROPE 

Immunizations before going to 405 
medical periodicals for foreign relief 382 
1353 

millions of gifts to Germans from Americans 
to relieve suffering 724—ab 
United States contributions to needy coun 
tries 605 

EUTILVNaSIA See Death 
EVIDENCE See Medicolegal Abstracts at end 
of letter M 

EXAMINATION See Licensure Physical Ex 
amlnatlon State Board 
exanthems See Eruptions 
EXERCISE bee also Athletics Golf Malklng 
Master 2 Step Exercise Test See Heart 
electrocardiogram 

unilateral effect on paralyzed or injured 
Umb 559—E 

EXFOLIATION See Dermatitis exfoliativa 
exfoliative Cytology See Cancer diagnosis 
EXHAUSTION See Fatigue 
EXHIBIT See American Medical Association 
Limbs Artificial Physicians avocations 
EXOPHTHALMOS See also Goiter Toxic 
In oxycephaly [Bodlan] *15 
monocular 328 

EXPAN 80METER Newman 181 
EXPE(?rORATION See Cough 
EXPEDITION Kon Tlkl health problem of 1195 
EXPERIMEINTATION See Animal Experlraen 
tatlon Research 

EXPLOSIONS Atomic See Atomic Energy 
EX bER\ ICEMEN See Veterans 
EXTBEinTIES See also Arms Foot Legs 
Arterial Disorders in Upper Extremity and 
Their Treatment by Sympathectomy (film 
review) 1274 

Artificial See Limbs Artificial 
Blood Supply See Blood Vessels disease 
(peripheral) 

congenital absence of limbs 604 
Paralysis See Hemiplegia Paraplegia 
physiologic amputation by tourniquet and 
refrigeration [Large] 1117—ab 
exudates cancer cells In neoplastic exudates 
[Shu Chu Shea] 768—ab 
EYTILlLs 

chronic blepharitis 1382 
Granular Lids See Trachoma 
Inf^c^lons sodium propionate for [Theodore] 

EYES See also Blindness Conjunctiva Cor 
nea Glasses Lens Crystalline Nerves 
optic Ophthalmology Orbit Retina 
Vision 

Bank for Sight Restoration affiliates with 
George Washington U Hospital 1436 
humlbg sensation In 093 
Dls^^es See also Conjunctivitis Glaucoma, 
Keratoconjunctivitis Trachoma 
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EYES—Continued 

diseases veterans allowed to consult ontome- 
trlst for HS5 

hyaluronic acid In subretlnul fluid [Godt- 
fredsen] 207—ab 

Infections (external) use of sodium pro 
plouate In [Theodore] *220 
Protrusion See Exophthalmos 
research facilities expanded California 304 
symptoms of migraine [Donahue] 316—ab 
tuberculosis pnraamlnosallcyllc acid and 
streptomycin for [Blettl] 839—ab 
EYESIGHT See Vision 


E COMPOUND of Kendall See Hydroxy corti¬ 
costerone 

PSA See Federal Security Agency 
FABItICS See Kylon , Rubber 
PACE See also Fyts Lips Mouth, Nose etc 
Paralysis See Paralysis facial 
solid edema of 1127 

FAIRCHILD Huxley Chest Respirator 1157 
FALLOPIAN TUBES See Oviducts 
FALLOT S Tetralogy See Heart anomalies 
FAAIILIES See also Children, Marriage In¬ 
fants Maternity 

diabetes familial distribution, [Harris] 
1370—ab 

facial palsy multiple attacks In 3 brothers 
[Stone] *1154 

hemochromatosis yylth hypoadrenallsm [Cap- 
rettl] 209—ab 
polyposis In 859 

size of number of large families decrease 
908 

FASCIA See also Contracture 
plantar spurs on heels 1453 
PAT See also Acid fatty Lipids, Obesity 
Oil 

absorbed transport of 818—E 
absorption 417—ab 
calories and [Howe] *1339 
In Blood See Blood 

Ingested In diet role In Incidence of sprue 
[Gilroy] 322—ab 

metabolism ACTH relation to, [Archer] 

570—C 

sparing action of 1100—B 
FATIGUE See also Asthenia 
from walking or standing on hard floors 093 
tiredness and overweight 090 
FATTY ACIDS See Acid 
FECES See also Sewage 

excretion of rutin and related flaxones 
(Council report), [Clark A MacKay] 
*1411 

Loose Stools See Diarrhea, Dysentery 
FECUNDATION See Impregnation artificial 
FECUNDITY See Fertility 
FEDERAL See also United States 
Funds Grants Aid See United States 
Government 

Legislation See Laws and Legislation 
federal 

Security Agency See also Health U S P H S 
Security Agency (Inyestlgatlon of) 900—E 
902 (telegram from AM A Washington 
Office) 1103 

Workers See United States employees 
FEEBLEMINDEDNESS See Idiocy Mental 
Deficiency 

FEEDING See Diet Food Nutrition 
of Infants See Infants feeding 
PEERS Disease See Erythredema 
FEES See also Income 

A AIA resolution on exploitation of serylces 
of physlLlans for flnanclal profit 1077 
1089 1095 

for examination In basic sciences *471 
licensure *450 , *401 

physicians dentists optometrists vs price of 
ll\lng 1100—E, [Dickinson] *1198 
FEET See Foot 

FFINBERG Scholarship See Siholarshlps 
lELLOW SHIPS See also Scholarships 

Alplm f amma Delta to aid In training 
handicapped 003 

\M \ See American Medical Vssoclatlon 
American Cancer Society (available) 1208 
American College of Physicians, for research, 
1007 

\mctlcan Heart Association 754 11 19 

Irthrlila muj Rheumatism Foundation 1007 
Mumlc Incrgy Commission program In Indus¬ 
trial medicine 1205 

‘/'■rlncr loundatlon In cancer research 1189 
uiWOUu nllcred for research In blood dls 

^ <-3 1X1 

l‘''\ ''>r research In blood diseases 484 
V '^”t ffistltuto of Aledlclne Chicago, 

' ^ \ Council of Canada 1507 
e ' t'l ^ A College 905 
< t’ VI,' ttv dermal pathology 505 
- , t tever Ohio 504 

i' " .''.x-lates 1189 

, 'dood diseases 484 
- V , ' mdocrlno research, 

' I ' ' 

v‘ ail Dakota 900 
'•ship plan for 


FEMUR 

fractures, medullary naUIng vs skeletal trac¬ 
tion and dual plating [Street] *709 
fractures of neck combined nailing and In¬ 
ternal fixation [King] 1211—ab 
FENESTRATION See Ear surgery 
FERRIC See Iron 

FERTILITY See also Families size of Im¬ 
pregnation Spermatozoa Sterility Sterlll 
zatlon Sexual 

National Research Foundation for 511 
FERTILIZATION See Impregnation Artificial 
FETUS See also Embryo, Infants Newborn 
Placenta Pregnancy 

death after tetanus antitoxin given to 
mother 405 

Erythroblastosis In Sea Erythroblastosis 
Position See Labor presentation 
Postmortem Delivery See Cesarean Section 
Premature See Infanta premature 
Rh Factor In See Rh Factor 
roentgen demonstration of fetal skeleton 150 
tuberculosis In [Hertzog] 134—ab 
vernlx caseoaa 328 

FEVER See also Rheumatic Fever, Typhoid 
Blister See Herpes simplex 
Canlcola See Leptospirosis 
Cerebrospinal See Meningitis cerebrospinal 
epidemic 

Childbed See Puerperal Infection 
febrile convulsions In children [Peterman] 
*720 

Glandular See Alononucleosls Infectious 
In children [Thelln] 208—ab 
jMalta_ See Brucellosis 

Maranon syndrome of adiposity exophthalmic 
goiter and fever Spain 758 
Jllte Bite See Tsutsugamushl Disease 
of unknown origin routine serologic tests In 
[Mllzer] *223 
Parrot See Psittacosis 
Q See Q Fever 
Rabbit See Tularemia 
Recurrent See Relapsing Fever 
San Joaquin See Coccidioidomycosis 
therapeutic In neurosyphllls [N0rgaard] 1033 
—ab 

therapeutic plus penicillin In early syphilis 
[Plotkc] 919—ab 

Tick See Rocky Mountain Spotted Fever 
Undulant See Brucellosis 
A alley See Coccidioidomycosis 
FIBROPLASIA Retroleutal See Lens Crystal- 
lino 

FIBROSIS benign of sphincter of Oddi 
[Trommald] 1119—ab 
FIBROUS Dysplasia See Bones 
FILAIS See also Allcroflims Alovlng Pictures, 
Roentgen Rays 

thin symposium on sponsored by Armour 
Research Foundation 484 
FINGERS See also Nalls 
numbness of and blanching 1040 
pneumatic hammers effect on 514 
FIRE See Burns 
FIREARMS See W'ounds gunshot 
FIRST AID 

burn problem In atomic warfare [Evans] 
*1142 

for cranial trauma raanlindatlou of carotid 
arteries In [Kriinonburg] 003—ab 
training In by U S Bureau of Alines 751 
FISH 

strained tuna A an Camp Sea Food Co 
products 24 
FISTULA 

anal complicating ulcerative colitis 781 
FITS See Convulsions 
ILATULENCE 

abdominal distention stlgmlnene bromide for 
[AAhltnkcr] S45—ab 
FL4A0N01U SUBSTANCES 

absorption and excretion (Council report) 
[Clark A ilacKny] *1411 
FLEAIINC ^ALEXANDER statement on newer 
ty pcs of pcnltlllln 1443 
FLICIIT See Aviation 

FLOORS , , 

fatigue from walking or standing on hard 
floors 093 

FLORID A skin cancer In [AVllson] 1307—ab 
FLU See Influenza 

FLUIDS bee also Beverages Jlllk AAatcr 
Body See Cerebrospinal Fluid Lymph 
Saliva ... , 

therapy relation to tissue composition and 
expenditure of water and electrolyte 
[Darrow A Pratt] *305 *432 

FLUORIDES , , , TTC.T.IIC was 

programs to reduce dental decay USl Hb lous 

retention from bone [Jackson] 1281—ab 
sterility and 1120 

toxicity fluorosis [Kllborn] 59 j— ab 
toxicity fluorosis aluminum salts tor 
[Venkatararaanan] 849—ab 
uranium and fluorine, 1070—E 
FLYING See Aviation 
lOLIC ACID See Acid folic 
FOOD See also Beverages, Cereal ’ 

Diet, Eggs, Fish Fruit, Milk, Nutrition, 
Vegetables, AHtamlns , 

AM A Council on See American Medical 

Association 

Appetite for See Appetite 


FOOD—Continued 

^“feedhvg^'°'’“"‘' See Infants 

chemjMis Introduced In processing of [Bing] 

contamination or Infection use of ultraviolet 
lamps In refrigerators to lessen 782 
Deficiency See Nutrition deficiency 
Digestion of Seo Digestion 
djestulTs used In 1127 
Energy value Seo Calories 
^™ug' thawed reaction from eat 

beverage dispensing 
maihlnes in schools (Council report) 21 
Infant a Seo Infants feeding 

ab Industrial efficiency [Ualdl] 138 

meals profuse sweating before role of hvno 
glycemla (reply) [Wolf] 782 
of animal origin [Howe] *1337 

health [Alaynard] *807 
lOOT See also Orthopedics 
Athletes See Dermatophytosls 
burning feet (melalgia) nutritional a defl- 
cleney vascular disease [Vernon] *790 
numbness of both feet 1458 
spurs on heels 1458 

FOOTBALL Injuries In high school [Hlbbert] 
1284—ab 

FOREIGN BODIES Seo also Bladder Heart 
Intestines 

anesthesia for endoscopic removal 780 
FOREIGN COUNTRIES Seo also Europe 
United Nations under names of specific 
countries as Germany, Japan 
American Coimcll of Voluntary Agencies 
for Foreign Service Inc distribute jour¬ 
nals 382 1353 

Graduates See Physicians foreign 
Aledlcal Schools See Schools Aledlcal 
FORAIULA A N 1 Benson Laboratories FTC 
action 377 

FORTHANE NNR (description) 1150, 
(Lilly) 1156 
FOUNDATIONS 

American Foundation on Mental Deficiency 
1207 

American Leprosy (new registry of leprosy) 
1105 

American Society of Plastic and Recoustruc 
tlve Surgery award 504 
Armour Research Foundation 484 
Arthritis and Rheumatism (fellowships 
offered by) 1097 , (grants to hospitals 
NYC) 1207 

Bartsch (Anna) Fund 1200 
Bcrtner (cancer lectureship and fellowship) 
1189 

Childs (Jane Coffin) Memorial Fund research 
awards 1433 
Collins (Joseph) 1505 
Ellason Memorial Fund 004 
Elks National (scholarships In cerebral 
palsy) 1353 

Harvey (Basil C H ) Fund 003 
Health Information Foundation 907 
National Foundation for Infantile Paralysis 
(grants for home care) 825 (research 
grants) 1008 

National Research Foundation for Fertility 
(artificial Insemination) 511 
National Science Foundation 301 
National 1 Itamln Foundation (grants) 823 
Nebraska Aledlcal Foundation 503 
Oklahoma Medical Research (sanitarium 
given to) 125 

Sugar Research Foundation Inc (award) 
1350 

FOURTH OF JULY safety first on 818—E 
FRACTURES Seo also under names of specific 
bones ns Astragalus Femur 
V M A exhibit on 272 
Colies bee Radius 
coronary thrombosis relation to 214 
spasm In skeletal muscle [Harell A others] 
*040 

FRAGILITAS osslum treatment’ 408 
FRAUDS See Impostors 

FREJK A abduction pillow splint [Hart] *1301 
FRENCH Congress of Otorhinolaryngology 
(48th) 1354 

Society of Gynecology Invitation to congress 
In La Baule Franco 120 
FREUDS system and freudlnns [Alarkovvltz] 
1514—C 

FRIGIDITY psychosomatic aspects [Kroger ec 
Freed] *520 [Alarkovvltz Exner] 1514—C 
FRONTAL BONE tumors epidermoid [Thack¬ 
er] 920—ab 
FRONTAL SINUS 

tumors epidermoid [Thacker] 920—ab 
FROZEN Food Seo Food 

FRUIT See also under names of specific trulls 
as Grapefruit Peaches Pears 
canned Diet Delight brand 439 
FUND See Foundations 

FUNGI culture vitamins effect on [von 
Jlalllnckrodt Haupt] 322—ab 
Diseases See Mycosis „ , , „ . 

FUNICULAR Myelosis See Spinal Cord 
PURACIN car solution NNR (Eaton) 1480 
FURUNCULOSIS treatment, tin and Hn oxides 
VS sulfonamides and antibiotics, l-Ja 
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gallbladder See also Mcdlcolecal Abstract 
at end of letter At r , ,, i 

calculi cUolelltUlasls In dilldUood [Wcllauer] 
1373—ab 

calculi cholesterol atone 400 
calculi late results of operations for 151^ 
calculi quiescent gallstoucs [Sparkmaul 200 
—ab 

surgerj pain after 150 

surterj postcholcoatcctomj syndromes use 
morphine atroplno sulfate nltroBljccrlno 
[Amelar] 701—C , -n q 

GALLIUM radloacthe research on bj US 
^avy 122 

GALLSTO^ES See Gallbladder calculi 
GAAI3IA Globulin See Globulin 
gangrene 

acute fatal from artcrlograph) [jojeuxj 
1J91—ab 

treatment bacitracin In [Alclcncj] 678—ab 
GANTRIblN See Sulflaoxazole 
GARRISON Lecture See Lectures 
GAS See xindcr names of specific gases as 
Oxygen 

Embolism Sec Embolism air 
Intestinal See Flatulence 
GASOLINE fumes and allcrgi 094 
GASTRECTOMA See Stomach surgery 
GASTRIC See Stomach 
Juice See Stomach 
Ulcer See Peptic Ulcer 
GASTROENTERITIS 

Inapparent Salmonella infections In hospitals 
[Felsen & others] *1135 
G VSTROENTEROLOGA 
International Congress of Gastrologlc Asso 
clatlons (1st) Spain 1014 
National Convention of Colombia 1010 
Pan Amcricau Medical Ueek on (2ud) 
Brazil 600 

GASTROINTESTINAL TRACT See also Abdo 
men Digestive System Duodenum In 
testines Stomach 

manifestations of myocardium Infactlon 
[Adams] 840—ab 
GASTROSCOPE Seo Stomach 
GAUCHER S Disease Seo Vnemla splenic 
GEIGER Medal See Prizes 
GELATIN 

elfect on fragile finger nails [Tyson] 1520 
—ab 

sponge absorbable in diagnosis of uterine 
cancer [Rich] 1518—ab 
GENERAL MIDICAL COUNCIL [Diehl & 
others] *1493 

GENERVL PRACTICE Practitioner See 
Medicine practice Physicians practicing 
GENITILS Soo also Genitourinary System 
Gonads Penis 1 aglna 
granuloma Inguinale of [Llpp] 1300—ab 
tuberculosis SCO 
undeveloped 514 

GENITOUUIN VRA SYSTEM Seo also Genitals 
Urinary System 

tuberculosis streptomycin for [Hutflnea] 203 
—ab [Lattlmer] 204—ab [Mullers] 209 

—ab [Lattlmer] 1110—ab 
GERBER S PRODUCTS 24 
GERIATRICS See Old \go 
GERMAN MEASLES See RubeUa 
GEUilANA 

millions of gifts to Germans from Americans 
to relieve suffering 724—ab 
Unitarian Service Committee medical mission 
to summer 1950 907 

U S High Commissioner for Germany fellow 
ship plan for German 822 
World Sledicnl Association resolutions against 
state dictated medicine 501—OS 
GERMICIDES See also Disinfection 
ethyl alcohol evaluated [Price] 921—ab 
GERMS See Bacteria 
GERONTOLOGA See Old \ge 
GESTATION See Pregnancy 
GESTOSIS Seo Pregnancy toxemia of 
GIFTS See Donations (cross reference) 
GLANDS See under names of specific glands 
as Sweat Gland 

of Internal Secretion See Endocrine Glands 
box Seo Gonads 

GLANDULVR FH\ ER See Alononucleosls 
Infectious 
GL lUCO-NlA 

acute induced by homatropine [Llnhart] 
1020 —ab 
GLOBULIN 

gamma and measles 782 
GL03IERULONEPHRITIS See Nephritis glo 
merular 

GLOSSODA"NIA See Tongue 
GLO\ ES See Rubber Gloves 
beta GLUCURONIDASE studies In women 
[Fishman & others] *3o0 
GLUCOSE See Dextrose 
GLUTATHIONE 

sulfliydryl compounds and experimental dla 
betel 1410—E 

QLACEMIA See Blood sugar 
GLACERIN 

Infiltrate gums with phenol In for trigeminal 
neuralgia [Sole Sagarra] 850—ab 
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GLICERTL TRIMTRATB 
treatment of hiccup 214 

treatment of postcholecj atectomy syndromes 
[Amerlar] 761—“C 

GLACOSURIA See Diabetes Mellltus 
GOAT S Milk See Milk 

GOITER See alao Goiter Toxic Hjper 

thyroldlsm , 

endemic Iodized salt to prevent [Wespi- 
Eggenbergor] 1034—ab 
iodine deficiency [Aoumans] *1250 
GOITER TOXIC 
Marafion syndrome Spain 758 
treatment 1 methyl 2 mcrcaptolmldazolo (tap 
azole) [Rereno i Rosenbaum] *1407 
treatment mctbylthlouracU [Poate] 1289—ab 
treatment radloactlTe Iodine [Gordon 
Albright] *1129 

gold . . ^ 

danger from painting body with Venus Rich 

gold BrlUlant 327 
Headed Cano Seo Prizes 
rings dlacoloratlou of skin under 1208 
treatment of rheumatoid arthritis [Frey 

berg] *418 

treatment of rheumatoid arthritis BAL for 
meningitis during [Myerson] *1330 
GOLDBLATT Fellowsldp See Fellowships 
GOLF tournament at San Francisco Session 250 
GONADOTROPINS 

chorionic treatment In rheumatoid arthritis 
[Kersleyl 1372—ab 
GONADS See also Ovary Testis 

hypogonadism undeveloped genitalia 514 
GONOCOCCUS 

antibiotic spectrum [Gocko] 1304—ab 
Conjunctivitis See Conjunctivitis infectious 
acute 

CONORUHEA Seo also Venereal Disease 
diagnosis treatment with penicillin Paris 
911 

Ophthalmia Seo Conjunctivitis Infectious 
acute in newborn 

treatment aureoraycln [Chen A others] *724 
treatment oral penicillin in urethritis 
[Horue] 1288—ab 

treatment procaine penicillin G [Hogan] 
13G8—ab 

treatment tcrramycln [Hendricks & others] 

•4 

GOODENOUGH REPORT [Dlcbl & others] 
•1493 

GOVERNMENT See also Federal United 
States 

control not the American way of living 
118—E 

Control of ^ledlclne Seo Medicine state 
Hospitals See Hospitals 
GRADUATE 

Courses etc See Education dledlcal 
Fellowships See Fellowships 
GRADUATES See also Interns aud Intern 
ships Residents and Residencies 
Canadian examined for licensure In U S 
1949 *440 

of approved schools and others registered 
1922 1949 *459 *403 

of unapproved schools registered 1944 1949 
*400 *405 

GRAFTING See Skin grafts Tissues trans 
plant 

GRAHAM EVARTS 

awarded A M A Distinguished Service Medal 
901—E (results of voting) 977 
GRAINS See Cereal Products 
GRAAIICrDIN See Tyrothrlcln 
GRAND MAL See Epilepsy 
GRANULAR Lids Seo Trachoma 
GRANULOCATOPENIA See Agranulocytosis 
Acuto 

GRANULOMA 

Coccldloldale See Coccidioidomycosis 
due to talc [Oliver] 1033—ab 
eosinophilic of Jejunum [Poloyes «Sc Krleger] 
*549 

histiocytic of skull [GoodhlllJ TTO—ab 
Inguinale genital and skeletal [Llpp] 1309 
—ab 

Intradural spinal [Bucy] 600—ab 
Malignant See Hodgkin s Disease 
pulmonary chronic in beryllium workers 
[Robert] 1277—nb 

pulmonary from beryllium ACTH effect 
on [Kennedy] 1518—ab 
Venereum See Lymphogranuloma A enercal 
GRAPEFRUIT 

ascorbic acid content of Juice Council report 
430 

GRAPHICS See Journals 

GRASS Electroencephalograph Model III—C . 

1487 ' 

GRAVES Disease See Goiter Toxic 
GRAVITY 

transfusion with positive pressure vs gravity 
method [ilurphy] 073—C 
GREAT BRITAIN See British Royal 
GREECE 

health mission to 1003 

GRIEVANCE Committee See Societies Medical 

GRIP See Infiuenza 

GROUP 

Health Cooperative of Puget Sound court de 
clslon on 1202—E 


GROUP—Ck)ntlnued 

Hospitalization See Hospitals expense Inaur 
auce 

GROWTH See Infants 
GUILLAIN BARRfi SYNDROME 

complications Infectious mononucleosis and 
facial paralysis treated with BAL 
[Creature] *234 

25 names attached to clinical picture 907—ab 
GUINEA WORM Infection (dracunculosls) 
1030 

GUAIS See also Teeth 

hypertrophy from dlphenylhydantoln 1298 
infiltrated with phenol In glycerin for trl 
gcmlnal neuralgia [Sole Sagarra] 850—ab 
GUNSHOT ^^ound:a See Wounds 
GYNECOLOGY 

American Board of See American Board 
A ALA resolution on residency training In 
1079 1092 

French Society of extends Invitation to con 
gress In La Baule France 126 
Italian Society of 40th congress 387 
physlopathology discussed at Congress Italy 
387 

RevtJta Colombiana dc Obstctncia y Gtneco- 
logxa first issue 666 

GA^NECOMASTIA Seo Breast hypertrophy in 
male 


H 

HETP hazard of aerial spraying of Insecticides 
1158—E 
HABIT 

disorder in Infant strikes head against crib 
mattress at night 004 

forming drugs WHO committee defines 973 
—B 
HAIR 

Ball See Stomach 

cold wave neutralizer potassium bromato 
poisoning [Robertson] 082—ab 
discoloration after taking resorcinol sulfur 
or mercury 779 
dyeing (unintentional) 857 
eruption after home permanent 1128 
Loss of See Alopecia 
HAIRY Tongue See Tongue 
HAAISTERS 

use In place of guinea pigs to diagnose 
tuberculosis 1127 

HAND See also Fingers Nalls Wrist 
loss of sensation In 011 
shoulder syndrome in coronary heart disease 
[Carroll] 1024—ab 

HANDICAPPED bee also Blindness Crippled 
Alpha Gamma Delta fellowships to aid in 
training 065 

children symposium on training of New 
York 503 

clinics for HI 1105 
employment 074 
federal legislation on 301 
Rehabilitation See Rehabilitation 
HANSEN S Disease See Leprosy 
HARBITZ FRANCIS death 131 
HARRISON NARCOTIC ACT 
registration under 370—E 
HARAT3Y (B C H.) Fund See Foundations 
HARVEY lecture See Lectures 
HAVERHILL Fever See Erythema arthritic 
epidemic 
HAY FEVER 

chronic urticaria and 149 
premenstrual symptom 1221 
treatment ACTH [Randolph] 1365—ab 
treatment benaUryl also pyrlbenzamlne cause 
of anemia [Crumbley] *726 
treatment pyrlbenzamlne cause of agranulo 
cytosis [Martland & Guck] *742 
HEAD See also Brain Cranium Hair Neck 
Bald See Alopecia 
banging in Infant when asleep 094 
Injuries Intracerebral hemorrhage after 

[Grant] 917—ab 

Injuries rationale of keeping patients awake 
after (reply) [-rtUkes] 514 
HEADACHE bee also Migraine 
postlumbar puncture DHE 45 for [Caldwell] 
084—ab 

spinal prevention treatment (rcnly) 

[Hodel] 012 

HEALERS Druglesa See Cults 
HEALTH See also Disease Hygiene 
agencies directory of Ky 503 
American Public Health Association (analysis 
of statement on medical care) 98b 1262 

—E [Dickinson] *1274 
Center See also Medical Center 
center planned New York 824 
centers under National Health Service [Mar 
tin A others] *1427 

Citizens Health Committees complete organl 
zatlon Ky 823 

Clt^ens Health Planning Committee W Va 

color effect on 094 
conditions Korea 1203 
Councils 989 

lectures for physicians NYC 

1207 

deparlmeDt opena dlacnosUc center ^en■ York 
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HEALTH—Continued 

department state reorganized (W Va ) 
906, (Ill) 1206 

Education A 11 A Bureau on See American 
Medical Association 
education by teIo\l3lon 133—E 
Examination See Phjslcal Fxamluatlon 
federal grants Increase In 1104 
Industrial See Industrial Health 
Information Foundation consultant to 90T 
Insurance See Insurance slcltness 
Inter-Assoclatlon Committee on Health 
AM A approval of statements 1184 
International Health Organization See Morld 
Health Organization 
Mental Sec Mental Hygiene 
minister Mhad lleshad Belger Turkey 1511 
Mission See MedUal Mission 
museum American Museum of Health New 
\ork City 604 
museum Cleveland 824 
National Health Program quality of medical 
care In A P H A recommendations, 986 , 
1202—E [mcklnsou] 1274 

National Health Service (England) See 
National Health Service 
National Institutes of Health (CS-10 Civil 
Service positions) 002 (report of Influenza 
Information Center) 821, (opens nen 
Isotope Laboratory) 822 
Organization of United Nations See World 
Health Organization 

Philippine health workers (24) In training 
1205 

Plans Lay Sponsored Voluntary See 
'Medical Service Plans 
public health nurses census 1508 
Public Health Statistics [Hall] 833—ah 
public, measures and rights of Individual, 
[IVassersug] 1197—C 

public US iS. Mexico border program 107 
resort at Army and Navy General Hosjdtal 
Hot Springs Ark Council aciepted 555 
resort Buie Health Resort Council accepted 
555 

Rural See Rural Communities 
screening test tor 0 conditions Georgia ISO 
Service See Health National Health Pro¬ 
gram, Health public Medical Service, 
Students, health service 
soils and [Jlajnard] *307 
Statistics See Vital Statistics 
U S Department of Health Education and 
Security (Truman s Reorganization Plan) 
Sea United States 

U S P H S (radiation courses for health 
officers) 122 (officers certified bj Amerhan 
specialty boards) 122, (research grants) 
187, (medical mission to Liberia) 187 
(new 10 million dollar center In Atlanta) 
187, (tuberculosis case finding surveys) 
379 (conference on water pollution) 5o2 
(activities under directives of) 002 
(regular corps examination for medkal 
officers) 821, (Arctic Health Researih 
Center) 822 (positions open In foreign 
lands) 822 (medical mission to Indo¬ 
china) 308 (medical mission to Greece) 
1003 (survey of Infection In laboratory 
workers) 1187 (summer employment of 
students) 1187 (advanced training for 
officers) 1187, (all medical schools In can¬ 
cer teaching program) 1187, (grants for 
cancer research) 1205 (laboratory diag¬ 
nosis course) 1205 (chronic disease divi¬ 
sion) 1203 (tuberculosis sanatorium 
Brooklyn) 1350 (clinical pathology labora¬ 
tory at Atlanta) 1350, (census of public 
health nurses) 1503 
Units See Health centers 
vacations and [Owen] 12S0—ab 
World Health Organization See World 
Health Organization 
llEUtlNG bee also Ear 
Loss of See Deafness 
National Hearing Week 119—B 
of airline pilots [Slraonton] 319—ab 
reactions to dlhydrostreptomycln [Carr A 
olhers] *1223 

UsUug Hearing lustlluto to train nurses for 
Illinois 823 

leils survey of hearing abilities, Massaehu- 
selts 821 
111 \UIN(. MBS 
MaKu III, Vtomecr, 1009 
ItaiUuear ,\U MagiicUc Model 55 555 
HeiiUh yilnlature 75 410 
llLXin See also Arteries coronary , Cardlo- 
vairuUt System I'erleardlum 
\uetUan Heart Assuelallon (grants for heart 
it-eareh available) 751 1489 (American 

touiull on llheumallc lever) 1507 

enUo.raphy Bee Heart roentgen 
Vu 11 

\i I alUa See vV-vn Huctus Arteriosus 
yateut Heart Olaea e tcougenltal) 

- „ lb V atiUl septal detect [Ulckam] 

,1 ,~-ab 

allet i iivua artery third coronary 
at ri) [-nlU liuer) 81j—ab 
a _rV 1 dla mi tie Value of cardiac cathe- 
I (atl ii I'lanubclmit] 810—ab 
^ • > tetrahi.V ot I allot hlalock Taua 

1 » e 1 a" j r tor [d Allalues] 1211—ab 


HEART—Continued 

auomalles tetralogy of Fallot In woman 55 
[Llan] 1454—ab 

Aurletilar Flutter See Auricular Flutter 
ball thrombus (pedunculated) In fStradel 
*1409 

block after myocardial Infarction [Pollltzerl 
1208 

block bundle branch 216 
blood and peripheral contrasted 184—E 
blood (residual) In [Friedman] 1019—ab 
catheterization diagnostic value [Mann- 
helmer] 320—ab 

catheterization electrograms during [Raderl 
842—ab 

catheterization In circulatory failure 1511 
catheterization In congenital heart disease 
[Holllng] 1453—ab 

catheterization ventricular fibrillation with 
recovery [Southvvorth & others] *717 
clhile (new opened by the city Chicago) 
304 (adds treatment W’ 3a) 564, (new 
Pa) 90d, (opened Ky ) 1501 
committee to develop community heart pro¬ 
grams 825 

Disease Sea also Cardiovascular Disease, 
Endocarditis Pericarditis 
disease (benign paroxysmal) frequency Den¬ 
mark 1513 

disease (longenltal) catheterization In 
[Holllng] 1451—ab 

disease (eongcnltal) causes of death after 
operation tor [Unhnson] 502—ab 
disease (congenital) measles cause? 1120 
disease (congenital) murmurs In 095 
disease (congenital) results of operation In 
40 cases [Wilson] 1121—ab 
disease (congenital) with septa) detects 
[Saneetta] 1205—ab 

Disease (Coronary) See Arteries coronary 
Disease Hypertensive See Blood Pressure 
High 

disc ISO life Insurance awards for resevreh 
on 065 

disease (organic) bed pan deaths [MeCulre] 
496~nb 

disease preventing recurrent embolism of 
lulracardlac origin [Coagrlll] *870 
disease pulmonary hypertension In [Borden] 
1282—ab 

disease reducing diet for (reply) [Braunllch] 
1222 

disease research careers In est vbllshed by 
American Heart Association 754 14 !9 

disease (rheumatic) auricular flbrlllatlon 
with [Askey] 1448—ab 
disease (rheunutlc ehronic) with coronary 
occlusion [Gardner] 135—ab 
disease (rheunialli) cllntco pathologic study 
[Leucl] 1525—ab 

disease (rheunulle) repealed pregnancies In 
[Correll] 917—ab 

disease salt free diet for Denmark 387 
dysfunction In hyperthyroldlam [Griswold] 
315—lb 

electrocardiogram changes with hypo and 
by perkallemla [Darrovv & Pratt] *114 
•435 (diagram) *436 

electrocardiogram In acute nouspcclfle benign 
pericarditis [Evans] *954 
electrocardiogram In ventricular flbrlllitlou 
precipitated by cardiac catheterization 
[boulhvvorth A- others] *717 
electrocardiogram Master two step exerttse 
[3Iaslcr] 1517—ab 

electrocardiogram 3Iasler 2 step vs anox¬ 
emia tests In coronary Insufficiency 1261 


electrocardiogram (normal) possible with 
history of coronary occlusion 010 
electrocardiogram value In clinical prncllee 
[farter] *542 *044 

electrocardiograph Burdick Jlodel hk-1 
electrocardiograph, Sanborn 3^l80-Cardlette 


Model 51 1487 
elct trot ardloeranh 


Tcplinlcon C irdlograph 


eleelrocardlographs minimum requirement for 
acceptante by A 31 A. Council 654 
electrograms (lulracardlac) during cardiac 
lathUorlzatlon [Rader] 842—nb 
elcctroliyniograplilL conference (Ist) 66- 
Enlargement See Heart hypertrophy 
Failure Sec Heart Insufficiency 
foreign bodies cardlolomy for removing bullet 
In right VLiitrklo (film review) 83- 
forelgu bodies missiles war Injuries 1158 

__J* 

function In pregnancy after pneumonectomy 
[Long A. others] *358 

liypertrophy and nephrosclerosis [Switzer] 


1447—ab 

by pertrophy chronic 
min (kbelHn) for 


coi pulmonale vlsam- 
[Rosenman A others] 


>160 

aritlon See Myocardium 

lufflileney blood lodluo In [Boversl] -09 

luffiekncy cathoterlzatlon In circulatory 

iufficlency, congestive failure In utero 
[Reader] 682—ab 


HEAIlT—Continued 

Ins^uffl^leucy dlcumarol In failure [Harvey] 

Insufficiency during decubitus (pstknt in 
1518^“^ position) [bololl] *225 (Brun^ 

Insufflelency use vs withdrawal of salt In 
failure [de 3 rks] 1525—ab “ 

Irritable See Asthenia neuroclreulatorj 
massage through abdominal Inilslon fiivde 
A Jloore] *b05 (correction) 1268 
murmurs In congenital heart disease 695 
Muscle See 3Iyocardlll3 MyoiarUlum 
Neurosis See Asthenia neuroclrculatory 
of embryo registering currents of action on 
France 194 

Output See Blood circulation 
pbonocardlogram In pseudopcrlcardllls error 
In cardiac auscultation [Svhmir] *969 
Rate See Tachycardia 
Rhythm See Arrhythmia 
rocnl-cn study angiocardiography coarc 

tatlon of aorta Italy 1012 
roentgen study angiocardiography death 
after [Dotter] 1284—ab 
roentgen study, angiocardiography In tho 

rack surgery [Steinberg] 502—ab 
roentgen study angloeardlograpby In tho 

raclc tumors [33elss] 087—nb 
roentgen study excessive radiation during 

angiocardiography [Hills] 773—ab 
roentgen studv table for routine angiocar¬ 
diography [ Ax6n A Lind] *540 
Size See Heart by pertrophy 
3 alves *See also Mitral 3alvc, Pulmonary 
3 alve 

ventrkle (right) aspirate air from In em¬ 
bolism [Stallworth A others] *1250 
Ventricular Fibrillation See 3 entrlcular 
Flbrlllatlon 

World Congress of Cardiology (Ist), 1272 
HEAT See also Burns Tropics 
hot baths and spermatogenesis 781 
Production See Metabolism b isal 
Tberapeullc Use See Diathermy Fever, 
therapeutic 

fhe-nml loagulatlon of serum In diagnosis 
[Huggins A olhers] *11 
warm climates effect on btsnl metabolic 
rate 942 

HEBR>)\ University 2511i aiinircrsary Israel 
914 

HEELS spurs on 1458 
HEIGHT See Body height 
HFINL 3Iedln Disease See Poliomyelitis 
HEKTOEN Lecture See Lectures 
HEL3II\TH1AS1S See Tapeworm Infection 
HFlIACf LUTINATION See Agglutinins Blood 
groups 

HEMAThMESIS 

esopltageal vaiUes cause [Carlock] 393—ab 
HEMATOLOGL See Blood 
HEMAT03IA 

of rectus abdomlnus muscle after electro 
shock therapy [Savitsky A Karllner] *431 
Subdural See Alenlnges 
H1-M4T0P0IES1S See Blood formation 
HEM ATOPORPHARIA See Porphyria 
ULMATURIA 

sulfonamide [Nlssen] 1375—ab 
HEMIANOPSIA 210 
HEMIPLEGIA 

Journey Baek (film review) 490 
HEJIOCHROMATOSIS 

exogenous after multiple blood transfusions 
[Norris A McLwen] *740 
familial with symptoms of hypoadrenallsm 
[Caprettl] 209—ab 

HEMOGLOBIN See also ilethemo^loblnemla 
determinations limits of errors ln_ 780 
formation rolt of Iron [Dahl] 1525—ab 
HE3IOGLOB1NURIA 941 
essential treatment 215 
HEMOLASIS bee also Anemia hemolvtk 
conditioned new phenomenon of Immunity 
Brazil 700 „ 

Disease Involving In Newborn See Erythro 
blastosls Fetal 

UEJIOPHILUS Influenzae Infection See In 
flueuza 

HEMOPOIESIS See Blood lormatlon 
HEMORRHAGE See also Hematuria Purpura 
Telangiectasia under names of diseases 
and organs affected 3Iedlcolegal Abstracts 
at end of letter M 
Into arterial wall [33'irtman] 491—ab 
Jleiistrual See Menstruation 
Subarachnoid See Meninges 
HEMORRHOIDS 

treatment Injection i30 
HENDERSON ELMER L 

A V V prealdLiU 3 address *783 
portrait of A M A president b9S 
Hlil* VRIN 

.1— 

of myocardial ,, 

treatment of venous thrombosis 

uary embolism [vander 3 eer] 8'!6--ab 
treatment regional bcparlnlzatkn In va 
surgery [Freeman] 1-35 'ab 
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hepatic See Liver 
HEP VTITIS Sen Liver InDnmmatlou 
HEPATOLHOLANGIOGASTROSTOMA [Seifert] 
13T3~~£ib 

HEBLDITI Seo also uudor apeclflc cllaeases aa 
Cataract ldloc> mongolism 1 optic Ulcer 
Tclanglecfoala i ion 

of factor causing sudden Ucatu [Lo>8j i-ii 
— ab 

problem Italy 829 ,^ 11 , 

HtUMA See also bplno Intervertebral disk 
diaphragmatic esopUageal hiatal Ltiori ic 
others] *169 

diaphragmatic severe anemia secondary to 
Lbcluvartz] 1280—ab 

femoral In female lu male (film re 

view) 832 ^ ^ 

femoral 2 unusual cases [Kazmann & liar 
nett] *1335 , ^ 

Inguinal dolajed versus early ambulation 
[Irestou] 499—ab 

postoperative disruption of abdominal 
wounds [^\olH3 136 j—- ab 
treatment njlon tissue to cure Inoperable 
eNontrallons [illchaux] 003—ab 
treatment skin grafts for [Dumont] 504—ab 
HEROES War See Korean Mar World War II 
HEUrEb 

simplex laboratory tests In [ililzcrj *219 
zoster aureomycln and chloramphenicol in 
[Bolus] 1020—ab 
HER\HE13IEU HF VCTION 
fatal after Uijlag penicillin In syphilitic 
pachyloptoracnliigltls [Shaffer] 201—ab 
HESS Committee report 988 1073 1075 

1082 1083 1088 1000 1091 

HETRAZAN 

treatment of ascarlasla In children [Ettel 
dorf &, Crawford] *797 
HEKAilETHONlUM 

Iodide effect on gastric aecretlou [Kay] 929 
—ab 


HICCUP 

treatment 214 

HIGH BLOOD PRESSURE See Blood Pressure 
High 

HIGH frequency APPARVTUS See Dla 
thermy 

HIGUMAI Accidents See Automobiles accl 
dents 

HILL Burton Act See Hospitals buUdlng pro 
gram 

HIP See also Femur Pelvis 
dislocation (conuenltal) In newborn [Hart] 
•1299 

HIRSCHSPRUNG S DISEASE See Colon meg 
acolon 

HISTAMINE 

Antihistamine See also Dlpbeoh>dramlne 
(bcuadryl) Trlpelennamlne (pjrlbenta 

mine) 

antihistamine agranulocytosis from [HUker] 
*741 [Martland & Guck] *742 
antihistamine case countercharges made In 
120—OS 

antih'stamlnes anemia from [Crumbley] 

•72a 

antihistamines for colds [Hoagland & others] 
*157 478 [Shaw] 1308—ab 

antihistamines for colds advertising 744—E 
antlhlstomlnei for cold* Erie County Society 
postcard survey [Arbesman] 198—C 
antihistamines plus ascorbic acid for cold 
[Cowan & Diehl] *421 
antihistamines Pyranlsamlne maleate (nco 
antergan maleate) N N R (description) 
1156 (Merck) 115G 

antUilstamlnes toxic psychosis from [\apa 
late & Rockwell] *428 [\Yaldman & Pel 
nerj *1334 

constituent of nerve fibers [Von Euler] 143 
—ab 

release of reaction to small amount of 
alcohol 1040 

treatment of acute Ischemia of brain [Fur 
manskl] 830—ab 

treatment of multiple aclerosia [Jones] 767 
—ab [Schumacher] *1242 
HISTOLOGY See Cells Tissue 
HISTOPLASMOSIS [Bass] *1043 
HISTORY of Medicine Seo ilcdlclne history 
HIVES See Urticaria 
HODGKIN S DISEASE 
course prognosis [Vldebaek] 1032—ab 
diagnosis (differentiate) from llpomelanlc 
reticulosis [Agress & Fishman] *957 
microscopic study of limph nodes [Hoff 
mann] 497—ab 
pruritus tn G44—ab 

treatment ACTII peritonitis during [Beck] 
1518—ab 

treatment nitrogen mustard [Tsevrenls] 932 
—ab 

treatment radiologic [Peters] 913—ab 
HOilATROPINE 

acute glaucoma Induced by [Llnhart] 1020 
—ab 

HOMICIDE See Murder 
HOOVER REPORT 

Citizen a Conimltteo for (opposes Truman s 
Reorgaalzatloa Plan) 747 (drive for 
United Medical Administration) 1264 


HORMONES See also Endocrine Glands, un 
dor specific glands as Adrenals Thyroid 
Laurentlon Hormone Conference of A A A 8 
126 

Sox See AVndrogens, Estrogenic Substances 
Gonadotropins 

UORSLFV Research Award See Prizes 

HOSIERY ^ , , 

Astar te Two Way Stretch Elastic Stocking 
071 

nOSPITALl/ATON INSURANCE See Hospl 
tals expense insurance 

HOSl IT YLS See also Medicolegal AbstracU 
at end of letter M 

American Hospital of Paris (Dr Dcla 
lour to direct) 1107 

A.VI A Committee on Blood Banks report 
1072—E 1077 

A VI A Committee on Hospitals and Practice 
of Medicine Hess conimltteo report 988 
1073 1075 1082 1033 1038 1090 

1001 

A M A Correlating Committee on Extension 
of Hospitals and Other Facilities 988 
A VI A Correlating Committee on Prepayment 
Hospital and Medical Service acthltlcs 
980 901 

A M A Council on Medical Education and 
Hospitals bee American Medical Associa¬ 
tion 

A.M I resolution on exploitation of services 
of physicians by 1077 1030 1095 

A VIA resolution on manual on establish 
meat and operation of department of gen 
eral practice In 1077 lOUi 
Approved See Hospitals registered and ap 
proved 

Array health resort at Hot Springs Arkansas 
(Council accepted) 655 
Army In the European and Far East Com 
mands *101 
Army Trlpler 1502 

Arthritis and UheuraatUm Foimdatlons grants 
to 1207 

bed capacity *27, 117 —E 
beds occupied average dally census *33 
117—E 

beds occupied percentage *34 
Birtim in Seo Hospitals maternity 
Building See also Hospitals veterans 
building Lctor County Hospital built with 
out financial aid Tex. 1433 
building new in Mobile for Negro patients 
Ala 304 

building new In PakistaD 126 
buUdluk program under HIU Burton Survey 
and Construction Act 18$ 379 1002 

cerebral palay North Carolina 306 
children s Norway 131 
cliUdren s statistics *32 
clvUian defense aid organised by N Y C 352 
Community (county) N Mei 1506 
Expense Insurance See also Insurance sick 
ness Medical Service Plans 
expense Insurance Blue Cross A M A Com 
mlttee report 1073 1075 1082 1083 

1083 1090 1091 

eye ear nose and throat statistics *31 
*32 

Facilities See Hospitals service 
George Washington U affiliates with eye 
bank 1436 

Qoldblalt hospital dedicated for cancer re 
search Illinois 752 

Government See also Hospitals Army Hos 
pltals building Hospitals service Hus 
pitals veterans 

government *20 *27 *28 117—E 

Group Hospitalization See Hospitals ex 
pense insurance 

gronlh summary of 1909 to 1949 *20 
Industrial See Industrial Health 
Insurance See Hospitals expense insurance 
Interns Interuahlpa See Interns and In 

ternshlps 

Isolation atatlaUcs *32 
librarian honored Mrs Sadie P Delaney 

Ala 124 

Malmonldcs hospital unit New York 100 
maternity births In hospitals *31 *34 

•35 117—E 

maternity statlallcs *31 *32 

maternity units staphylococcic infections in 
[(^olbeck] 318—ab 

medical schools in Great Britain [Diehl & 
others] *1404 

Medical Service Plans See Hospitals ex 

pense plans 

Military bee Hospitals Arno 
music workshop Chicago Illinois 124 
Nassau lay comersloue NYC 1437 

Na^ health resort at Hot Springs Ark 

555 

Navy memorial hospital given to Newfound 
land 1003 

Neuropsychiatric See Hospitals psychiatric 
Noland dedication Ala 330 

Nonvcglan radium hospital 757 
Number May 6 195 O page *25 
Number of See Hospitals service 
Nunes Nursing bee Nurses and Nursing 
orthopedic statistics *32 
patients average length of stay *34 
paUents number admitted *30 117 —E 


HOSPITALS—Continued 

Penrose cancer seminar Colo 1351 
practice of medicine by A M A. resolution 
ou 1073 1080 

problem Belgium 830 
program Puerto Ulco 900 
psjchlatrlc crowding in stato mental hos 
pltals 1350 

psychiatric Directory of Psychiatric Facil¬ 
ities Illinois 124 

psjchlatrlc Northvllle State Hospital Mich 
1437 

psjchlatrlc St Elisabeths Interns for 
wanted by Civil Service Commission 502 
psychiatric statlstUs *11 *32 

public spending under National Health Ser 
vice England 310 [Martin & others] 
*1423 

Records See Medical Record Librarians 
regional hospital plan expanded N \ 1505 

registered and approved by A M A essentials 
of approved realdeULles and fellowships 
095 1092 

registered A M A resolution on unified In¬ 
spection and evaluation of 1081 1092 

registered by A M A list of *38 1199 

registered policy of Armour Laboratories 
lu distributing ACTH [Mote] 831—C 
Residents ReslUonclea See Residents and 
Residencies 

Salmonella Infections (Inapparent) In [Fel- 
sen A otliers] *1135 

Service See also Hospitals expense Insur¬ 
ance Hospltalg maternity service Medl 
cal Service Plans 

service facilities by states and by control 

(government) *20 *27 *28 117—E 

(nonprofit hospitals) *29 IIT—E (pro¬ 
prietary) *30 

service facilities by states and by type of 

service *31 *32 

service governmental and nongovernmental 
*20 *27 117—E 

servioe In the United States *25 117—E 

service number size and classification *20 
Service Plans See Hospitals expense Insur¬ 
ance Medical Service Plans 
service prices vs cost of living [Dickinson] 
•1198, 1100—E 

service under National Health Service Eng¬ 
land [Martin & others] *1423 
stair A M A. resolution on appointing only 

specialty board dlplomates to 1002 1093 

stall general practitioner no longer has access 
to hospital Great Britain [Diehl & others] 
•1498 

staff integration of general practitioners Into 
report of A M A. Committee 981 
staff meetings A-iLA- resolution on 1081 
1002 

Stale See Hospitals psychiatric 
Statistics See also Hospitals beds Hos 
pltals service etc 
slallstlcs WHO (Committee on 383 
studies money for 1348 
Survey and Construction Act See Hospitals 
buUdlng program 

Tuberculosis See Tuberculosis hospitals 
veterans [Kracke] *1^22 
veterans A M A resolution on medical and 
hospital care of veterans with non ser¬ 
vice connected disabilities 1099 1101 

veterans A M A resolutions on medical care 
of veterans 1076 1088 

veterans appointments 1503 
veterans chiropractic care In 659 
veterans Fort Mlley A M A. program at 


In all history 303 » p a am 

veterans neuropsychiatric hospital at Van 
Nuys Calif 661 
veterans new (illustrated) 123 
veterans New York loans 740 beds In hos¬ 
pital for 188 
veterans Northport 1350 
veterans program In Senate hands 120—OS 
veterans research hospital part of North¬ 
western U Medical Center 304 
veterans Roosevelt hospital for mental 
paUents dedicated (Ulustrated) 751 
HOUSE See Floors 

HOUSTON CJllnlcal Session See American 
Medical Association 
HUBBARD L RON dlanctlcg 1220 
HUMIDIFIER DeVllbisa Steam Vaporizer 1487 
HUNGER See Appetite 
HURD ilEAD Lecture See Lectures 
HURLER S DISEASE 
[Hurtado] 144—ab 

HUNLEY Fairchild Chest Respirator 1157 
HYALINE 

desoiycortisone induces hyallnosis [Selye] 
685—ab 

hj aline like material In lungs In Infants 
[Miller] 771—ab 
HY VLURONIDASE 

in aubretlnal fluid [Godtfredaen] 207—ab 
HYDANTAL 

tre^ment plus phenobarbltal of epUepay 
[Pence] 1210—ab 

Hydatid disease Sce EcWnoccwrcosls 
hydrogen ion CONC^TRaSoN Seo 
Cerebrospinal Fluid 
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HYDROJIA See Hygroma 
HYDROPHOBIA See Rabies 
yoROPS Endolymphatic See Ear 
i IROTHERAPY See Baths 
7-HYDROXYCORTICOSrERONE (Compound 
E) 

treatment of rheumatoid arthritis [PoUey A 
Mason] *1475 

HTDR0\YC0U4LVRIN, Methylene Bis See Dl- 
cumarol 

HYGlEIsE See also Health 

Industrial See Industrial Hygiene 
Mental See Mental Hygiene 
problems In Arctic and subarctic [Young] 
1204—ab 

Social See Social Hjglene 
HYGROMA 
possible 940 

HYPERCHOLESTEREMIA See Blood choles- 
terol 

HYPEREMESIS Gravidarum See Pregnancj 
vomiting In 

HYPERERGY See Pathergy 
HYPERHIDROSIS See Sweat 
H4 PERKALIEMIA Sea Blood potassium 
HYPERLIPEMIA See Blood fats 
HYPERPARATHYROIDISM Sea Paratlijrold 
HYPERPYREXIA See Fever therapeutic 
HYPERSALIVATION See Saliva 
HYPERSENSITIVITY See Allergy 
HYPERTENSION See Blood Pressure High 
HYPERTHYROIDISM See also Goiter 
antlthjrold agents mode of action 14S8—E 
cardiac dysfunction In [Griswold] 315—ah 
diagnosis radlolodlue test, [Jufte A Ottoman] 
*515 

Mnranou sjndrome Spain 75S 
tetanj may follow hypermetabolism duo to 
thyroid medication 1197 
treatment I-methyl-2-mercaplolnildazole (lap 
azol) [Retono A Rosenbaum] *1407 
treatment propylthiouracil [Mazzol] 208 
—ab 

treatment, radioactive Iodine [Feltelberg] 
708—ab [Gordon A Albright] *1129 
HYPERTROPHY See Splenomegaly under 
specific organs ns Breast Heart Prostate 
Tonsils 

HYPERVITAMINOSIS See Vitamin A Vita¬ 
mins D 

HYPNOTHERAPY 

In frigidity [Kroger A Freed] *531 
In stammering 770 
HYPOADRENAIilSYI See Adrenals 
HTPOCHLORFMIA See Blood chlorides 
HYPODERMIC 

Injections See Injections 
syringe for Inducing sUn anesthesia for tone 
section [Molf A others] *431 
HYPOGLYCFMIV See Blood sugar 
HYPOGONADISYI See Gonads 
HYPOP4RVTHYROIDISM See Parathyroid 
HYPOPHYSIS See Pituitary 
HYPOSENSITIZATION See Allergy 
HYPOTENSION Sec Blood Pressure low 
HYPOTHYROIDISM 

Iodine deficiency [Yoilmans] *1250 
radioactive Iodine causes [Blumgart] 1451 
—ab 

HYPOY IT VYIINOSIS See Vitamins deficiencies 
IIYSThRECTOYIY Sec Uterus 
HYSTEROS VLPINGOGRAPHY See Oviducts 
roentgen study Uterus roentgen study 

I 


I Q See Intelligence Quotient 
IFF Anesthesia bee Auesthesla 
ICTERUS See Jaundice 

IDENTIFIC VTION , , ,, 

of evchunged Identical twins reciprocal skin 
homografts for [Jlclndoo] GSa—ab 
of medical personnel and International In¬ 
signia 1011 
IDIOCY 

amaurotic 214 , , , , , 

mongolism and heredity [Bredmoso] 144 ab 
mongolism empiric risk figures In [Bobk A 
Rccd] *730 . , „ 

mongolism In child no relation to rubella 
preceding pregnancy 1534 
IDIOSYNCRYbY bee Allergy 
11H3IS „ ^ 

re„lonal (Crohn’s), [Kiefer] 080^—ab 
regional recurrence [bmets] 1373—ab 
lermlnal 150 
UVOSrOJlY 

hag disposable [Gladstone A Turcll] *894 


paliilul IntcstlnaV spasm lleojejunltls 011 
UIK \L Operation See Abortion, criminal 
I railllloners hcc Quackery 
it I INOIS Sec ( hlcago 
lllM'-'b Sic Disease Patients 
lIlLMlNtllON See Lighting 
11 1 1 'vlU\riONS lllusltcVura See Art 
IjIM llilt IS fs See also Dlsplaied lersoas 
Ih, liUns Sen Physlel ms. foreign 
liil iri ulosU In Israel bll 


IMMLM 
iijilhm lo 

1. V 

IMAl vllY 

I iU i o 


am illpox vaceluallon [Benenaon] 

Heo al-o Vnllbodles and unilor 
( speelllc diseases as tularemia 


lYIM UNITY—Continued 
new phenomenon of conditioned hemolysis 
BrazU 760 

lilMUNIZATION See also under names of 
specific diseases as YVItooping Cough 
BCG See Tuberculosis Immunization 
before going to Europe 405 
of Infanta and Inherited antibodies, [Green¬ 
berg] 081—ab 

triple alum cysts after 1380 
implantation See Pituitary Placenta 
IMPOSTORS 

Dr Benton of Baltimore 382 
IMPOTENCE 


sev ability after orchiectomy 514 
IMPREGNATION Seo also Coitus Pregnancy 
artificial Insemination 511 
artificial Insemination without wlfes Itnowl 
edge 327 

Preventing Seo Contraception 
IN^INITION See Nutrition deficiency 
INCLUSION BODIES Seo Cells 
INCOYIE 

physicians from Health Insurance Plan of 
Greater Now York [Bachr] *038, [Klee- 
field] 1445—C 

physicians survey response 370—E 983. 
1083 

physicians under National Health Service 
England [Martin A others] *1420 
Ta\ See Tuv Income 
INDIVNS AMERICAN 

A M A resolution on tuberculosis among 1101 
IN Die ENT See Medically Indigent 
INDIGESTION Seo Flatulence 
INDO CHINA 
mission to 003 
INDUSTRIAL DERMATOSES 
lodoacellc acid cause [Marriott] 701 —C 
streptomycin cause of In physicians nurses 
etc [Schlifer] 504—ab 

INDUSTRIAL DISEASES See also Industrial 
Dermatoses Workmen s Compensation 
aerial spraying of Insecticides new hazards 
from 1158—E 

beer cellulose dope' and paralysis 513 
beryllium granulomatosis clfect of ACTH 
[Kennedy] 1518—ab 

beryllium workers chronic pulmonary granu 
lomatosls in [Robert] 1277—ab 
butane gas relatively harmless 042 
cancer of skin caused by oils In engineering 
processes [Crulckshank] 773—ab 
dry cleaning toxic products used In cause 
Iiypertcnstou and acute nephritis? 1220 
dry clcanlug carbon tetrachloride nephrosis 
[Farrier A Smith] *005 
lead absorption porphyrin test for lead ab¬ 
sorption 040 

photographic retouclilng materials 149 
pneumatic hammers effect ou fingers 514 
Pncumonocoulosts See Pneumonoconlosls 
porphy rlns In [Maloof] 838—ab 
radiation hazard exposure of physicians In 
Irradiating nasopharyn-V [Rubin] 1203—ab 
radiation hazards of radlothcrapeutlc staff 
[Nuttull] 848—ab 

radioactive static eliminators In printing 
lilant [Berman] 1451—ab 
respiratory tracts of alabaster workers In 
Y olterru [Ylaufredl] 851—ab 
rosin allergy In violinist 1222 
Silicosis See Pneumonoconlosls 
virus hepatitis hazard for medical personnel 
[Kuh A YY'ard] *031 

INDUSTRIAL HAZ VRD Sec Industrial Diseases 
INDUSTRIAL HEALTH „ , 

A YI A Correlating Committee on Medical 
Care for Industrial YY'orkers 989 
A YI A resolution on medical relations In 
YVorltnicu s Compensation lObO 1095 
A M A Section on Medicine In Industry 
resolution requesting 1003 1094 

courses In occuputloiiul UeiiltU nnd rehublUtfi 

elflclency of food Intake [Haldl] 138—ab 
em.iloy ment of hard of hearing 191 
employment of physically handicapped 9i4 
Env Ironmcntal Medichie Department at Johns 


Hopkins 483 

lospltals statistics *31 *32 . 

ung function In coal miners [Motley] eO- 

uedlcal care under United 
llelfare and Retirement Fund 810 [Ylor 
rlsoii] 1280—ah ,, i„ 

ncdlclno fellowship program by Atomic 
Energy Commission 1205 


FT*_nO.l_-oK 


nations and health [Owen] 1280 ab 
lUSTRIAL HYGIENE 

rotecthig pilots In aerial spraying Insecti¬ 
cides 1158—E . „ 

rotcctlng workers linndllng uranium 1070---E 
lUSTRIAL POISONLNG See Industrial 
Deimntoses Industrial Diseases 
IBRIETY Seo Alcoholism 
ANTILE PARALYSIS See Poliomyelitis 
'ANTS Seo also Children Infan^ Nevv 
born. Pediatrics, under names of specific 
diseases 


jam \ , 

-Yug 26, 19S0 * 


(alleged) la, [Bowden] 

teedtag Beech Nut products (cereal) M 
(strained vegetables) 1415 ’ 

feeding (bottle) [Schwartz] 490 —c 
feeding (breast) [YYatson] 1202—ab 
feeding Clapp s products 24 970, lijj 


779 


1480 

feeding demand vs schedule 
feeding Gerber’s products 24 
feeding Lactum Dalactum 1415 
feeding milk for 1040 
feeding Y^an Camp Sea Food products *4 

abnormal conditions Israel 

habit disorder In Infant strikes head against 
mattress In sleep 094 

laryngeal obstruction In factors responsible 
[HoHnger A Johnston] *1229 
malignant melanoma In Infant placental 
transmission possible? [Dargeon] lUS—ab 
meningitis caused by bacterium coll [Grund- 
ler] 504—ab 

pacifiers and sucking Instinct, 1040 
premature amluo acid supplement In feedUia 
[Henckel] O04—ab 

premature retrolental fibroplasia 374—E 
[bpeert] 070—ab 

pulmonary hyaline like material In [Miller] 
771—ab 

Samonella Infections (Inappnrent) In hos¬ 
pitals [Felsen A others] *1135 
Test-Tube See Impregnation artificial 
toxoplasmosis [Rodney] 1282—ab 
vitamin A poisoning (chronic) [Catley] 
1283—ab 


vitamin D requirement of normal Infants 
[Jeans] *178 

INF,VNTS NEYYBORN See also Fetus 
Birth Process See Labor 
Birth Rate See YTtal Statistics birth rate 
congenital dislocation of hip In [Hart] 
•1209 

Ervthroblastosls In See Erythroblastosis 
Eetnl 

exobnnge transfusions and toxicosis France 
104 

Ophthalmia In See Conjunctivitis, Infectious 
acuto 

sciatic palsy [Fahrnl] 1211—ab 
sickle cell anemia [Frazier A Rico] *1005 
INFARCTION See Myocardium 
INFECTION See also Immunity, Stapbylococ 
cus Streptococcus 
focal cause of arthritis? 214 
In laboratory workers survey by U S F H S 
1187 

of Blood See Bacteremia 
of soft tissue aureomycln In [Logan] 837 
—ab 

Prevention See also Antiseptics, Germicides 
Sterilization Bacterial 

simultaneous double meningitis due to. In 
children [Y’aden A others] *1402 
INFECTIOUS DISEASE Seo Epidemics, under 
names of specific Infectious disease 
Preventing Spread of See Immunization 
Y accluatlou 

INPECIIOUS HEPYTITIS See Liver Inflam 
matlon 

INFECTIOUS MONONTJCLEOSIS See Ylono 
uucleosls Infectious 
INFERIORITY 

constitutional In neuroclrculatory nstueula 
[Y ergara] 073—C 
INPLRIILITY See Sterility 
INPLAMYIAIION See under names of specific 
diseases and organs as Breast, llcllls, 
Pancreas Phlebitis Stomach 


INFLUENZA 

anti hemophilus type B serum (rabbit) 
N N R (description) 1485 (Squibb) 1435 
diagnosis laboratory tests Dlllzer] *210 
Information Center at National Institutes of 
Health 821 

meningitis anti hemophilus Influenzae type B 
scrum (rabbit) N N R 1485 
meningitis clfiorampheulcol for [Prather A 
Smith] *1405 

meningitis due to double Infections la cull 
dren [Vaden A others] *1402 
meningitis streptomycin plus sulfadiazine 
aureomycln or rabbit serum for [Appel 
baum A Nelson] *715 

meningitis (type B) streptomycin sulfadia 
zlue or serum tor [YlcMorrow] 9-0—ab 
metabolic disorders In [Baur] 1034—ab 
National Influenza Strain Study 821 
of Parrots See Psittacosis 
treatment aureomycln [Finland] 592—ab 
virus culture In dead chick embryos 
[Weiss] 1200—ab 

virus vaccines types A and B protamine con 
ccutrated and refined N N R (Sharp A 
Dohme) 1480 

1NHAL,VTI0N See also Verosols, Atomizer, 
Oxygen therapy 

Aerohator (powder Inhaler) 148f 
Armour InsutHator 1009 
of Dust See Pueumonocoulosls 
INHERITANCE See Heredity 
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j^jgCTIONS Set also imder names of specific 
substances 

Innodermlc mixing antigens for uiu 
Intravenous Soo also Blood Transfusion 
Intravenous nutrition with dextrose amino 
acids and alcohol 920-^b 

Intravenous of procnlnc [Grunert] 15-0 ah 
Intravtnous of procaine for unusual reaction 
to ptnlclUin [Felder & Felder] *301 
Intravenous vitamins given b> vein 78- 
Intravenous postoperatlvo nutrition with 
human scrum albumin [Fletcher] 034—ab 
local paraljsis In children after [Martin] 
1370—ab , ^ 

Snlnal bee also Anesthesia spinal 
spinal of toxoid for diphtheritic paralysis 
[Thiele] 1121—ab 
treatment of hemorrhoids 780 
1 MU\CTI0NS Seo Medicolegal Abstracts at 
end of letter M 

rsJXJItlES See Vutomoblles accidents Frac 
lures Trauma Wounds under specific 
organ or re;,lon as Brain Kidneys 
Uar See Korean War 
I\OCUK.VTION See Immunization 
INSANE ASYLUM See Hospitals psychiatric 
IN8AMT\ Sec Dementia Precox Mental Dls 
orders 

INSECTICIDES 

hazards from aerial spraying and dusting 
1158—E 

INSECTS bee also Bees Wasps 

carlpUo Itch caused by dust from ^vlngs of 
moths Nonvaj 131 

INSEMINATION bee Impregnation artificial 
Pregnancy 

Preventing See Contraception 
INSIGNIA 

International 1014 

INSTITUTE See also Societies and Other 

Organization at end of letter S 

of Living acquires Norman Library of 

Psychiatric Literature 1105 
of Ministry to the blck at Johns Hopkins 
Hospital 1437 

of Nuclear Studies Tennessee 664 
of Physical Medicine and Rehabllltallon 
cornerstone NYC 381 

on Medicolegal Problems California 304 
on Social Aspects of Medical Care Missouri 
305 

on Treatment of Atomic Injuries New York 
City 305 

INSTITUTION See also Hospitals Schools 
for Tuberculosis Besearch Chicago 380 
INSTRUCTION See Education Education 
Medical Schools University 
INSTRUMENTS See BaUoon Hearing Aids 
Needle Spcculuin Stethoscope Syringe 
INSUFFLATOR 
Armour 1060 


INSULIN 

test for vagus section [Brooke] 207—ab 
test results after vagotomy [Wolnateln] 842 
—ab 

INSUL03IA 

Avltli absence of hypoglycemia [Fries] 931 
—ab 

INSURANCE See also Workmens Compenaa 
tlon Medicolegal Abstracts at end of 
letter M 

disability (total and permanent) Included In 
Social Security Extension bill 1491 
Health bee Insurance sickness 
Hospitalization See Hospitals expense In 
surance 

Life Insurance Medical Research Fund 
Awards for research on heart disease 605 
life rejected for otosclerosis 1534 
Medical Society iledlcal Service Plan See 
Medical borrico Plans 

sickness A 31A Reference Committee on 
Insurance and 3Iedlcal Service 1101 
sickness A 31 A- resolution on evaluation of 
policies 1077 1101 

Sickness Boveridgo Plan See National 
Health Service 

sickness (compulsory 819 [Irons] 977 
sickness (compulsory) responsibility of 
American medicine In fight against [Hen 
derson] *783 

sickness (compubory) Better Medical Care 
That You Can Afford Truman plan 377 
sickness (compuborj) APHAs statement 
on medical care analyzed 080 1202—E 

[Dickinson] *1274 

sickness Health Insurance Plan of Greater 
Now York first 3 years [Baehr] *037 
G^—E [Klceflcld] 1445—C 
sickness legblatlon 059 
sickness National Health Service England 
bee National Health Service 
sickness plana Australia 509 
sickness (voluntary) A M A advertising 
program to promote 744—E 987 1081 

1093 1093 

sickness (voluntary) Regional Conference on 
3oluntary Health Insurance 120 989 900 

INTELLIGENCF Seo also 3lcntal Deficiency 
quotient after er> throblastosb fetalb 
[Gerver] 843—ab 

INTER A3IERICAN See Pan American 

INTERCOURSE Sexual See Coitus 


INTERNAL MEDICINE 

Intomatlonal Congress of SepL 11 14 Paris 


1203 

Swiss Society of 1013 

INTERNAL SECRETION Glands of Sec Endo 
crlno Glands 

INTERN See Interns and Internships 

INTERNATIONAL See also United Nations 
World Health Organization list of Societies 
at end of letter 9 

Conference on Streptomycin Therapy France 
194 


Congress of Anicblasb 1111 

Congress of Crlralnologj (2nd) 1272 

Congress of Gaslrologlc Associations (1st) 


Spain 1014 

Congress of Gerontology (Ist) 


Belgium 191 


759 1444 

Congress on Asthma (2nd) Franco 195 
Congress on Diseases of Chest (Ist) 1008 
Congresses of Medical Sciences Council for 


Coordination 1111 
bays of Phlebology 1272 
3fedloal and Surgical Film Institute Switzer 


laud 190 

medical law courso in 1338 
Office of Documentation of Military Medicine 
(13th session) 1013 

Physicians Art EtUlbU (Isl) Parb 1103 
Refugee Organization of U N [Burgess] *413 
syphllb seminars 907 

Travel Service tour to San Francbco con 


ventlon 479—OS 

Union Against Tubcrculoab conference (Ist) 
907 

Union of Students relation to Association of 
Internes and 5Iedlcal Students 994 


INTERNE See Journals 

INTERNS AND INTERNSHIPS Bee abo Resl 
dents and Residencies 

A M A Committee on General Practice report 
on services being dissipated 981 
A.M A Committee on Training of Interns 
(report) 1097 

Armj medical interna In service 1502 
Association of Internes and Medical Students 
Investigation by AAIA Council 992 1092 

Hospltab Approved for See HospUab regls 
tered and approved 
licensure requirements *453 *459 
medical schoob requiring *453 *459 
St Elbabeths Hospital (Washington D C) 
needs 562 

U S Navy openings available 187 661 

INTER! ERTEBRAL DISKS See Spine 
INTESTR7ES See abo Colon Duodenum 
Gastroenterology Gastrointestinal Tract 
Jejunum Peritoneum Rectum etc. 
absorption of rutin and related fiavones 
(Council report) [Clark & YlacKay] *1411 
Disease See Appendlcltb Colitb Diarrhea 
Dysentery fypbold 

diverticulum strangulated Meckel s in femoral 
hernia [Kazmann Sc Barnett] *1335 
eosinophilic granuloma of jejunum [Polayes 
& Kriegcr] *549 
FlatulCEce See Flatulence 
foreign bodies swallowed Miller Abbott tube 
[Hanselman & Theb] *o51 
hemorrhage and necrosis after penlcUlln 1222 
Hernia See Hernia 
Infianunatlon See also lleltb 
inflammation bhigella enterilb chloramphon 
Icol orally vs streptomycin poboiyxin sul 
fadladlazlne [Ross & others] *1459 (obo 
aureomjcln footnote 4) *1460 
Intussusception Seo Intussusception 
motllltj effect of antlspasmodlc drugs 
[Chapman A others) *827 
obstruction Clostridium toxin Identified 
[Anderson] 317—ab 

Parasites bee abo Ascariasls Tapeworm 
Infection 

parasites (reply) [StUwoll] 800 
spasm painful lleojejunltb 611 
surgery biliary Intestinal anastomosb 1196 
surgery removal of 6 feet In mesenteric vas 
cular occlusion [Koon] *1403 
Trichomonas Infection (rare) 1298 
INTOXICATION See Alcoholism Medicolegal 
Abstracts at end of letter M 
INTRA!ENOUS Injection See Injections 
ENTR VVENTRICULAR BLOCK See Heart 
block bundle branch 
CsTUSSUbCEPTION 

aberrant pancreatic tissue with [Keeley] 
1117—ab 

INVALIDS Invalidbm See Disease chronic 
Patlonb 

INVESTIGATORS Seo Research 
lODATE Seo bodlum lodate 
IODINE 


aniiinyroia agenb 1488—E 
blood Iodine In heart Insufficiency [Roveral 
200 —ab 

deficiency [Youmaas] *1256 
Dusting Powder See Vloform 
radioactive hypothyroldbm produced b 

[Blumgart] 1451—ab 

radioactive test for thyroid function rjafl 
Sc Ottoman] *515 

radioactive treatment of byperthyioldbo 
[Feitelberg] 768—ab 


IODINE—Continued 

radioactive treatment of thyrofoilcosb 
[Gordon A Albright] *1129 
IODIZED Salt beo Salt 

lODOCHLOROHYDROXTQUEsOLINE (vloform) 
treatment of onieblasb 781 
ION TRANSFER 

removal of lead fiom skin 1534 
IR VN 

medical mission to 903 
IRON 

anemia and nutrition surveys In Tennessee 
[^ounians] 304—ab 
deflclcnci [Youraans] *1252 
loss through skin [Adams & others] 391—C 
metabolism formation of erythrocytes and 
hemoglobin [Dahl] 1525—ab 
treatment Intravenous In hypochromic 
anemia [Gerbrandy] 505—ab 
treatment staining of teeth after ferrous 
sulfate 942 

IRONS ERNEST E AM A president address 
977 

IRR4DJ\,TION Seo Radiation Radium Roent 
gen Kays Ultraviolet Rays 
IS VACS Fellowship bee Fellowships 
ISONIPECAJNE See Meperldlno 
ISOTOPES bee Radioactive Isotopes 
IbR VEL 

foreign letter from 071 1358 

ITALIAN 

Congress on Vntlbiotlcs (2nd) 1443 

Society of Anesthesiology 830 
Society of Obstetrics and Gjnecology (40th 
congress) 387 

Society of Pediatrics (20th congress) 129 
Society of Phthisiology (9th congress) 19G 
ITCH 

Carlplto caused by dust from wings of 
moths Norway 131 
ITCHING bee Pruritus 
rVY Poison See Rhus 

J 

J A M.A See American Medical Association 
Journal 

JACKSON MEMORIAL LABORATORY 
record enrolment Maine 1005 
JACOBY Award See Prizes 
JA3IA1CA GINGER 

paralysis Dr Maurice I Smith study on 
etiology CYiets] 301—C 
JAPAN 

A M.A convention trip to Japan Invitation 
to Toklo [Sams] 302—OS 
atom bomb effect on birth rate 1296 
fellows from Dre ^deo Kunabe and Tomlo 
Ogata 370 
JAUNDICE 

blood proteins In [Stroebe] 1216—ab 
Epidemic See Liver Lnfiammatlon 
etiology arspbenamlne [Gennerich] C80—ab 
of newborn differentiated from slclde cell 
anemia [Frazier A, Rice] *1005 
serum transmitted by tattooing needle 
[Roberts] 498—ab 
JAWS Sec Teeth 
JEJUNMJM 

eosinophilic granuloma [Polayes & Krleger] 
•549 

painful intestinal spasm lleojejunltla 011 
surgery In gastrojejunal ulcer [Stevens & 
Klpen] *1138 

JEWELRY See Earrings Gold rings 
JEWS bee also Hebrew University Israel 
penile cancer In prevention [Blelch] *1054 
tuberculosis in new Immigrants Israel 071 
JOBS See Industrial Health 
JOHNS HOPKINS UNIVERSITY 

Hospital Institute of ministry to the sick 1437 
now environmental medicine depL 482 
JOINT Commission for Improvement of Care of 
Patient loOG 

JOINTS bee also Arthritis under names of 
specific joints as Hip Wrist 
manlfesUtlons of leukemia In children 
[Marqu^zy] 774—ab 
Tuberculosis See Vrthrltls tuberculous 
JONES Lecture See Lectures 
JONES MULTI MOTOR BASAL METABOUSM 
Apparatus 812 

JOURNALS bee also Library Newspapers 
Archhes published by the A.M A See 
American Medical Association journals 
(specials) 

Archhos ibero Americanos de Hlstorla de la 
Medicina first issue Spain 670 
Bulletin for Womans Auxiliary cancelled 
984 1088 

bulletins of various medical societies 090 
Circulation (dedicates Issue to Dr Herrick) 
564 

Graphics of Association of Jledlcal Uluatra- 
tors 382 

Interne Investigation bj A.IM A. Council 092 
'^°1500* editor Dr Alexander 

Journal of American Medical Association 
Seo American Medical Association 
Journal of Comparative ^eu^ology (editor 
retires) 382 

Journal of Oklahoma Slate Medical Assocla 
tlon new address 1500 
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SIURIiCR See also Suicide 

FBI seeks trace of murderer 764 
MUSCLES See also Fascia Tendons 
calf reduce demand for blood In intermittent 
claudication [Nnldef 968 
Cardiac See Myocardium 
Disease See Myasthenia 
Djstrophy See Dystrophy muscular 
Inflammation (multiple) See Dermatomy- 
osltis 

lesions In rheumatoid arthritis [Horwltz] 207 
—ah 

rectus abdomlnus rupture after electroshock 
therapy [Savitsky &. Karllner] *431 
scalenus antlcus syndrome Infiltration anes¬ 
thesia for [Haberlln] 1374—ab 
skeletal problem of spasm In, [Harell i 
others] *640 

Spasm See Cramps , Poliomyelitis , Spasm 
Sphincter See Sphincter Muscles 
Strength of, Decrease In See Mj asthenia 
Gravis 

tumors In lungs [Sherman] 1283—ah 
unilateral exercise 559—E 
MUSEDJI See Health Museum, Medicine 
history of 
MUSIC 

allergy to rosin In violinist 1222 
hospital music norkshop Chicago 124 
In sanatorium Belgium 488 
MUSTARD Nitrogen See Nitrogen Mustard 
MTANESIN See Mephenesln 
MYASTHENIA GRAVIS See also Dystrophy, 
muscular 

complications diabetes mellltus [Perry] 
*1332 

In child aged 4 [Thlhaudeau] 598—ab 
treatment ACTH [Perry] *1332 
treatment thymectomy, [Vlets] GOl—ab 
MYCOSIS See also Actinomycosis Blasto¬ 
mycosis Coccidioidomycosis Moniliasis 
bronchopulmonary simultaneous primary 
occurrence In 4 children and their mother 
[Hamll] 076—ab 

Cutaneous See Dermatophytosls, Tinea 
capitis 

diagnosis course on 822 
posslblo pseudoectothrls 609 
pulmonary recent advances In [Bass] *1041 
JIYELITIS See Poliomyelitis 
MYELOID JIETAPLASIA [Block A Jacobson] 
*1300 

SIYELOSIS Funicular See Spinal Cord 
MYHRMAN S nephropathla epldemlca [Murl] 
1214—ab 
jrrOCARDITIS 

chronic In American trypanosomiasis Brazil 
300 

trypanosomal acute [Torres] 143—ab 
unusual reaction to penicillin [Felder 5. 
Felder] *361 
MYOCARDIUM 

basophilic degeneration [Croxatto] 1454—ab 
Infarction See also Thrombosis coronary 
Infarction acute 513 

Infarction anticoagulants In [Schilling] 
*785 (evaluation) [DulT] 1278—ab 
Infarction choline as lipotropic agent In 
[Morrison] 083—ab 

Infarction after tetanus antitoxin [JIcManus] 
204—ab 

Infarction heart block after [Pollltzer] 1208 
—ab 

Infarction prognosis [Helander] 1525—ab 
Infarction nlthout anticoagulant therapy 
fatal emboli [Doscher] 1447—ab 
MYOMVS , „ „ 

of lung x-ray study [Sherman] 1283 
—ab 

MYOSARCOMAS 

of lung X ray study [Sherman] 1283—ab 
MYOSITIS 

Multiple See Dermatomyosltls 
MYOTONIA Dystrophlca See Dystrophy 
muscular 
AIYXOMA 940 

MEDICOLEGAL ABSTRACTS 

ALCOHOLISM See Drunkenness 

books 

medical, admissibility In evidence, 1301 
BURNS See Malpractice 
CHIROPRACTIC 

fraudulent Intent, evidence of, 674 
licenses, board ruling, effect or, 13G1 
licenses, educational requirement, four year 
course, 1301 

Uconaes, reciprocity 1301 
medicine,' practice of by chiropractor, 136« 
CONTRACTS , , 

limitation on medical practice. Injunction to 
restrain breach, 132, 764 
hospitals, agreement not to compote, 132 
CORPORATIONS 

optometry, right to practice, 500 
CIUMIS 

chiropractor, confidence game, 074 
CYSTOSCOPY 

malpractice In relation to, 408 
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Medicolegal Abstracts—Continued 
DRUNKENNESS 

chemical tests admissibility In evidence. 
313 393 1018 
EVIDENCE 

books medical admissibility, 1361 
drunkenness, chemical teats, 313 393, 1018 
Privileged communications See Privileged 
Communications 

scientific tests, drunkeness, 313, 393, 1018 
nltnesses experts, qualification In general, 
393 

wltuesses expert, qualifications, osteopaths 
need for state llconsure 915 
HEMORRHAGE 

cerebral, delayed effect of trauma, 1361 
cerebral workmens compensation In relation 
to 1301 

HOSPIT.VLS CHARITABLE 

Insurance Indemnity ns affecting liability 
1515 

liability In general 1515 
HOSPITALS IN GENERAL 
agreement not to compete 132 
good v\lll sale of hospital necessarily In¬ 
cludes sale of good will, 132 
INJUNCTIONS 

agreements In restraint of professional prac¬ 
tice restraint of violation, 132 1362 
INSUR INCE INDEMNITY 
charitable hospitals, liability as affected by 
1515 

INTOXICATION See Drunkeness 

Libel and slander 

physician charged with unorthodox practices, 
licensure In relation to 492 
MALPRACTICE 

after care. required of surgeon 1361 
burns roentgen rays 835 
cere leal artery failure to ligate 1301 
childbirth, after care delay 1361 
diagnosis mistake in 915 
evidence, res Ipsa loquitur 493 835 
evidence witnesses expert, credibility, 493 
evidence, witnesses, expert, necessity for 
493 

evidence witnesses, expert osteopath s 
competency to testify against doctor of 
medicine 915 

evidence witnesses expert qualifications 
493 

evidence, witnesses, lay, negligence not prov¬ 
able by 835 

fractures diagnosis mistake In 915 
fraudulent representations accrual of right of 
action 1201 

gall bladder failure to remove, fraudulent 
concevlment of 1201 

Joint liability of general practitioner and 
specialist 915 

limitation of actions, accrual of right of 
action 492 1201 

limitation of actions, concealment of right of 
action 402 1201 

osteopaths, after care, required of surgeon 
1301 

osteopaths cervical artery failure to ligate, 
1301 

osteopaths, childbirth, after care, delay, 
1301 

roentgen rays bums 492 835 
roentgenograms failure to take a sufficient 
number 915 

skill and care, standards, phy slclans 835 
witnesses expert necessity for 835 
warts removal of burns resulting 835 
iMEDICAL PRACTICE ACTS 
chiropractic, ns practice of medicine 1302 
Injmictlons restraint of violations 136- 
MEDICAL SCHOOLS See Schools medical 
MOTOR VEHICLES 

drunken driver cliemlcal tests, admissibility 
In evidence 313, 393 1018 
drvuikon drivers cliemlcal tests, voluntary 
submission 393 1018 

OPTOMETRX 

corporations practice by 590 
professional status of 590 
PRIVILEGED COMMUNICATIONS 

criminals right to bar testimony of phy¬ 
sician 1270 
gunshot wounds, 1270 
patient only may claim 1276 
waiver, statute requiring report of gunshot 
wounds 1270 
ROENTGEN RAYS 

burns, malpractice 492 835 
burns statute of limitations In relation to, 
492 

SCHOOLS 

chiropractic as medical school 198 
medical chiropractic school as 198 
SCIENTIFIC TESTS See Evidence 
STATUTE OF LIMITATIONS See Malprac¬ 
tice, limitation of actions 

TRAUMA ^ j ~ nni 

hemorrhage, cerebral delayed effect 1361 
WORKMEN S COMPENSATION ACTS 
cerebral hemorrhage, 1361 
medical examinations rights of employer 910 
ZONING REGULATIONS 

syndicated medical columns, preparation in 
home as business, 834 


J A M \ 
Auff 26» 1930 


N N R r'Perldylmethylbenzodloxane 

NAILS 

cancer of [Bayer] 683—ab 
congenltiH absence of finger nails 012 

1520-ab^" CTy^PPl 

swallowing 

snd psychoneurosis 941 '■ 

ridging of finger nails 514, 1128 

addiction 973—E 

addiction and drug habituation differentiated 

and defined by MHO Committee 973_E 

addiction cause of death abrupt withdrawal 
or largo dose of morphiue? 405 
NASAL Seo Noso 
Spray See Atomizer 
Tube See Duodenal Tube 
nasopharyngitis See Colds 
NASOPHAUINA See also Adenoids 

/"ln‘?Rubln?‘'l‘203-ab"‘"“^“^'^ 

NATIONAL See also American International 
list of societies at end of letter S 
Academy of Medicine Colombia (new mem 
bers) 072 

Academy of Sciences leaders In medical 
sciences honored by 120 
Advisory Mental Health Coimcll 562 1503 

Board of Medical Examiners (consolidated 
examination of state board and) *447 
(state boards which endorse certification 
by) *471, *472, 475—E (results of ex 
amlnatlons 1910-1921 1922 1949) *472 
*473, (diplomats from Individual medical 
schools) *474 (new officers elected) 661 
Boy Scout Jamboree (2nd) 1950 057—E 
Cancer Institute (research grants) 1503 
Conference of Aging (1st) 820 1264, 1400 

Conference on Social Service (2nd) Belgium 
489 

Congress of Italian Society of Obstetrics and 
Gynecology (40th) 387 
Congress of Italian Society of Phthisiology 
(9th) 196 

Congress of Surgery Italy discuss collapse 
nud shock 1194 

Convention of Gastroenterology Colombia 
1010 

Council to Combat Blindness Inc research 
grants 1190, 1433 

Defense See Armed Forces Civilian De 
fense Korean Mar Medical Preparedness 
World M'ar II 

Education Program of A M A. See American 
Medical Association 

Emergency Medical Service AM A Council 
on See American Jledlcal Association 
Foundation for Infantile Paralysis Seo 
Foimdatlons 

Health Program quality of medical care In 
American Public Health Ass u recoramcn 
datlons 980, 1202—E [Dickinson] *1274 
Health Service England (cost) 310 
(advertising) 740—E granny racket ) 

823 [Irons] 977 (report to A M A Board 
of Trustees) [Martin & others] *1420 
[Diehl &. others] *1492 
Hearing week 119—E 
Inlluenza Strain Study Center 821 
Institute of Mental Health census of mental 
patients report 602 
Institutes of Health See Health 
Medical Advisory Board 1418 
Research CouucU (Committee on Problems 
of Alcohol) 006 (A M A representatives 
appointed to) 749 

Research Council of Canada (fellowshlju,- 
1597 

Research Foundation for Fertility Seo Fouu 
datlons 

Safety CouncU safety first on Fourth of 
July 818—E 

Scleuce Foundation See Foundations 
Security Council (A M A resolution on 
appointing medical advisory committee to) 
982, 1098 

Security Resources Board (first meeting of 
all organizations concerned with national 
emergency blood program) 478 (A M 4 
expresses appreciation of) 982, 1093, (scope 

of) 1-119 

Society for Medical Research seeks funds 907 
Tuberculosis Vssoclatlon officers elected 120 
N ITIONS United See United Nations 
NATROMN ^ 

solution In oU with benzyl alcohol 
NNR (Blo-Intrasol) 970 
NAUSEA See Migraine, Motion Sickness 
Vomiting . , 

NAVY UNITED STATES See also Armed 
Forces 

iYston (Melville J) retires 303 
atomic radiation data available 187 
graduate training program 750, 1186, 143j 
Hospitals See Hospitals 
Internships available 187, OGl 
medical center, lectures 661 
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\aVT united ST VTES—Continued 
* aiedical officers certified by American boards 

officers Dr Bernice alters first 
woman nssicned aboard ship 1502 
m^lcal officers duty under Instruction 1-- 
medlcal officers 17 women doctors to actlre 
duly 750 1502 

medical officers training reasslgnmcuts 303 
medical recruits 1203 „ , , * 

medical reserve officers being called into 
service 1185 1180 

plague survey Venezuela 1180 
radloactlvo gallium research by 122 
reserve officers asked to volunteer for active 
duty 1180 

reserve officers course In aviation for 760 
reserves 1J43 

Seaman (Louis Livingston) Prize awarded to 
Capt Shaw 1502 

training dut> for reserve ensign (IIP) of 
fleers 1435 

training for reserve entomologists and 
malarlologlsts GOl 

tuberculosis among Its employees 1003 
NEBRASKA Medical Foundation See Foun 
datioDs 

NECK See also Throat 
cysts (multiple sebaceous) electric current 
treatment 010 

NECROLOGY bee Deaths at end of letter D 
NECROSIS See Bladder Intestines Kidneys 
NEEDLE 

biopsy of liver [Welsbrod] 680—ab 
tattooing serum Jaimdlce transmitted by 
[■Roberta] 498—ab 

technic of cholangiography [Carter & 
Gillette] *052 

NEEDl See aiedically Indigent 
N'EGROEb 

Feeling All Right (film review) diagnosis 
and treatment of syphilis 762 
neonatal sickle cell anemia [Frazier & Rico] 
•1065 

oxycephaly In [Bodlan] *15 
physicians fellowships for 1189 
NELSON R T Jr Ihclr 'Magic Spike (vl 
rlllum tube) gets spiked 571—BI 
NE3IBUTAL See Pentobarbital 
NEO ANTERGAN MALEATE 
NKR (description) 1150 (Merck) 1150 
neoplasm See Cancer Sarcoma Tumors 
under region or organ affected 
NEOPRENE 

allergy to surgeon a rubber gloves 1290 
NEOSTIGMINE 

dosage for paroxysmal auricular tachycardia 
(reply) [\^aldman & Pelner] '14 
treatment In multiple sclerosis [Schumacher] 
•1247 

NEPHRECTOMY See Kidneys tuberculosis 
NEPHRITIS Sec also Pyelonephritis 
acute toxic products used In dry cleaning 
, cause? 1220 

anuric i>ostat>ortal exchange transfusion In 
France 194 

glomerular rheumatic [Mayer] 1374—ab 
3fasuul s (nephrotoxic) [Roda] 087—ab 
Tuberculous See Kidneys tuberculosis 
NEPHRON Nephrosis Lower See Kldnejs 
diseases 

NEPHROPATHIA epldemlca See Kldnejs dls 
eases 

NEPHROSCLEROSIS 

arteriolar and cardiac hypertrophy [Swltxer] 


1447—ab 

NEPHROSIS See Kidneys disease 
NERVES See also Nervous Si stem Nour— 
Anesthesia See Anesthesia 
compression and paresthesias Brazil 489 
Deafness See Otosclerosis 
Excision See Neurosurgery 
fibers histamine as a constituent of [Von 
Euler] 143—ab 

optic atrophy (syphilitic) 370—B 
Paraljsls See Paralysis 
Peripheral See Paraljsls facial 
phrenic electrophrenlc respirator in acute 
bulbar pollom>elltl3 [Samoff & others] 
•1383 

Pieiiis See Preaortlc Plexus 
Reflexes See Reflexes 
Roots See also GuUialn BarrS Syndrome 
roots radicular sirapioms in poilom>elltls 
[Neumann] 1525—ab 
Sciatic See Paralisls sciatic Sciatica 
splanchnlcectomy (thoracolumbar) trealment 
of essential hypertension 1532 
Surgery See Nerves vagotomy Neuro 
surgery 

Syphilis See NeurosyphUU 
Trigeminal See Neuralgia 
Ulnar Nerve and Soft Tissue Defect (film 
review) 1274 

vagotomy [Beal] 694—ab 
vagotomy and antrum resection for Mann 
Williamson ulcer [Storer] 1280—ab 
vagotomy and partial pylorectomy for peptic 
ulcer [Beattie] 1212—ab 
vagotomy effect on human colon [Grace] 
202 —ab 

vagotomy follow jp of patients after 
LTroell] 930—ab 


NERVES—Continued 

vagotomy for gastrojojunal ulcer [Stevens Jc 
Klpen] *1138 

vagotomy for peptic ulcer vs gastric re 
section [Gamer] 772—ab 
vagotomy Insulin test results after [V\eln“ 
stein] 842—ab 

vagotomy late diarrhea after [Thurnher] 
210 —ab 

vagotomy plus gastroenterostomy of pyloro 
plasty for peptic ulcer [Collins] 140—ab 
vagus section Insulin test for [Brooke] 
207—ab 

NER^OUS SYSTEM See also Brain Nervous 
System Sympathetic Spinal Cord 
central lesions in Brazilian blastomycosis 
390 

central porphyria [Brage] 688—ab 
conges in diabetes melUtus [DeJong] 923 
—ab 

Surgery See Neurosurgery 
Syphilis See Neurosyphllls 
NERVOUS SYSTBil SYMPATHETIC 

continuous lumbar sympathetic block 
[Ruben] 678—ab 

effect of syrapatUolytlc drug on peripheral 
circulation [Waklni] 597—ab 
Surgery See Sympathectomy 
NEURALGIA 

trigeminal Infiltrate gums with phenol solu 
tlon In glycerin [Sol6 Sagarra] 850—ab 
NFURITIS 
diabetic 857 

paly neuritis complicating Infectious mono 
nucleoals and QulUaln BarrS syndrome 
[Creature] *234 
Sciatic See Sciatica 

NEUROCIRCULATORY Asthenia See Asthenia 
iieurot Irculatory 
NEUROFIBROMATOSIS 

Phucojnaloals Netherlands 129 
NEUROLOGl Surgery In See Neurosurgery 
NEURONITIS 

virus during pregnancy 942 
NEUROPATH\ Diabetic See Diabetes Mellltus 
NEUROPSYCHIATRY 

changes after ACTTH therapy [Hoefer & 
Glaser] *020 

NEUROPSYCHOSIS See Psycboneurosls 
NEUROSIS See also Psycboneurosls 
Cardiac See Asthenia neurocirculatory 
cost In Denmark 913 

factors in akin disease [Brandt] 843—ab 
^ cgetatlve See Erythredema 
NEUROSURGERY See also Brain surgery 
Nertes Sympathectomy 
new approach for treatment of otosclerosis 
[Bordes \ alls] 136—ab 
resection of preaortlc plexus In angina 
pectoris [Amulf] 1454—ab 
NEUROSYPHILIS See also Tabes Dorsolls 
asymptomatic 1297 
treatment [Susman] 399—ab 
treatment hyperthermia arsphenamlne bismuth 
[Nprgaard] 1033—ab 

treatmeut penicillin [Gammon] 1304—ab 
treatment peiilcllllo fatal Herxhelmer re 
action [Shaffer] 201—ab 
NEUTRALIZATION TEST 

in virus aud Rickettsial diseases l^lllzer] 
•220 

NEUTROPENIA See also Agranulocytosis 
Acute 

leukocyte count In patherglc diseases Brazil 
lOlo 1190 
NEVUS 
pigmented 940 

NEW AND NONOFPICLAL REMEDIES Drugs 
accepted for Seo under names of specific 
drugs 

NEW GROWTHS See Tumors 
NEW YORK 

Academy of iledlclne (post graduate medical 
education radio program) 1189 
Academy of Sciences (new building) 305 
Health Insurance Plan of Greoter New York 
first 3 years [BaehrJ *637 G58—E 

[Kleefleld] 1445—C 

M^lcnl College (fellowship awards) 905 
State Society of Pathologists vs commercial 
laboratory code of ethics and reatraint of 
trade 1417—B 

NEWBORN See Infants Newborn 
NE1>'MANN Expansometer 181 
NEWSPAPERS See also Journals 

edition to be dedicated to county doctors 
Illinois 189 

medical press radio conference 1430 
tribute to In fight against socialism [Hender 
son] *7S3 

NIACIN See Add nicotinic 
NICKEL 

alloy cause discoloration of akin under gold 
rings 1298 

NICOLAS Favre Durand Disease See Lympbo 
granuloma Venereal 
NICOTINIC ACID See Acid 
NIKLTH.UnDB 

treatment of hiccup 214 
NIPPLE See under Breast 
NIRV IJsOL 

chemical structure and sensitivity [Chalken] 
1440—C 


NISULFAZOLE 

N N R (description) 1155 (Breon) 1155 
NITRATES 

mannitol heianltrate N N R (Physicians 
Drug and Supply) I486 
well waters and methemoglobinemia in In¬ 
fants 476—E 

NITROFURAZONE N\B (Eaton) 1486 
NITROGEN 

balance In hepatic disease 1194 
utilization on feeding casein hydrolysate 
[Uper] 598—ab 
NNTROGEN MUSTARD 

treatment of acute disseminated lupus erythe¬ 
matosus (reply) [Goldberg] 782 
treatment of bronchogenic cancer [Kent] 
842—ab [Lynch] 1030—ab 
treatment of lymphomas [Alpert] 1021—ab 
treatment of malignant blood diseases 
[Tsevrcnla] 932—ab 

NITROGLYCERINE See Glyceryl Trinitrate 
NITROPHENOL See Dinltropbenol Paranltro- 
phenol 

p NITR08ULFATHIAZ0LE N N R (descrip¬ 
tion) 1155 (Breon) 1155 
NOBEL Prize See Prizes 
NOMENCLAITIRE See Terminology 
NORTH CAROLINA 

plan of pediatric care [London £c Davison] 
•1232 

NORTHMESTERN UNIVERSITY 
Medical Center (new veterans research hos¬ 
pital part of) Chicago 304 
NORW'EGIAN 

Medical Association radium hospital 757 
parliament debate on quackery 1194 
NOSE See also Nasopharynx Otorhinolaryn¬ 
gology 

Colds See Colds Hay Fever 
diseases and adenoids [KGstner] 209—ab 
mucosa methylliexamlne (forthane) NNR 
(description) 1156 (Lilly) 1156 
NOSTRUMS See also Quackery 

patents commissions rebates and secret 
remedies 153—ab 1320—ab 
NOVOC VIN See Procaine Hydrochloride 
NUMBNESS 
of both feet 1458 
of fingers and blanching 1040 
NURSES ANT) NURSING 
census of public health nurses 1503 
number of nurses needed (750) by Army and 
Air Forces 1419 
psychiatric training Ey 1352 
schools of practical nursing (classified by 
states) *37 

schools of nursing statistics *35 *36 117 


schools of nursing ^^omanB Auxiliary 
scholarship Delaware 1004 
service Including In prepayment plans 
A M A. resolution on 086 
skin lesions In nurses from handling strep¬ 
tomycin [Schafer] 504—ab 
statistics on In hospitals *35 *36 117—E 

student nurses statistics on *35 *36 117 

—E 

supply shortage Sweden 1444 
to be trglned for hearing testing by Hear¬ 
ing Institute nilnols 823 
NUTRITION See also Diet Food Infants 
feeding 

A.M A (iouncll on Foods and Nutrition See 
American Medical Association 
Annual Nutrition Workshop (3rd) Illinois 
304 

certifying Board In Human Nutrition estab¬ 
lished 754 


^ Itamins deficiencies 




deficiency melalgia (burning feet) [Vernon] 
•799 

fallacies (popular) [Magee] 320—ab 
Hakdbook or Nutoition (vitamin D) 
[Jeans] *177 (fat soluble vitamins A 15 
K) [Butt] *236 (fluid therapy) [Darrow 
Sc Pratt] *365 *432 (soHa and health) 

[Maynard] 807 (mineral deficiencies) 
[Youmans] *1252 (foods of animal origin) 
[Howe] *1337 

Industrial efficiency and [Haldl] 138—ab 
malnutrition In hospital patient (film reriew) 


Society of Pathology of Digestion and Nutri¬ 
tion Spain 758 

sparing action of fat 1160—E 
study of rheumatic fever victims Utah 1438 
surveys Iron and anemia [Youmans] 394 
—ab 


symposium on biological significance of Holds 
1438 

value of rah eggs 215 
Mlamlns In bee Vitamlna 
NYLON 

tissue to cure Inoperable eventrations 
[yUchaui] 003—ab 


0 

OAK Poison See Rhus 

OATH of office of A.M A president 900_E 

OBESITY uuu—z. 

Marafion syndrome Spain 758 
tiredness and overweight 696 
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OBESITY—Continued 
treatment 1298 

treatment abandon dlnltrophenol as reduc¬ 
ing agent, 009 

treatment reducing diet for cardiac patient, 
(repl>) [BraunUcb] 1222 
natcr retention and diet relation to, 1381 
OBITUARIES See list ot Deaths at end of 
letter D 

OBSTETRICS See also Abortion, Cesarean 
Section, liabor, Pregnancy, Puerperlum 
adiances In, [Stark] 313—C 
American Board ot See American Board 
A M A resolution on residency tralnbig In 
1079, 1092 

Aneatlicala In See Anesthesia 
aureomjeln In, [Gullbeau, Jr & others] *520 
Italian Society of national congress (40lh), 
Italy, 3S7 

Rct.ista Coloinbtana dc Obitctricia y 6 inc 
cologia ( 1 st Issue) Colombia, 000 
OCCUl>AT^O^ \.L 

Dermatoses Soo Industrial Dermatoses 
Disease Seo Industrial Diseases 
Health See Industrial Health 
OCCUPATIONAL THERAPY 
school of U PeunsjUanla establishes. 1000 
scliools of *115 , 118—E 
OCULAR Symptoms Test See Eyes Vision 
ODDI S SPHINCTER See Sphincter Muscles 
OFFICERS See Armed Forces, Army, U S , 
Ulatlon U S Air Eorces Na\y U S 
OGATA TOMlO fellow from Japan 379 
OGILVIL HENEAGE on granny racket” 
England 828 
OHIO Sec Clot eland 
OIDIUM albicans Seo Moniliasis 
OIL See also Cod LUcr Oil User oil 
rcmotliig from syringes 327 
ORL VHOMA Medical Research Foundation 
See Eoundatlons 

OLD A( 1 Seo also Life duration Physicians 
\otcrau 

aurh ular flbrlllatlon In senile heart 1382 
black hairy tongue In man 70 [Lofkotlts &. 
Lapldua] *1482 

lutcrnatlonal Congress of (crontology (1st) 
Belgium 191 750 1444 

Life with Grandpi (Him review) 7b2 
liter extract tor aged persons 1298 
lobectomy for bronehloetasls In patient 82 
[Rosenblatt A, others] *552 
mesenteric occlusion resect 0 feet of Intes¬ 
tines In man 72 [Ixoou] *1408 
Nullunal Conlercuce on Aging 1st 820, 
1204 1490 

osteoporosis In woman 73 1382 
Itenslons Townsend Plan (or 748 
jtsyehology of senility [Graulek] 922—ah 
rupture of pulmonary aneurysm with patent 
duetus arteriosus In woman 07, [Llndert 
v'b Correll] *888 

sour stomach In aged man 1222 
strangulated AlctUel s diverticulum In femoral 
hernia In woman C2 [Razmaun A Barnett] 
*1135 

tuberculous Infection from birth to [Bcaven] 
922—ab 

OLIl ER Sir THOMAS removes lead from shin 
by machine with positive and negatlco 
pole 1534 

0 2IALLEY Award Sec Prizes 
OPI RATION Seo Surgery under names of 
3 ])eclllc organs and diseases 
Larly Rising after Seo Coinalescenco 
Illegal See Abortion criminal 
OPUTAiOL 

treatment of trachoma [Tsopcllas] 1213—ab 
OPUTHALAIIA neonatorum See Conjunctivitis, 
Infectious acute In newborn 
OPIITH VLMOLOOY Seo also Eyes, Vision 
research grants available from National 
Council to Combat Blindness 1438 
OPIUM See Morphine 
OPPIMIUM Lecture See Lectures 
OPSONOCYTOPHAGIC test for brueellosb In 
multiple sclerosis [Elselo & others] 1473 

OPTIC foramen ^ 

meningioma causing blindness, [Craig] uUl 
—ab 

OPTIC NERVE See Nerves 
OPTICAL INDUSTRY 
trade practice In 1002 , 

OPTOMETRY See also Jledlcolcgal Abstracts 
at end of letter M 

optometrist treatment of veterans allowable, 
1185 

ORAL CAVITY Seo Mouth 
OUANIYON 

N N R (Description) 055 (organon) Goo 
OR VTIONS Seo Lectures 
OllUlT 

tumors epidermoid, [Thacker] 920 ab 
OUClllECTOMY See Testis excision 
tuvuiltis Seo Testis luUammatlon 
hlU.XM/AiioNS See Soclellos ilcdlcal, Hat 
ot 8000110*3 and Other Organizations at 
em\ lit tetter S 

h\tt,XM/.v\t YttuiciRE See American Medl- 
uvs^TUmio'^''"'. Societies Medical 
See Birds, Psittacosis 
«« Prizes 

'^TlhilUilU See also Bones. Foot. Frac- 

N 


ORTHOPEDICS—Continued 
appliances symposium on Pittsburgh 1353 
Brazilian Society of Orthopedic Surgery 
Brazil, GOa ^ ■' 

surgery course In Belgium 759 
ORTHONlNE See Methoxyphenamlne 
OSBORNE ARTHUR S , science attachO 
American Embassy In London 481 
OSBORNE Fellowship See Fellowslilps 
OSTEOl ENESia IiU‘ERPECTA See Fragllllas 
osslum 
OSTEOMA 

In oeelpltal region, 613 
OSTEOMYELITIS 

chronic pciilelllln and primary closure In. 
[Howard] 317—ab 

chronic traumatic, streptomycin for, [Howard] 
317—ab 
OSTEOPATHS 

examined for licensure in U S , 1949 *440 
examined In basic sciences 1919 *470 

(1927 1949) *471 

registered by stale boards, 1941 1949 *400 
*405 

OSTEOPOROSIS 
In woman 71 1382 
trealnieul? 1457 
OSTEObAItCOM V 

berry Ilium oxide causes [Dutra] 1024—ab 
OTITIS MEDIA 

tuberculous streptomycin for [Sllrala] GSO 
—ab 

OTORHINOLARYNGOLOGY 
Freiieli Congress ot (48tU), 1354 
OTOSCLEROSIS 

cause of rejection for life Insurance 1531 
treatment fenestration results [Jougkees] 
931—ab, 1220 

treatment new neurosurgical approach, 
[Bordes Vails] 130—ab 
OV VRY 

cancer button operation for ascites with 
(reply), [Roriiblura] 782 
cancer In mother and flvo daughters [Liber] 
708—a b 

surgery artlflclnl menopause In young woman 
(19 years old) use ot estrogens 320 
tumors seminoma (Mathleu] 931—ab 
OVERWEIGHT See Obesity 
OVFRWORK See Fatlguo 
OMDUCTS 

Insudlallon and sterility 1040 
pateiuy pbcuolsulfouphtbalcin test for 
[Speck] *357 

roentgen study ns cause of endometriosis 
[Tellum] 1289—ab 
0\ ULATION 

motliyl-tcstostcrone given before In dysme¬ 
norrhea [Filler] *1235 
OY UM Sec Embryo 
ONALATES 

prevent larlcs [Twedt] 1027—ab 
ONIDATION 

of vitamin A synthesis of visual pur])le, 
559—E 

ONYCIPIIILY [Bodlan] *15 
ONYGfN Seo also Oxidation Pneumoperi¬ 
toneum 

alcoholic Intoxication and 009 
dellclency, acute Ischemia of limb after 
plasma transfusion [Dudley] 399—ab 
In Blood Seo Blood 
quotient See JletaboHsm 
tension effeet ot altitude on alcohol tol¬ 
erance [Newman] 141—ab 
therapy Alrco Oxygen Tlicrapy Regulator, 
440 

therapy lu kerosene IntoxUatlon, [Reed] 
1202 —ah „ , 

therapy Mcclnnnlre Iccless Oxygen Tent 
Model 30 971 

therapy mental changes with In anoxemia 
[Comroo A others] *1044 
therapy Walton Oxygen Tent HumldlQer, 971 
ONYLIN TABLETS _ 

warning on (Council report) 241 
ONY URIASIS 

treatment 511 „ , „ . 

vaginal discharge lu girls 0 and 8 duo to 

vulvovaginitis duo to (reply) [Rosenberg] 
090 


PAINTING See also Vrt 
"“gold ^Brmia'nt^ 

PALATE^ PellovTslilp See Fellowships 

u tssoilnllon for Cleft Paliio 

RehahHltatlon Chicago 300 '^‘^^late 

P VLSY See Paralysis 
PAN AMERIC \N 

leprosy conference 665 
^ liso''^ Bureau plague survey In YenozuGa 
P IN VRfERlTIS 

dls^enduatcd necrotizing [Wlukelman] 597 
PANCltl-AS 




^*^1117—ab^*'*'’ >utus3U3ccptlon [Ruley] 

Disease See Diabetes Jlcltltus 

‘“'[ItTcbman] flis-ab 
Secretion See Insulin 
tumors hisuloma with absence of bvnn 
glyeemla [Fries] 931—ab 
PANCREATIN 

panterle use In treatment of dlabclcs? 3 >7 
PANCREATITIS See Pancreas hilhmmatton 
PANTERIC 

use In treatment of diabetes? 327 
PANTOJ1 C A now member of medical so 
clety Colombia 072 
PANTOTHENATE Seo Veld paiithotlienic 
PAPAVERINE HYDROCHLORIDE 
trcMment of multiple sclerosis, [ScliumaUier] 

P VPER See Newspaper 
PAPILLOMA 


etiology recently irradiated skin, [W'alter] 
6S5—ab 


PAS See Veld, f>-nmln 03 ullcyllc 
PACIFIERS 

objcetlons to uso by young children 1010 
PAIN See also Dysmenorrhea, Headache 
Neuralgia, Sciatica, under names of speeldc 
organs and regions 
after cholecystectomy loO 
after radical mastectomy 782 
radicular. In poliomyelitis, [Nouniaun] 15.o 

Relle'f** of See also Anesthesia 
relief of Intractable pain wltli electric shock 
Uvcvawy [Catalano Noblll] 21^ab 
relief of phantom pain, sympathectomy for 

rclloV'^^of^iiknntom limb by excising 
central cerebral convolution, [Stone] 1449 

relief ^of unllntoral prefrontal lobotomy for, 
[Rowo] 1027—ab 


premallgnant lesions of ampulla ot Yatir, 
[Caltell] 502—ab 
recurrent of larynx 405 
PARA AYIINOSVLICYLie ACID See Add 
PARADIONE Soo I’arametlmdlouo 
PAR VC VN( LlOYIA See Pbeoehromoeytoma 
PARALDEHYDE 
contralndleatlve, 782 

PARVLYSIS bee also Hemiplegia, Paraplegia 
Agltans See Parkinsonism 
beer cellulose doivo and 51i 
cerebral Cerebral Palsy Equipment 1190 
cerebral clinics Jllchlgan 1003 
cerebral course In Chicago Illinois 1001 
cerebral open center Tennessee 1007 
cerebral palsy committee In Nebraska 123 
cerebral palsy Elks National Foundallon 
sdiolarshlps 1353 

cerebral palsy hospital North Carolina 30b 
cerebral palsy In Infants raepbeuesin (Tol 
serol) In [Frantz] *421 
cerebral palsy workshop lu New York 824 
cerebral scbolarshlps for cerebral palsy 
training 505 

cerebral teat for mental nnturlly of clilldreu 
vvUli New York City 004 
dlpbtherllle toxoid lultasplually for, [Tblele] 
1121 —ttb 

fntlal lu Infectious mononucleosis and Gull 
lain-BnrrC syndrome treated with LVL, 
[Creaturo] *234 

fadal (perlphervl) palsy multiple attacks la 
1 brolbcrs [Stone] *1154 
Infantile See Poliomyelitis 
jaiuaka ginger Ylanrke I Smith study ou 
etiology of [Vlets] 391—C 
lotal In children after lujeetlons, [Marlin] 
1370—ab 

postopirntlve lu upper extremity, [Ewing] 
503—ab 

Respiratory Seo Poliomyelitis bvdbar 
silatlc neonatal [FahrnlJ 1211—ab 
Spastic See Paralysis cerebral 
unilateral exercise of well arm Improves, 
559—E 

PAR ViYIElH VDIONE (Paradlouo) 

N N R (description) 970 ( VbbQtl) 9(0 

PARAMETRITIS , , „ 

treatment aurcomyclu [Gullbeau A otuersj 
*522 

PARVNITROPHENOL , , ,, , „h 

Ircalment of pruritus nnl, [Behinp] Im- ao 
PARAPLEGIA 

longevity of, [Dane] 208—ab 
PVUASITES 

diseases laboratory diagnosis, bO- 
Intestlnvl See intestines 

^hazard of aerial spraying of Insecllcldcs 
1158—E 

PAR VTHYTtOID , „ , 

hyperparathyroidism [Walfe] i.nntam 

pseudoby poparatby roldUm Scabrlght 
syndome [Lowe] 396—ab 


PARVTYPIIOID I I , in 

treatment with cblorampbeulcol 610 


PARENAMINE 

NNR (Wlutbrop Stearns) 8JT 


PVBESTHEStV , 

Nerve compression and Brazil mj 
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'’VoiSnler Instltuto conference on BonorrUca 
TroncL Oil 

pabkinsomsh ii26 , 

ireatmcnl spinal pyramldotomy [Putnam] 
830— 

P^BOTID REGION 
jumor3 IBotszleiu] 209—ab 
tumors (benign nib.ed) removal CBro\\'nj 
y2S—ab 

PABOTITIS EPIDE^lIC (mumps) (Moutelro de 
Darros) 1216—ab 

complications orchitis dicthylatUbestrol In 
[Norton] *172 

diagnosis laboratory [Nlllzcr] *219 
treatment aureomydn [Lantley Sc Bryfogle] 
•1333 

PARTLRITION See Labor 
PASTEURELLA Tularensls Infection See 
Tularemia 

PASTEURIZ NTION See ilUk 
PASTOR "ih Medicine bee Clcrcymen 
^ PJTIENTS 

^vaaiiHisslons rebates and secret remedies 
153—ab 1320—ab 

Joint Commission for Improvement of Care of 
1500 

PATERMT\ See Families 

pathlrgt 

Ieukoe\te count in 1015 1190 

PATHOLOGISTS 

A M V resolution on erfoUatlve cytologic 
diagnostic procedure 1086 1005 

California Society of to perform caamlna 
tlons on Indigent patients 5b3 
Neiv Aork State Society of vs commercial 
laboratory code of ethics and restraint of 
trade 1-117—E 

PATHOLOGA See also Disease 
clinical International Congress of Clinical 

Pathology London 306 
clinical laboratory In Atlanta Ga 1350 

of deflclenci diseases 1353 
recognition as practice of medicine A M A. 

resolution on 1030 1089 

Reglfitri of Hepatic Pathology established 
iSo 

PATIENTS See also Disease Medical Service 
Surgery under names of specldc diseases 
Chronically III See Disease chronic 
consent to operations 1344—E 
Convalescence See Convalescence 
Transport of See Ambulance 
PALTRIER WORINGER SA'NDBOilE [Agress 
& Fishman] *9o7 
PATATETNE 

effect on motor activity of small Intestine 
[Chapman 4. oUiers] *629 
PEACHES 

Diet Delight Brand (halves St sliced) 439 
PEARS 

Diet Delight Brand 439 
PECTIN 

use to delay excretion of penicillin 941 
PEDUTRICS See also Children Infants 
care under North Carolina plan American 
Academy survey [London ^ Davison] *1232 
cathartics In practice of 1040 
Italian Society of (20th congress) 129 
Lichtenstein s valedictory address at Karo 
llnska Instltut 1111 
outpatient clinic New Aork City 905 
recent advances Nonvay 131 
state board examinations A M A resolution 
on lose 1093 
PELLAGRI 
In Turkey 3l2 
PELN IS bee also Hip 
surgerj fatal postoperative tetanus penlcU 
lln or antitoxin treatment Ineftectlve [N an 
Dulne] •ITS (challenge use of tetanus 
tortn to booster Immunity) [\\orkman 
Fraser] TGI—C 
PENICILLIN 

Fleming discusses newer types at Italian 
Congress 1443 

G Crystalline Procaine In Oil N N R 
(BVo Remo Parke Davis) 897 
G Crystalline Sodium (buffered) N N R 
(Lederle) 397 

G procaine In gonorrhea treatment [Hogan] 
13C8—ab 

G use penicillin 0 In patients hypersensitive 
to [\ ollnl & others] *794 
In Blood See Blood 
Incompatible antibiotics 81G—E 
0 use In patients hypersensitive to nenlcllUn 
G [AoUnl Sc others] *794 
pectin to delay excretion of 941 

fatal Uerxhelmer reaction [Shaffer] 
201—ab 

toilcUj lotcatlnal hemorrlmge nnd necrosis 

toxicity polycythemia no published record 
of ol2 

'"p'^ld^ ] reaction to [Felder i, 

toxicity Ts propylthlourncU as cause of 
purpura [Fewcll Sc olUers] *891 
Treatment bee also Breast Inflammation 
Diphtheria Endo( ardllls I ouorrhea Lunas 
abscess Neurosyphlllt OileomyUltls 
Pneumonia Streptococcus Infection Syoh 
Ills Mounds 


PEMCILLP.—Continued 

treatment contraindicated In epldermopbyto 
sit 512 

treatment Ineffective In leptospirosis (Wells 
disease) [Batchelor &. Todd] •21 
treatment Ineffective in tetanus [Van 
Dulne] *175 [Workman Fraser] 701—C 
treatment not cause of arthritis 1 year later 
103S 

treatment oral of gonococcic urethritis 
[Horne] 1283—ab 

Irealmenl plus fever In early syphilis 
[Plotke] 91i^—ab 

treatment plus silver nitrate also sulfa 
thlazole to prevent gonorrheal ophthalmia 
of newborn n\atts & Glelch] *635 
[Lehrfeld] 1300~C 

treatment report on 726 patients retreated 
after [Thomas] 919—ab 
treatment resistant pathogenic cocci [Berger] 
210—ab 

treatment resistant staphylococcus aureus 
[Belgciman] 925—ab 

treatment subconjunctival injection of in¬ 
fected corueal ulcer [Sorsby] 503—ab 
vaccine lymph purified by [Rao] 848—ab 
PENICILLINASE 

producing staphylococci [Alartln] 1215—ab 
PENIS See also Circumcision 

cancer prophylaxis [Blelch] *1054 
Erection of See Priapism 
plastic Induration operation for Peyronie s 
disease [Lowslev] 1521—ab 
PENNSYLVANIA University of See University 
PENTOBARBITAL 

nembutal calcium NNJl (description) 
1343 (Abbott) 1343 

nembutal N N R (description) 1343 (Ab 
bott) 1343 

sodium N N R CMUIcr) 897 
PENTOTHAL See Thiopental 
PENTALENETETRAZOLE See Aletraxol 
PEPTIC ULCER 

complications cerebral disease [Staemmler] 
501—ab 

etiology beterotoplc pancreatic tissue 

[Busard] HIT—ab 

etiology psychologic gastric ulcer Sweden 
759 

hereditary factors In [Doll] 1370—ab 
In twins [Goodrich] 844—ab [Ivy] 1205 

—ab 

perforated sudden episode of shock 148 
perforation factors associated In [Strang] 
1371—ab 

Rorschach pattern In duodenal ulcer [Eal 
degtl 029—ab 

surgical treatment of gastroduodenal Ulcer 
evaluated [MUIer] 12ST—ab 
surgical treatment of gastrojejunal ulcer 
gastroenterostomy gastric resection and 
vagotomy [Stevens & Klpen] *1138 
surgical treatment vagotomy [Beal] 594—ab 
surgical treatment vagotomy and antrum 

resection for Mann Williamson ulcer 
[Storer] 1289~ab 

surgical treatment vagotomy and gastric re 
section compared [Garner] 772—ab 

surgical treatment vagotomy and partial 

pylorectoray [Beattie] 1212—ab 
surgical treatment vagotomy follow up after 
[Troell] 930—ab 

surgical treatment vagotomy Insulin test re 
suits [Melnsteln] 842—ab 
surgical treatment vogotomy plus gastro 

enterostomy or pyloroplasty [Collins] 140 
—ab 

treatment banthine [Crimson & others] 
*873 

treatment continuous drip ^\Ith fresh cltrated 
milk vs magnesium [Clark] 1120—ab 
treatment goats milk In 513 
treatment hexamethonlum iodide [kay] 
929—ab 

treatment of gastric ulcer follow up study 
Denmark 1015 
PEPTIDES 

linkage of proteins to amino adds 1071—B 
PERFORATION See Peptic Ulcer 
PERIARTERITIS 

nodosa dinlcal diagnosis [King] 1022—ah 
nodosa disseminated necrotizing panarteritis 

[Wlnkelman] 59T—ab _ 

nodosa peritonitis during ACTH therapy 
[Beck] l.;18—ab 
nodosa suspected Oil 
PERIARTHRITIS See Arthritis 
PERICARDITIS 

acute nonspecific benign [Evans] *954 
diagnosis (mistaken) pericardial friction 
mb [Schnur] *969 
rheumatic treatment 1382 
tuberculous streptomycin for [Taple] 1215 
—ab 

tularemic [Meredith] 1278—ab 
PERICARDIUM 

friction rub mistaken diagnosis of peri¬ 
carditis [Schnur] ]969 
PERIDONTOCLASIA Sa9 
PERIODICALS See Journals 
PER1TONEU5I See also Pneumoperitoneum 
Irrigation artificial kidney for carbon telra 
chloride [Farrier JL Smith] *965 


PERITONEinr—Continued 
Irrigation alcal experience with artificial 
kidney [MerrlU] lol9—ab 
parietal stab sensation on stimulation of 
[Auersperg] 1290—ab 
sulfonamides used In Brazil 197 
Tuberculosis See Peritonitis tuberculous 
PERITONITIS 

ACTH therapy cause of? [Beck] 1518—ab 
biliary without perforation [Verhage] 931 
—ab 

postpartum aureom>cln for [GuHbeau & 
others] *522 

tuberculous streptomycin for [WlcheWausenj 
1363—ab 
PERLECHE 
splitting of Up 869 
PERMANENT WAVE See Hair 
lERMCIOUS ANEMIA See Anemia Per¬ 
nicious 

PERSONALITA See also Behavior Emotions 
Psychosomatic Medicine 
Rorschach pattern in duodenal ulcer [Kal 
degg] 929—ab 

stuttering problem today [Karlin] *732 
PERSPIRATION See Sweat 
PERTUSSIS See Whooping Cough 
PESTICIDES 

hazards from aerial spraying and dusting 
1158—B 

PETHIDINE See Meperidine 

PETIT MAL See Epilepsy 
PETRAGVANIS AnatubercuUn See Tuber¬ 
culin 

PETROLEUM PRODUCTrs See Butane Gas¬ 
oline Kerosene 

PEYRONIES Disease See Penis 
PHACOAIATOSIS 129 
PHANTOM LI3IB See Amputation 
PHARAIACEUTICALS See also Drugs 
firms free drug samples [Carson] 198—C 
[Hone] 1114—C [Frack] 1360—C 
PHARMACISTS 

physicians relation to 1404—ah 
PHARMACOPEIA 

U S Pharmacopelal Convention 119—E 374 
— B 

WHO Committee on Unification of Pharma¬ 
copoeias 685 
PHABMACTY 

A3I A Council on Pharmacy and Chemistry 
See American Aledlcal Association 
pharynx See Nasopbaryax 
PHENOBARBITAL 

toxicity attempted suicide metrazol and 
supportive therapy [Jones A others] *884 
toxicity exfoliative dermatitis and hepatitis 
[Wclton] *232 

treatment plus hydantoln In epilepsy [Pence] 
1210 —ab 
PHENOL 

shock during antlrablc treatment prevention 
[Marneffe] 400—ab 

Irealmenl Infiltrate gums for trigeminal 
neuralgia [Sol6 Sagarra] 850—ab 
PHENOSULFAZOLE (darvlaul) 
treatment of acute poUomyeUtls [Fox & 
Homberger] *535 
PHEN OLSULFONPHTHALEIN 
test for tubal patency [Speck] *337 
PHEN’YTOIN Sodium See Dlphenylhydantoln 
Sodium 

PHEOCHROMOCTYTOMA 
diagnosis by benzodloian [Goldenberg & 
Aranow] *1139 

hypertension with and plperidylmethyl- 
benzodloxane [Calkins] 596—ab 
hypertension with 183—F (changes in 
retinas cotton wool exudate ) [Hall] 
1018—C 

hypertension with treatment 216 
PHILIPPINE health workers (24) in training 
1265 

physicians In U S 1503 
PHLEBITIS See also Thrombophlebitis 
postphlebitls syndrome 182—E [Ochsner] 
847—ab 

treatment ambulatory [Slgg] 088—ab 
PHLEBORETINOPATHIA tarda in juvenile 
diabetes [Jensen] 1216—ab 
PHLEBOTHROMBOSI3 Bee Thrombosis 
venous 

phosphate 

Insecticides hazards from spraying and dust¬ 
ing from planes 1158—E 
toxoid to prevent diphtheria [Noordam] 
505—ab 
PHOSPHORUS 

treatment of polycythemia 512 
PHOTOGRAPHY See also Microfilms Moving 
Pictures 

Biological Photographic Association conven 
tion 1263 

retouching materials exposure to 149 
PHOTOSENSITIZATION See Light 
PHYSICAL DEFECTS See Crippled Handi¬ 
capped RehahlUtallon 

^H^SICAL examination See also Medico 
legal Aatracts at end of letter M 
Second National Boy Scout Jamboree 057—E 
exercise See Athletics Exer*.lsc 
JIEDICINE See also Puyslcal 

Tnerapy 
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PHYSICAL -MEDICrNE— Continued 
American Congress of, 1354 
A M A Council on See American Medical 
Association 

Chicago Socletj of to be organized, 189 
Institute of NYC 381 
recognition as practice of medicine A M A 
resolution on 1080 1089 

PHASICAL REHABILITATION See Rehabili¬ 
tation 


physical therapy See also Baths Dia¬ 
thermy Radium, Roentgen Therapy Ultra 
violet Rays, under names of specific dis¬ 
eases 

course at U of Texas 1438 
Poliomyelitis Recruitment Service of Ameri¬ 
can Physical Therapy Association 505 
School of at U of Pennsylvania 1000 
schools of *113, *114 118—E 

PHYSICALLY HANDICAPPED See Handi¬ 
capped 

physicians See also Economics Medical, 
Medical Jurisprudence Medical Service, 
Medicine profession of Surgeons 
Allen See Phjslclaus foreign 
American \lsU British Atomic Research 
Center 1435 

applicants examined In basic sciences, 1049 
*4r0, (1927-1949) *471 
arbitration 7—ab 
ns citizens 1404—ab 
Austrian Congress of. Sept 7-9 1354 

avoeatlons American Phjslclans Art Asso¬ 
ciation 1190 

avocations International Phjslclans Art 
Exhibit (Ist) Purls 1193 
avocations professor of business admlulstra 
tlon Ylassachusetts 190 
Awards to See Prizes 

British classification of under National 
Health Sort lee (JI irtln A others] *1429 
compulsorj Induction 1147 
continuation courses for *572 
Courses for See Education Medical graduate 
Credentials See Licensure 
Deaths See Deaths at end of letter D 
Displaced See Phjslclans foreign 
Dlrcctorj of See Dlrectorj 
Distinguished Sere Ice Medal See Prizes 
Drafting See Medical Preparedness 
Education of See Education Jledlcal 
Ethics Sec Ethics Medical 
Fees See Fees 

Fellowship In the A YIA See American 
Medical Association 
Fellowships for See Fellowships 
for Armed Forces See Armed Forces, 
■Medical Preparedness 

Foreign See also other subheads as Phy¬ 
sicians British 

foreign A M V Committee on Displaced 
Phjslclans 980 1088 

foreign exchange between Great Britain and 
United States 1184 

foreign Austrian doctors In Sweden 488, 
1444 

ford n German scientists In tralnhig In U S 
822 

foreign licensure of, *403 *4u4, *400 475 


—u 

foreign number examined, statistics 1930- 
1949 *409 

foreign resettlement of displaced phjsUlan 
In U S [Burgess] *413 
free choice of for federal emplojees AM A 
resolution on 983 1088 

Graduate M'ork bee Education Medical 
Imperturbabllltj 224—ab 
Impostors Prejlng on See Impostors 
In berdee bee Armed Forces Army, US , 
Medical Preparedness Navy, U S 
Income See Income 
Income Tax bee Tax 
Industrial See Industilal Health 
Lectures Honoring See Lectures 

Licensing bee Licensure 
Medals for See Prizes, World Mar II 

Heroes 

Medical Examiners See Aviation, U S Air 
Force 

Medical Responsibility See Jledlcal Juris 
prudence, Jlcdlcolegal Abstracts at end of 
letter JI , . 

medical civil defense sjstem prepared by 


Mis 1138 , , . 

Jlemorlal bee also Fellowships Lectures 
I*rlz63 

memuilal Y ollul antibiotic laboratories of 
Hektoen Institute 1351 
memorial Dr Whitman statue In capltol, 
Mashlngton 100 

memorial Ephraim JIcDowoll Home opened 
bj state society Kentuckj 1005 
memorial Ircd Jloore School Iowa 1004 
memorial newspaper edition to bo dedicated 
to countj doctors Illinois 189 
Ee„ro fellowships for 1189 
patient relationship [Credo A others] *017 
I’ujmcnl of bee Fees Income 
1 hlllniilno In U S , 1503 
placement service 989 
I’otlraUa See Portraits (cross reference) 
lioxlUons open Cl\ll Service, Illinois 189 
4A')ni open In foreign lands, 822 


PHY SICIANS—Continued 
Practicing See also Medicine practice 
Physicians supply 

practicing general practitioner no longer has 
access to hospital under British Health 
Service [Diehl t others] *1498 
practicing New England Association of 
General Practitioners organized 1353 
practicing under Health Insurance Plan of 
Greater New York [Baehr] *037, 058—E. 
[Kleefleld] 1445—C 
Prescriptions boo Prescriptions 
PrlvUeged Communications See Privileged 
Communications 
Prizes for See Prizes 

public spending for under National Health 
Sorvke England 310 [Martin A others] 

Refugee See Phjslclans foreign 
Registration See Harrison Narcotic Act 
Licensure, Medical Preparedness 
Residencies Resident See Residencies and 
Residents 

rural In general practice North Carolina 
[London A Davison] *1213 
Service bj See also Jledlcal Service 
Jledlcal Service Plans 

serv Ice by A JI A resolution on exploitation, 
1077 1089 1095 

skin lesions In from handling streptomycin, 
[bchUfer] 504—ab 

Specialization See bpcclallats Specialties 
supplj alternating plethora and scarcity of 
doctors Sweden 758, 1441 
supply A JI A resolution on specialty boards 
requiring 2 years In general practice 1083 
1092 

supply American Jledlcal Directory 1050 
243—E 

supply Kansas retaining student phjslclans 
1504 


supplj licentiates representing additions to 
profession *451 , *453 *459 

supplj number under National Health Service 
Act England [Jlartln ,5. others] *1429 
supply Paris 508 

supply Rural Kentucky Medical Scholarship 
Fund 1105 

supply situation In Israel 1358 
supply unauthorized census procedures 500 
Swindling See Impostors 
Team of See Jledlcal Mission 
Training See Education Jledlcal 
under Selective Service 1185 
veteran Brasil (Y'ltal) death at 85 1010 
veteran Hardt (llbert F ) honored 1189 
veteran Housholder (Harold A ) day to 
honor 1430 

veteran Johnson (Lester H) 45 years In 
practice Illinois 904 

veteran Pottelgcr (George F ) honored on 
GO jears In practice 900 
women In Armed Forces 1203 1418 

women Medical M'omeu s International As 
soclatlou 1353 

women U S Navy orders 17 to active duty 
750 (first one assigned aboard ship Dr 
Mahers) 1502 

women volunteer for active duty In Army 


lino 

PHI bit S 

research In contracts awarded by US 
Atomic Energy Commission 303 
PHYSIQUE See Constitution 
PICTURES See Art Jlovlng Pictures 
Photography, Portraits (cross reference) 
Television 

PIGJIENTATION See Color Dyes Retinitis 
pigmentosa, Stain 
Loss of See Vitiligo 
PILES See Hemorrhoids 
PILLOW- SPLINT , , . 

Fre'Ka s for congenital dislocation of hip 
[Hart] *1301 
PIMPLES See Acne 
PINEAPPLE pudding Clapps 1480 
PINK Disease See Erjthredcraa 

Eje See Keratoconjunctivitis epidemic 
PINWORJI Infestation See Oxyuriasis 
PIPERAZINE l-dlethjIcnrbamjl-4 methyl hy¬ 
drochloride See Hetrazan 
PIPERIDY LMETHYL-BENZODIOXAN E 

hjpertenslon and pheochromeocj toma [Cal¬ 


kins] 590—ab 
TUITARY 

Adrenocorticotropic Hormone See ACTH 
epinephrine elTcct on pituitary-adrenocortical 
sjstem [Recant] 1025—ab 
Implantation for rheumatic conditions 
[Felllnger] 088—ab 

Implantation In rheumatoid arthritis 75J, 
[Edstrbm] 1033—ab , , , n 

tumors chromophobe adenomas [Anotntj 

003—ab .r'T'R 

vxnvt In mnniiijinture of ALitl 


1380 

PLACEBOS , ,, 

antlhlstamlnlc drugs for colds 


[Hoagland 


&. others] *157 
antlspasraodlc drugs 


[Chapman & others] 


*027 

pharmacology [M'olf] 590—ab 
PLACEMENT See Physicians 


placenta See also Amnio 
congenital pulmonarj asplra 
[Hertzog] 134—ab 


\ 


***'-'hJ —au 

previa management [Mard] 10 \ 

tissue subconjunctival Implants "'ll. \ 
pigmentosa [Saltzman] 839—ah \ 

transfer of aureomjeln during labor s' 
on [Gullbeau & others] »5>j 

malignant m'danoma nos 
slblo’ [Dargeon] 1118—ab ^ ° 

PLAQUE 




Pan Anicrkan 


for [Feug] 1213--ab 
sur\ ej lu ^ enezuela by 
Sanitary Bureau 1180 
PLAJsES See A\latloa 

Parenthood See Contraception 
PLtAbMA See subheads under Blood Blood 
Transfusion, Serum 
PLASMA H\DROL\SATE 

pAcnJfn <‘^'^3"‘l>tlou) 1157 (Baxter) 1157 
PL ISTIC Surgery bee Surgery 
PLEURISY 

Incidence Norway 195 
recurring attacks 800 
PLEXUS See Preaortlc Plexus 
PNEUJLITIC HAMJIFRS 
effect on fingers 514 
PNEUMOCOCCUS 

meningitis duo to simultaneous double Infce 
tlons In chlldreu, [laden A others] *1402 
PNEUJIOCONlOSIS See Pneumonoconlosls 
PNEUJIOFNCEPHALOGRAPHY See Brain 


roentgen study 

PXEUMONFCTOJIY See Lungs surgery 
PNEUMONIA 

ntjplcal primary and Queensland fever 
[Rllllet] 210—ab 


atjplcal primary aureomjeln In [Collins] 
592—ab [Grelland] 003—ab [Blodgett A 
others] *878 

atypkal primary laboratorj tests In 
[Mllzcr] *219 

aljpkal primary terramjcln for [Melclier A 
olheis] *1303 

In children single Injection of repository 
penicillin [Crlgler A others] *532 
mortnlily decreasing due to chemotherapy ami 
antlblotles Sweden 488 
pneumonitis Inclusion bodies disease 745—P 
treatment aureomjeln [Dowling] 081—ab 
treatment penicillin [Jabnj 322—ab, 
[Crlgler & others] *532 
treatment sulfathlazolo and penicillin bi 
elilldreu [Buch] 505—ab 
treatment sulfathlazole massive dose In 
children [Frlderlclisen] 505—ab 
treatment terramjcln [Melcher A ollierH] 
*1303 


treitment terramjcln for lobar tjpe [King 
cA others] *1 

V Kline prevent pneumonia? 1298 
1 Iriis See Pneumonia atypical 
PNEUMONIC PL.VCUE See Plague 
PNEUMONITIS See Pneumonia 
INH’MONOCONIOSIS 

nntliraslllcosls Intermittent positive pressure 
brealldug in [Motlej] 1025—ab 
conference on silicosis Italy 503 
In alabaster workers in Volterra [Maufredl] 
851—ab 

occupational nsbcstosls Belgium 489 
porcelain dust cancer of bladder with mela- 
stasls In lungs 1297 

PNFUJIOPERITONEUM spontaneous [Do 
Lma] 774—nb 
PNEUMOTACHOGRAJIS 
cleitrophrenlc respirator In acute bulbar 
pollomjelltls [Sarnotf A others] *1383 
PNEUMOTHORAX 
31 ontnueous [Crenshaw] 1205—ab 
spontaneous chronic surgical management 

[Brewer] 770—nb 
spontaneous repeated 800 

PNFIMOTHORIN ARTIFICIAL 

late results from Gllttre Sanatorium [1 ak 
svlK] 932—ab 

POISON Ivy Poison Oak See Rlius 
POISONING See also under names of speclOc 
substances as Carbon Tetrachloride 
attempted suicides bj Oslo 1273 

Industrial See Industrial Dermatoses, In 

(histrlal Diseases 
POLIOMYELITIS 

bulbar acute electrophrenlc respirator In 
[Snnioff A others] *1383 
bulbar resplratorj paralysis in [JIasInndJ 
390—ab 

dia nosls laboratory tests [Jlllzcr] *219^_ 
diagnosis radicular signs [Neumann] Ij-o 


—ab 

epidemic [Radllnger] 144—ab 
epidemic In Israel 1359 

lu Cornwall In 1949 [Hargreaves] 1371—ub 
In Iceland [Slgurjonssou] 494—ab 
In New York Cltj 1949 [Grenberg] 13o8-al) 
In summer camp carried over from one season 
to auotlier? 1534 

InclSe' U 1“ 754 825 903 1008 , 1107 

1190 1208 13o4 1139 1507 

Infectious or metabolic? [JlcCormlck] SIO 
—ab 
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pOLIOJI-iELITlS—Continued , . 

muwlo »pnsm In [Cauchey] 1370—nb 
National Foundation for Infantile Faralysla 
(grants for home care) 825 (research 

noni)a”a*lytlc'' Coiaackle disease OfS—E 1001 
nlannlng committee Minnesota 305 
nroccOures conference to plan Ky l-uu 
nrognosli CLenhard] 500—ab , 

Becrultment Service of American Physical 
Therapy Association 505 rn 

resplrallon effect of muscle spasm [Pohlj 

spasm hf skeletal muscle. (HareU & others] 
•G40 

swimming poola and former pollomyoUtla 
patents any dangorf 779 ^ , t 

treatment aureomiclE [Appelbaum « Salgnj 
•538 

treatmont cortln [Bluet] 851—an 
treatment curare [Bower] 1020—ab 
treatment dUcard uso of liot packs m 
(Kenny a method) uso prlscollno Inattad 
~^rcply) [Sands] 098 

treatmont home caro for patients (^atlonal 
Foundation grant for) 825 (Illinois) 1003 
treatment phenosulfazole (UarvUul) [Foe 
H ornbercor] *635 
POLLINOSIS See Hay Fever 
POL'i Um^E METHYLE>E RESIH 
NNR (description) 1008 (^atlonQl Drug) 
10D8 

POLYARTHRITIS See Arthritis 
POLYCYTHEillA 

after penicillin therapy no published record 
of 512 

treatment 512 
P0LYHYDRA3INI03 
trauma not cause 942 
POLYirYXIN B 

treatment of Shigella enteritis va chloram 
phenlcol [Ross & others] *1459 
POLY'NEURITIS See NeurltU 
POLYPS 

familial polyposis 859 
POOR See Medically Indigent 
POP See Beverages carbonated 
POPULATION 

Statistics on See Vital Statistics 

PORADENITIS See Lymphogranuloma Ven 

ereal 

PORCELAIN 

dust cancer of bladder with metastasis In 
lungs 1297 
PORPHYRIA 

nervous [Brage] 6a3~ab 
PORPHYRINS 

Id occupational diseases [Maloof] 338—ab 
test for lead absorption In Industrial workers 
940 

PORTAL VEIN 

shunt operation for esophagus varices [Lin 
ton] 135—ab 

shunt operation for portal hypertension 
[Wilson] 849—ab 

PORTRAITS See A.M A Board of Trustees 
Sections under names of Individuals Bor 
zell Cline Graham Henderson Kerr 
POSITION In Space See Posture 
POSITIONS Open See Physicians positions 
open 

POSITIVE PRESSURE See Pressure 
POSTAL RATE Increases May 9 scheduled for 
hearings of 121 

POSTGRADUATE See Graduates 
l\ork See Education Medical graduate 
POSTMORTEM Cesarean Section See Cesarean 
Section 

POSTNATAL See Infants Newborn 
POSTOPERATIVE See Surgery 
POSTPARTUM See Labor Puerperium 
POSTURE 

angina pectoris during decubitus (patient In 
recumbent position) [Solotf] *225 [Brunn] 
1518—C 

Early Rising vs prolonged Bed Rest See 
(Convalescence 

fatigue from standing or walking on bard 
floors 693 

POST^^AR See World War U. 

POTASSIUM 

broraate poisoning with cold wave neutralizer 
[Robertson] 082—ab 
In Blood See Blood 
POTATOES 

sweet Beech Nut Strained 1415 
POVERTY See Medically Indigent 
POWDER inhaler Aerohalor 1487 
POWER Atomic See Radioactive Isotopes 
PO\ See Rickettsialpox 
PRACTICAL Nursing See Nunes and Nuralng 
PRACTITIONER See Physicians 
Druglesi See Cults 
Illegal See Quackery 
PREACHERS See Clergymen 
PREAORTIC PLEXUS 
resection and coronary vasodynamlcs 
[Amulf] 152C—ab 

resection In angina pectoris [Amulf] 1454 
—ab 

PREFRONTAL Lobolomy See Brain Surgery 
PREGNANCY See also Fertility Fetus Im 
pregnatloa Labor Maternity Obstetrics 
Placenta Puerperal Infection Puerperium 


PREGNANCY—Continued 
advisable In recurrent anencepholyf [Feuer 
IJcht] *23 

advisable where first cliUd had amaurotlo 
Idiocy 214 

age of mother empiric figures In mongolism 
[BSttk Sc Heed] *730 
calcium medication during 408 
cheat roeutgeiiograois during 611 
complications VddtBoii s Disease [Brent] 
1304—ab 

complications diabetes niellltus [Andersson] 
1291—ab 134(1—E 
complications opllopay 215 
complications raoaslcs In mother cause of 
heart dofocl In child f 1126 
complications melanoma placental transmls 
slou to child [Dargeon] 1118—ab 
complications nocturnal cramps 938 
complications painless vaginal bleeding dur 
ing Rh factor cause? 1381 
compllcallons pneumonectomy cardiovascular 
and respiratory studies [Long k. others] 
•358 

complications purpura rheiunatlca 406 
complications rheumatic heart disease re 
peated pregnancy In [Correll] 917—ab 
complications syphilis penlcUUn for [Warn 
mock] 1115—ab 

complications tetanus antitoxin given to 
motiier causes fetal death 405 
complications tuberculosis aspiration tuber 
culosls In child [Uerlzog) 134—ab 
compllcallons virus neuronitis 942 
diagnosis rana and bufo test [Hlnglals] 
1121—ab 

diagnosis roentgen demonstration of fetal 
skeleton 150 

dlcumarol used In [Adamson] 018—ab 
diet in women eat clay and laundry starch 
[Ferguson] 1208—ab 
endometriosis [Rare] 1116—ab 
Interruption of bee Abortion 
Multiple See Twins 
Protection from See Contraception 
radium Irradiation of pelvis followed by 
[Giles] 680—ab 

Syphilis In See Pregnancy complications 
Toxemia of See also Eclampsia 
toxemia of 940 

toxemia of exchange transfusions and toxl 
costs France 194 
toxemia of hypertension in 1489—B 
toxemia of renal clearances of urea and 
uric acid fChesley] 1510—ab 
vomiting In 938 

PREGNENETRILONB ACETATE 
treatment of rheumatoid arthritis [Polley 
JIason] *1476 
PREGNENOLONE 

treatment of rheumatoid arthritis [Guest & 
others] *338 [Davison] 767—ab [Policy 
& Mason] •1470 •1477 
PREMATURE Infonts See Infants premature 
Labor See Labor 

PREilEDlCAL Rork See Education Medical 
PRENATAL See Fetus Pregnancy 
PRFOPERATIVE See Surgery 
PREPAREDNESS Medical See Jledlcal Pre 
paredneas 

PREPAYMENT PLANS See Hospitals expense 
Insurance Medical Service Plans 
PREPUCE See Circumcision 
PRESCRIPTIONS 
code new 002 

refilled without a physician s authorization 
660 

PRESENTATION of Fetus See Labor 
PRESIDON 

toxicity fatal agranulocytosis [Covner] 397 
—ab 

PRESS See Newspapers 
PRESSURE 

Positive Pressure Breathing See Respiration 
positive pressure vs gravity method for trans 
fusion [Murphy] 073—C 
PRIAPISM 

iransvirethral resection followed by 1222 
PRINTING 

radioactive static eliminators used in printing 
plant [Berman] 1451—ab 
PRISCOL 

effect on peripheral circulation [RaWm] 597 
—ab 

PRISCOLINE See Benzazoline 
PRISONERS of War Sec Rorld War 11 
PHnULEGED COilMUNlCATIONS See also 

Medicolegal Abstracts at end of letter M 
professional secrecy Denmark 130 
PRIZES See also Fellowships Lectures 

Scholarships 
Abel 484 

Allen Instructorshlp awards 752 
Alvarenga 1506 

American Association of University Romen 
achievement award 1106 
A-M A. Committee on Awards report 11 G 3 
A M A. Distinguished Service Award (noml 
nations open) 119—E (to Dr Graham) 
901—B (balloting) 977 
American Society of Plastic and Beconstruc 
tivQ Surgery Foundation Award 564 
American Urological Association award 1189 
Blerrlng (Walter) Award established 905 


PRIZES—Continued 
Borden Undergraduate Award 1004 
Chicago Medical School Meritorious Research 
Awards 1436 

Geiger Medal of Public Health 905 
Gold Headed Cane (CaUf ) 823 (Colo ) 1105 
Gold Heart Award to founders of American 
Heart Association 1190 
History of Medicine Society awards to 
students Tulane 663 
Horsley Researph Vward 000 
Hospital Council a Community Service Award* 
Missouri 824 
Jucoby Award 1004 
Keyes Memorial YIednl 904 
Knudsen Award 120 

Lasker (Albert and Mary) Awards (Ist) in 
ioiirnallsm 383 

Life Insurance Medical Research Fund Awards 
for research on heart disease 6G5 
YlUIer (Leo F ) award 1436 
51 sslsslppl Valley Essay Contest 907 
Moses 824 

Nobel 50th anniversary of founding of 1267 

0 Malley Award 754 

Ortho Award 007 

Retzlua (Anders) "Medal 1112 

Ricketts iledal 307 

Rochester Academy of Medicine Award 1005 
Rush Award 1000 
Seaman (Louis Livingston) 1502 
Sbnttuck Award 100 

Sigma Delta Epsilon Graduate Romen s 
Scientific Fraternity Research Award 1008 
Snow (William Freeman) 30G 
Sugar Research Foundation Inc Award 
1350 

Trudeau YIedal 481 825 

PROeVINF HYDROCHLORIDE 

intravenously [Grunert] 1520—ab 
Intravenously for unusual reaction to penL 
clllln [Felder A Felder] •3G1 
Penicillin G See Penicillin 
presacral Infiltration for sciatica [Slender] 
1454—ab 

toxoid given with 006 
PROCTITIS See Rectum Inflammation 
PROFESSION Seo Medicine profession of 
Nurses and Nursing 
PROGESTERONE 

treatment of rheumatoid arthritis [Kersley] 
1372—ab [Kyle] 1518—ab 
treatment subcutaneous injections in cancer 
of breast 1534 
PEOLICULIN 

aqueous suspension NNR (Merrell) 970 
PROMACETIN 

treatment of leprosy [Johansen] 84G—ab 
PROMIZOLE 

treatment of tuberculosis In children [Lin¬ 
coln] 845—ab 

treatment plus streptomycin for miliary and 
meningeal tuberculosis In children [Lin 
rolnl 678—ab 

PROPHENPYRIDAMINE (trlmeton) 
toxic psychosis from [Yapalater & Rockwell] 
*438 [Raldmaa & Pelner] *1334 
PROPIONATE 

sodium use in external Infections of eyes 
[Theodore] *228 
PROPYLENE 


told arthritis [Polley & Mason] *1479 

PROPYLTHIOURACIL 
loss of hair after 860 

1 methyl 2 mercaptolmldazole treatment of 
hyiierthyroldlsm [Reveno & Rosenbaum] 
*1407 

toxicity acute thrombopenlc purpura [Fewell 
& others] *891 

treatment of hyperthyroidism [Mazzel] 208 
—ab 

PROSTATE 

calculi (multiple) 1458 
cancer and chest pain 695 
cancer cytologic study [Boyer] 844—ab 
cancer dlethylstllbestrol and orchiectomy for 
[Nesblt & Baum] *1317 
cancer latent [Andrews] C02—ab 
cancer ^Tlth bone metastases [OelbaumJ 
1624—ab 

hypertrophy 1207 
trichomonas Infestation 150 

prostatectomy 

lUlllns 1110 

priapism after transurethral resection 1222 
transurethral obstruction after 1533 
urinary Incontinence after transurethral re 
section 1221 

PROSTHESIS See Limbs Artificial Teeth 
artificial 

PROSTlGillNE See Neostigmine 

PROTAilENE 




[Cutler & others] *1038 
PROTEIN See also Amino Acids Casein 
deficiencies blood and plasma to correct In 
surgical patient [Allen] 593—ab 
diet (free) effect on essential hypertension 
(Eoharl Kucharlk] 394—ab 
Digest See Amlgen 

hydrolysate N N R (National Drug) 241 
(Rlnthrop Steams) 897 
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PROTEIN—Continued j , 

hjdroljaate, parenteral and oral [Alnerl 
59S—ab 

lijdrolysate plasma liidrolysato NNR, 
(description) 1157, (Baiter) 1157 
hydrolysate supplement In feedlni, of pre¬ 
mature Infants [Henckel] COl —ab 
In Blood See Blood 
In Spinal Fluid See Cerebrospinal Fluid 
lu Urine See ^Vlbumlnurla 
of animal origin [Hone] *1337 
of tissue and circulating protein [Harroun] 
7(19—ab 

origin of the uord protein chemical struc 
turo peptldo linkage, 1071—E 
feenslthltj to Allergy 
soils and health [Jlaynard] *807 
stores lu man 184—E 
PROTEINURIA See Vlbumlnurla 
PROTLUS 

mural bacterial ondodardltls produced by 
[Tanlguehl A Murphy ] *420 
PROTHROJIBIN See Blood prothrombin 
PRURITUS 

anl paranltrophenol and sodium lodato for 
[Beliiap] 1452—ab 
lu Hodgkin a Disease 044—ab 
nervous psychologic factors [Brandt] 
843—ab 

rash and diabetes 781 
PSEUDO! CTOTIIRIX possible 009 
PSEUDOHAPOP VR VTHAROIDISM 

Seabrlght Bantam syndrome [Lowe] 300—ab 
PSEUDOPERIC VRDITIS 
error In cardiac auscultation [Schnur] *909 
PSITT VCOSIS 

laboratory tests In [Mllzer] *219 
PSORI VSIS 

treatment VCTH cortisone and undecylenlc 
add 1222 

treatment undecylenlc aeld [Cuy] 701—C 
PSACHIVTRA See also Ilosiiltals psMhlntrlc 
Meiit il Dcllcleucy, Mental Disorders Men¬ 
tal Hygiene Neuropsy chi itry Psydio— 
attitude toward dlanetlcs 1220 
ellnlc for Juienllo patients Phlladeliihla 484 
department with 50 beds for ehlldreu Nor 
way 131 

Dlredory of Psychiatric Facilities In Illinois 
121 

International Congress of Paris 1208 
scope and relationships of lu medicine 
[Certy] •bit 

training for nurses Ky 1352 
whither psychiatry 1 807—ab 
PSACHOLOGA See also Psychosomatic 
Medicine 

consultants of U S Irmy 181 
factors In skin dlseise [Brandt] 841—ab 
of senility [Grinlck] 922—ab 
PSACHOMOTOR epilepsy surgical treatment 
[Alorrls] 924—ab 

PSA CHON EUROSIS See also Neurosis 

danger from swallowing nail polish remoccr 
941 

surgical procedures In women with [Ulott A 
t.lldea] *9b0 

PSACHOPATHIC Hospitals See Hospitals 
psychiatric 

PSACHObIS See also Alental Disorders 
toxic from prophcnpyrldamlne (trlmoton) 
[Aapalator A Rockwell] *428 [Daldman 
A Pelner] *1334 
PSACHObOMATIC MEDICINE 

aspects of frigidity [Kroger A Freed] *520 
dlsoiders treatment by general physician 
[Credc A others] *bl7 [Markoyvltz Exner] 


1514—C 

PSACHOSURGERA See Brain surgery 
PTA AGISM bee Salha 
PUBl RTA Precocious 
PUBGIC HEAGTH See 
Missions See Aledlcal 
PUBGIC REGATIONS 

Conference Noyember 20-27 1950 

PUBGIC bCHOOGS bee Schools 
PUDDING Clapps (chocolate A pineapple), 
148b 

PUERPER AG INFFCTION 

death rate declining Denmark 913 
treatment aureomyeln [Gullbcau A others] 


See Adolescence 

Health 

Missions 

740 


*520 

PUERPERIUM , , 

aureomyeln In [Gullbcau A others] j-0 
mastitis penicillin treatment, [POlz] 932—ab 
PUGMONARA See Gungs 
Embolism See Embolism 
Tuberculosis See 1 iiberculosls of Gung 
PUGMONARA VAGA^E 

stenosis, cardiac catheterization In diagnosis 
[Alaunhclmer] 320—ab 
PUNCH Rloi’SA See Llyer 

purvihia''^'*'''’ ^ 

rheumatlca 400 

thromboiieulc acute, after propylthiouracil, 
IVewell Sc ollmn] *891 
thtciuibupculc, alter nulnldliio [Norcross] 
3'JS—ab 

thtombupculc, coalnophR Index lu [Schyvartz] 
nil—ab 

Ihrjjiuboiicnlc IdlopalbW 

for 


luiuuaimc ruobson] ll2--ab 
Ihrumbopcnlc tpleaeclomy 


PAEGOGR APHY 

Injury In region of kidney 1457 
sarcoma of kidney 10 years after [Zollinger] 
004—ab 

PAEGONEPHRITIS 

acute complicating labor aureomyeln tor 
[Gullbcau A others] *523 
treatment tcrramycln, [King A others] *1 
PALOROPGASTA bee Pylorus surgery 
PAGORUS 

surgery, pyloroplasty for peptic ulcer [Col¬ 
lins] 140—ab 

surgery vagotomy aud partial pylorectomy lu 
peptic ulcer [Beattie] 1212—ab 
valve stenosis (hypertrophic) In Infants 
[Hcfko] 310—ab 

PAORRHEA AGVEOGARIS, pcrldontoclasla 859 
PAR ANIbAMINE 

nucleate NNR, (description) 1150 (Merck), 
1150 

PARINIA bee Feyer 
PARIBLNZAAIINE See Trlpelennamlne 

Q 


Q FLA'ER 

atypical pneumonia relation to [Rllllet] 

210—ab 

diagnosis laboratory [Alllzer] *219 
In northern WOrtlembcrg [ireygang] 400—ab 
In Switzerland 1013 
study station, California 823 
transmission from one man to others 
[Deutsch A Peterson] *348 
treatment aureomyeln [Hauss] 1214—ab 
QUACKERY See also Nostrums, under names 
of specific Indhlduals ns Erlikson 
debate on In Norwegian Parliament 1194 
QUARANTINE 

Inspection requirements for ships and air 
iraft 12b3 

QUERCETIN SUGFONATE 
Intestinal absorjitlon In rat (Council report) 
[Clark vN AIncKay] *1413 
QUESTIONNAIRP 

Erie County bocloty postcard suryey on anti¬ 
histamines for colds ( Arbcsnnu] 198—C 
on blood banka by A At A llbO—E 
QUIN ACRINE 

treatment of paroxysmal arrhythmlis [A'ega 
Diaz] 1453—ab 

treatment of recurrent malaria, 1299 
QUINIDINE 
In Blood See Blood 

toxklty thrombopcnlc purpura [Norcross] 
198—ab 

treatment Intravenous use [Blinder] 9s2—all 
QUININE 

treatment In multiple sclerosis [Schumacher] 
*1247 


R ABBIT Fever See Tularemia 

Serum See Infiuenza Alenlngltls Infiuenzal 
R ABIES 

Caribbean conference 1507 
control (Kanayyha county AA' A'a ) 191, 

(Coloraclo) 752 

laboratory tests In [Alllzer] *219 
treatment (antlrablc) preycntlng phenolic 
shock [Alariieiro] 400— ib 
virus chick embryo adapted [Koprowskl] 
1020—ab 

RACES See Indians American Jews Negroes 
RADIATION See also Atomic Fnergy Glght, 
Radiology Radium Roentgen Riys Ultra¬ 
violet Rays 
bacteremia 1072—E 
courses for health olficers 122 
excessive during angiocardiography [Hills] 
771—ab 

hazard to physician In Irradiating naso¬ 
pharynx [Rubin] 1203—ab 
hazards to radlothorapeutlc staff [Nuttall] 
848—ab 

Injuries of skin [Teloh] 928—ab 
scoliosis Induced by [Arkln] 1519—ab 
RADICUGITIS bee Selatlc i 
RADIO bee also Television 

A AI A President s Inauguration broadcast 
7 40—E 

autlvlvlscctlonlsts buy radio time on buses 
AA'ashlngtou D C 1004 
electrical transcriptions Tea for Three 
090—OS , 

Frequency Apparatus See Diathermy 
Illinois State Aledlcal Society transcribed 
series ( Aou and Aour Baby ) 1188 

( Hero Is Aour Doctor ) 1351 
medical-press conference 1439 
New Aork Academy I’ost Graduate Medical 
Education Radio Program, 1189 
RADIOACTIA'B 

gallium research on by U S ^avy 1— 
Institute of Nuclear Studies Tennessee 604 
Iodine See Iodine 
Isotopes See also Atomic Energy 
Isotope Gaboratory of National Institutes of 
Health opened 822 

Isotopes neeldentnl skin ulcers from [Patton 

Isotopes course In Instrumentation Tenn, 
1207 


R ADIOACTIA E—Continued 
Phosphorus bee Phosphorus 

” A?d '555 ''lodcl 55 Hearing 

^ Radiation 

British radiographers conference 3 s 3 
Colombian Conference on Radiology ( 1 st) 


training, 

R ADIUAI 

•team ‘''J-^ipy unit Roosevelt Hospital N A 
i. 1434 

*''nliiblii] pQ^*'^***j' treating nasopharynx 

Norweglin radium hospital Norw yy 7.7 
pencil of Erickson and Nelson .71—HI 
treatment of cancer of uterine cervix bladder^ 
necrosis after G94 

treatment of pelvis preguincy following 

[Giles] 089—ab 
RADIUb 

fracture Colles study of end results 

[Cassebaiim] *993 ' 

RASH See Eruptions 
R ATS See Ty phus murine 
R AAN AUD S DISE ASE 1299 
HAAS See Radiation 
READER iellowshlps Sec Fellowships 
REAG ESTATE 

U S Covernment surnlus of 478 
rebates 151—ab H20—ab 
RECKGINCH AUSEN S Disease See Nenro 
fibromatosis 
RECORDS 

Conference on Records and Statistics 003 
Glbrarlans See Medical Record Glbrarlans 
RECRF ATION 

ngeneles, directory of Kentucky 593 
RECTUM See also Anus 
abscess Silmonella oranicnburg In [Smiley 
iN others] *430 

cancer (recurrent) bladder and vtglna resee 
tlon for [Boyd] 797—ab 
Intlimmatton /> nltrosulfathlazolo (nisulfa 
zole) NNR (description) 1155 (Breon) 
1155 

leukoplakia 405 

buiiposllorlcs See Suppositories 
surgery resection In Hirschsprung s disease 
[bmlth] 1122—ab 
Anrlx See Hemorrhoids 
RFCUAIBENCA See Posture 
RECURRENT FEA ER Sec Relapsing Fever 
RED CEGLS See Erythrocytes 
RED CROSS AAIERICAN 
A AI A Committee on Blood BanI s report 
1072—F 1077 

blood collections 1079 1294 

blood collection request of Secretary of 
Defense 1439 

blood collection standardized methods 1417 
—E 

REDUCING Treatment Seo Obesity 
REFGENES 

hypernctlvc chorea or anxiety 1380 
REIRIGER ATION 
Anesthesia See Anesthesia 
of tetanus antitoxin 215 
REFRICIR ATORS 

ultraviolet lainjcs In to lessen food contaral 
nation or Infection 782 
REFUtl-ES See Displaced Perbons Physl 
clans foreign 

RECISTRA Seo Residents and Residencies 
RECISTRA3ION of Physicians bee Harrison 
Narcotic Act Glcensuro Aledlcal Prepared 


ECISTRA See Geprosy Pathology 
KHABIGITATION 

AM A Council on Physical Aledlclno and 
Rehabilitation Seo Amerlccn Aledlcal 
Association 

Chlogo Society of to be organized 189 
courses lu Sussex Engl end 381 
definitions of word reh ibllltatlou adopted 
by A AI A Council 954 
Journey Back (film review) 490 
of handicapped persons 959 
tEICHSTEIN S COilPOUND S See Dcsoxy 
cortisone 

lEGAPSING PEA ER 
In Texas [Eads] 593—ab 
[EGIGION See Clergymen 
lEAIUNFR ATION See Fees Income 
!! N AG bee Kidneys ,, ,, , 

lEORGANlZ ATION 1’G.AN No 27 See Un ted 
States Department of Health Education 
and becurlty 

lEPRODGICTION Seo Coitus Contraeeptlon 
Fertility Pregnancy 

lESEARCH See also Animal Fxpcrlnientntlon 
Science under specific headings as Cancer 
cUnlcal and laboratory ACTH as tool 
[bplcs] 321— ab 

ethical code for scientists 12fi2—E 
Fellowship Seo Fellowships 
Foundation beo Foundations 
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BESE.\RCH—Continued , 

Jund Mtabllslicd by surccona nt U ot Call 
fornia Medical School 330 
crania bj 0 S P H S 187 

laboratory ot U S Umj aclcct alto for 7 >0 
Maryland Society tor Medical Itescnrch 1504 
medical In BulTalo anlmala for New ^ork 

yledlcal Itcacarch Council See Medical Re 
aearch Council . . , , 

medical ten Itlch iwylnu ppata erected b> 
US Civil Sere Ice Commlaalon 120—OS 
National Research Council See National 
Research Council „ . , 

National Society for ifcdlcal Research seeks 
funds OOT 

Ptiics for See Prises 

Research and Deeelopmcnt Board (now 
chairman Bllllara IVebster) 188 

HE3ECTOSCOPB 

Stern JlcCarthy a use to remove thermometer 
from hhiddcr [Schloss V Sotomkln] *804 
RESIDENTS AND RESIDENCIES SCO also 
— Interns and Internships 
approved by AMI essentials OOo 1002 
In obstetrics and cynccology AM A rcaolu 

tlon on 1079 1002 . 

In surgery establlsluaent ot single Inspection 
service for 1184 

licensure requirements for *403 *4011 

reglfltra training In Great Britain [Diehl] 


Polyamlne Methylene 


*1493 

RESINS Seo Nylon 
Resin 
RCSIN VT 

N N R (description) 1003 (^atlonal Drug) 
lOOS 

RESIST VB 

countercharKes made In antiliUtamlue case 


120 OS 

RESORCINOL 

hair discolored after taking 770 
RESORTS See Health rcsorta 
EESPIR VTION Sec also 1 ital Capacity 
Artificial See Respirator Resuscitation 
Disorders Seo also Asphyxia 
cRaorders eloctrophrenlc respirator In polio 
niyolUls [Sarnoff ^ others] *1383 
disorders In poUomyeUtls effect of muscle 
spasm fPohl] 137—ab 
In preffIlanc^ after pneumonectomy [Long 
others] *353 

Intermittent positive pressure breathing and 
gas exchange [Motley] 102%)—ab 
RESriR ^TOR 

electrophrenlc In pollomyelitta [Sarnoff 
others] *1383 

Pair(Ulld Huxley Chest Respirator 1157 
RESPIRATORS ilETABOLISM See Mela 
bolisni basal 

RESPIUITORY SYSTEM See also Bronchus 
Luuls 

cancer mortality 907 

cancer Nonvaj 195 

Disease See Bronchiectasis Luin,s Pneu 
monoconlosls 

Infection See also Colds Influenza Pneu 
monia Tuberculosis of Lung 
Infections aureom>cln In [Finland] 592—ab 
REST Bed See Convalescence 
RESTR VINT of Practice See Medicolegal 
Abstracts at end of letter 5I 
of Trade See Medical Jurisprudence 
RESUSCIT VTION See also Respirator 

after apparent death from spinal anesthesia 

[Hyde ^ Moore] *805 (correction) 1208 
RETICULOSIS 

Upomelanlc [Agress & Fishman] *957 
RETINA See also Retinitis 

cotton wool exudate In pheochromocytoma 
and hypertension [Hall] 1018—C 
disease phleboretlnopathla tarda In Juvenile 
diabetes [Jensen] 1210—ab 
edema after anesthesia [Glvner] 768—ab 
hyaluronic acid In subretlnal fluid [Qodt 
fredsen] 207—ab 
phacomatosis Netherlands 129 
prevention of retinal venous occlusion 
[Klein] 7Gu—ab 
RETINENE 

synthesis of visual purple 559—B 
RETINITIS 


pigmentosa cod liver oil Injections and sub 
conjunctival Implants of placenta tissue 
[Saltzman] 839—ab 

RETROLENTAL Fibroplasia See Lena Crjs 
talllne 

RETZIUS Medal See Prizes 

REMSTV See Journals 

RH FACTOR See also Erythroblastosis Fetal 
anamnestic reaction [Schneider] 918—ab 
cause of painless vaginal bleeding during 
pregnano T 1381 

negative blood use for all Rfa negatBe 
reclnlenta in transfusions 1200 
no relation to mental deflclencj [GUmour] 
1524—ab 

RHFUMVTIC FEVER 
American Council on 3507 
Cardiac Complications See Heart disease 
(rheumatic) Pericarditis rheumatic 
Colorado Rheumatic Fever Library 1260 
complications glomerulonephritis [Mayer] 
1374—ab 


RHEUM VTIC FEVER—Continued 

nutritional studj of victims Utah 1439 
treatment 1382 

treatment ACTH [Masaell] 1521—ab 
treatment cortisone and ACTH [’McEuen] 
1118—ab 

RHEUM VTISM See also Vrthrllls 

acthlti MelUnann reaction and sedimentation 
rate to determine [Nelson] 081—ab 
Acute Vrtlcular bco Rheumatic Fover 
VrthrltlH and Rheumatism Foundation (fcl 
lowshlps for research In) 1007 (grants to 
hospitals N \ C ) 120S 
Desert Seo Coccldlodoroycosls 
In cliUdhood Congress of Pediatrics discusses 
Italy 129 

meningeal reaction In [Nassl] 1033—ab 
Palnton fellowship In Ohio 504 
prevention treat preceding streptococcic in 
fectlon with penicillin [Denny & others] 


treatment salicylate [Reid] 1032—ab 
RHEUif VTOID ARTHRITIS See Arthritis 
rheumatoid 

RHINITIS Vasomotor See Hay Fever 
RHlNOni vnVNX See Nasopharynx 
RHUS 


poison ivy dermatltU 1330 
poison oak Ivj extract N N R (Hollister 
Stler) 813 

RIBOFLVMN Deflclenc> See Pellagra 
RIBS bee also Sternum 

pain In arm from mechanisms In costo 
clavicular space [Stammers] 1289—ab 
puncture for obtaining bone marrow [Moul 
ton] S44—ab 


RICE 

artlflclaU> enriched and beriberi mortality 
In Bataan [Salcedo] COO—ab 
RICKETS [Jeans] *177 
diagnosis (early clinical) [Hess] 209—ab 
RICKETTS Medal Seo 1 rlzes 
RICKEITTSI V See also Q Fever Rocky Moun 
tain Fever Tsutsugamushl Disease Typhus 
culture In dead chick embryos [VVelssJ 
1206—ab 

laboratory dtagnoaU [MUzer] *219 
RICKETTSI VLPO\ 

clinical signs [Rose] 135—ab 
RIDGING 

of nails 514 1123 

RINCS See Gold rings 
RINGMORM See Dermatophytosls Tinea 
RISING Early after Operation See Con 
ralesccuce 

RO VD Vccldents See Automobiles 
BOCHESTLlt Academy of Medicine Award See 
Prizes 

ROCK\ ilOTJNTAlN SPOTTED FE\ ER 
fatality lU 1188 
RODENTS 

tularemia In Belgium 750 
ROENTGEN RAYS See nbo Medicolegal Ab 
stracts at end of letter M 
demonstration of fetal skeleton 150 
estimation of mineral content of bone 
[Henny] 771—ab 

examination of adrenal gland by filling 
stomach wUU air IKraus] 132—C 
Irradiation See Roentgen Tlierapy 
roentgenology as practice of medicine A M A 
resolution on 1080 1089 
technicians schools for *109 118—E 

ROENTGEN THERAPY 

anurltt In leukemia after [Lear & Oppen 
helmer} *800 

bladder necrosis after treating carcinoma of 
cervix 694 

epithelioma and papilloma arising from 
recently Irradiated skin [Walter] 685—ab 
of hldradenltls suppurativa aiilJaris 
[Schenck] 501—ab 
prophy laxls 81T—B 

ROENTGENOGRAPHY Seo Roentgen Rays 
examination Pyelography 
ROOMS See Floors 
RORSCHACH TEST 

pattern In duodenal ulcer [Kaldegg] 929—ab 
ROSIN 

allergy to In violinist 1222 
ROUNT)WOR3IS See Ascorlasls 
ROYAL COLLEGE 

of Surgeons Mar Collection 1158—E 
RUBBER 

gloves allergy to In surgeon 1200 
RUBELLA 

preceding pregnancy no relation to mongo 
llsm In child 1534 
RUBEOLA See Measles 
RUPTURE See Hernia 

RURAL COMMUNITIES See also Agriculture 
County Health Department See Health 
health A M A. Committee on employ field 
secretary 749—OS 

health conference West Virginia 120 
health workshop Pennsylvania 824 
physicians for loan fund for students Kan 
1352 


physicians for scholarships for students to 
Increase supply (Miss) 753 (Ky ) 1105 
physicians In general practice North Caro 
Una [London & Daybon] *1233 


RURAL ‘COMMUNITIES—Continued 
population nutrition survey anemia and 
iron [Yoiunans] 394—ab 
RUSH Award See Prizes 
RUSSIA 

state dictated medicine In 5G1—OS 
RUTIN 

absorption and excretion (Council report) 
[Clark & MacKay] *1411 
prevent vascular Injury from dlcumarol 
[Matifl] 1291—ab 


5 


S Compound of Rclchsleln See Dcsoiycorll- 
sono 

S 140 Seo Meperidine 
SAFETY 

first on fourth of July 818—E 
SAILORS See Navy United States 
SAL VRIES See Income 
SALES'MEN Fraudulent See Imposters 
SALICYLVNILIDE N P (Anaadol) 

N N R (description) 1485 (Rorer) 1435 
SALICVLATES See also Acid acetyballcyllc 
Veld p aminosalicylic 

treatment of rheumatic fever [Reid] 1032 
—ab 
SALIVA 
ptyallsm 1297 
SALIVVKY GLAND 

virus Infection generalized cytomegalic in 
elusion dbeaae [Myalt] 843—ab 
SALMONELLA 

infections (Inapparent) in hospitals [Feben 
& others] *1135 

oranlenburg In perirectal abscess [Smiley & 
others] *430 

SALPINOORAPHY See Oviducts roentgen 
study 

SALT bee also Sodium chloride 
conservation renal and adrenal mecbanbms 
1059—ab 

diet (free) and also use of salt in heart 
faUure [do Vries] 1525—ab 
diet (free) for heart dbease Denmark 387 
diet (low) followed by Addbon s disease and 
miliary tuberculosis [Frledenberg] 925—ab 
diet (low) for hypertension preliminary 
report [Kert & others] *721 
Iodized to prevent endemic goiter [Mespl 
E genberger] 1034—ab 

bALUNDEK NNR (description) 1157 (V\al 
lace & Tieman) 1157 
SALV VRSVN bee Vrsphenamlne 
b VL1RG VN See MersaJyl 
SVMPLES 

discarded drugs [Carson] 198—C fHowe] 
1114—C [Frack] 13C0—C 
8 ANATORIUYI See abo Tuberculosis 
Clifton Springs Sanitarium and Clinic lOOlh 
year 1207 

SANBORN VUo Cardlette Model 51 1487 
SAN FRANCISCO 
description of the city 247 
Session See American Medical Association 
SANITATION See Hygiene Sewage 
SAN JOAQUIN VaUey Fever See Coccldloido 
mycosb 
SARCOIDOSIS 
of lung 941 
treatment 408 

SARC05LV See abo ilyosarcoma Osteo 
sarcoma 

Osteogenic with long survival [Coley] 1519 
—ab 

'5<thoIaraiilp See Scholarships 
SCALP Rlnirn-orni of See Tlaea 

SocleUs Metllca Scanainavlca 




Sarcoidosis 








SCHIC^ Test See Diphtheria 

Dementia Precox 

SCHOLuVRSHIPS See also Fellowships 

505 7or cerebral palsy training 


Elks National Foundation In cerebral paby 


(Mary) at Chicago Medical School 


financial aids for Brltbb medical students 
[Diehl Sc others] *149%» 
rural medical scholarship fund (Miss ) 753 
(Ky ) 1105 

(3XUton) at Clilcago Medical School 
380 

44 Oman» Auilllary to achool ot nurslnu 
Delaware 1004 

SCHOOLS Sco also Education Students 

Unlrerslty 

bulldlnes carbonated beverado dispensing 

machines In (Council report) 24 
Children In bee ChUdren 
tor Medical Becord Librarians See Medical 
Record Librarians 

for Technicians See Occupational Tlierapy 
Physical Therapy Boenlgen Kays Tech 
nologbts 

Health Conference Montana 305 
'*^artlcle)'’°*36'’"'’'**"™''°'^ [Tinker] (councU 
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Armour Laboratories policy on distribution 
of ACTH [Mote] 831—C 
Canadian graduates examined for licensure 
In U S 1049 *440 
cancer teaching program IIST 
candidates licensed bj reciprocity and en¬ 
dorsement according to 1949 *454 
financial support (federal) 810 903, 1204 

finauclaV support In Great Britain tDlehl] 
•1494 

foreign list of *403, (additions to list), 
1073—E 1114 

foreign physicians examined tor licensure 
acioidlug to *406, *409 
In Groat Britain, described [Diehl & others] 
*1494 

Internships required by *433 , *459 
licensure candidates examined by State 
Board according to *442 *445 *440 

National Board diplomats according to *474 
PreinedUal Work See Education Medical 
suryey report on West Mrglnla 900 
unapprored graduates of registered 1044- 
1949 *400 *405 

D S Na\y 1502 
iClATlC Paralysis See Paralysis 
ICIATICA 

treatment laminectomy (reply) [Ehnl] 408 
treatment picsatrnl precalne lullltratlou 
[Stendtr] 1434—ab 
ICIENCE See also Rcsearih 
Academy of discusses treating brucellosis 
with various drugs Italy 1110 
attacUiS of American Embassy Dr A S 
Osborne assigned to London 481 
Basle See Basic Science 
ethhal code for scientists 1202—E 
Medical See Medicine 

National Academy of honors leaders In 
medical sciences 120—OS 
National Science Foundation 301 
urltcrs auards 383 

CIFN riFlC TESTS See Medlcolc„al Abstracts 
at end of letter M 

CLUIOSIS See also Arteriosclerosis Liver 
cirrhosis Nephrosclerosis Otosclerosis 
multiple [Schumacher] *1059 *1140 *1341 

multiple brucellosis relation to [Splckiuill & 
others] *1470 [Elsclo A others] *1173 
multiple histamine for [Jonez] 707—ab 
multiple meningioma simulating [De Glspcrt] 
OSS—ab 

multiple treatment review of drugs used 
[Schumacher] *1341 
multiple vitamin Bis for 1272 
Posterior Spinal See Tabes Dorsalis 
tuberous phacomatosis Netherlands 129 
COLIOSIS See Spine curvature 
ICOTOMA 

from streptomycin therapy [Thomas] 1203 
—ab 

ICOUTS See Boy Scouts 
ICllATCH 

from cuts or thorns caused adenopathy 1103 
5C110TUM 
moles on 939 

iCUUB TTPIIUS See Tsutsugamushl Disease 
jEVBUlLHi Bantam syndrome See Pscudo- 
hy poparathy roldlsm 
SEAMAN’ Prize Sec Prizes 
lEVSlCIvNESS See also 5Iotlon Sickness 
treatment with dlmenhydrlnate (Dramamlne), 
N N It (description) 815 (Searle) 815 
SEATWOKilS See Oxyuriasis 
SEBVCEOUb C\ST See Steatoma 
SELONAL 

poisoning attemjited suicide Aletrazol and 
supportive therapy [Jones A others] *884 
SECUlTUtllS See Societies Medical 
SELUUlTN See Federal Security Agency, 
Ncvtlonal Security , Social Security 
United StatLS Department of HtaUh Educa- 
lion and Security See United States 
SIDAIIVIS See under specific sedatives as 
I’resldun Seconal 

'MlilMl'NrvriON Rate See Blood sedlmon 
t ctlon 

SH/UUIH See Convulsions Epilepsy 
SV1 V rriN V SEUN ice Sco Medical prepared¬ 
ness 

SHAl BINS in Bologna Italy, 1443 
SEMI N See also Spermalozoa 

Atllllelal UvaevaUvaUovv See Invprognatlou, 
\rllllclal 

use of eonclonv tor eolleeUon of 857 
SIMIML MSlCLllllS [llarllli] *880 
SVMIMIMV See Dys ermlnouva 
SlMLlTN See Old \ge 


SENSATION See also Paresthesia 
intercourse without sensation Oil 
loss of In hands 811 

stab on stimulating parietal peritoneum 
[Auersperg] 1290—ab 
SENSES See Hearing Taste Vision 
SENSITITITN SENSITIZATION See Allergv 
SEPTICEMIA See Bacteremia 
SERODIAGNOSIS See Cancer diagnosis 
Syphilis 
SERUM 

Blood See Serum plasma, and various 
subheads under Blood 

nephrotoxic Masugl s nephritis [Roda] 087 
—ab 

plasma (Irrldatcd) hypocoagulablllty , use as 
anticoagulant [Cutler A others] *1057 
Plasma Therapeutic Use See Blood Trans¬ 
fusion 

plasma workers exposed to virus hepatitis In 
[Kuh A Ward] *631 

Rabbit See Influenza, Meningitis Inlluenzal 
Reaction See Allergy 
test for active tuberculosis 1439—E 
thermal coagulation In diagnosis [Huggins 
A others] *11 

SERVICEMFN See Veterans 
SEWAGE 

untreated from homes 122 
SEN. See also Fertility, Sterility 

blood pressure according to [Master A 
others] *1405 

Function Decline of See klenopanse 
Glands See Gonads 

Hormones See Androgens, Estrogenic Sub¬ 
stances Gonadotropins 
Impotence See Impotence 
Intercourse See Coitus 
Organs See Genitals 
sexual activity In boy of 0 1380 
SHATTUCle Award See Prizes 
SHELLS See Wounds gunshot 
SHK LILA 

enteritis oral cblorampUenleol vs oral 
streptomycin polymyxin B sulfadiazine 
(Ross A others) *1459, (aureomyeln 
footnote 4) *1460 
SHINGLES See Herpez zoster 
SHIPS See also Navy 

quarantine and Inspection rcqnlremenls 
eliminate duplication July 1 1305 
SHOCK 

Vllerglc See Allergy 
collapse and 1194 

from standing or walking on hard floors 093 
sudden episode 143 

Therapeutic See Convulsions therapeutic 
Electric shock. Insulin shock 
traunmtle lower nephron nephrosis [Maran 
Nllranda] 004—ab 

treatment or prevention solutions for [Dar- 
rovv A Pratt] *437 
SHORT WANES See Diathermy 
SHOULDER See also Clavicle 
bursitis dlfterentlated from tenrlug or avul¬ 
sion of subcapsularis 407 
hand syndrome In coronary heart disease 
[Carroll] 1024—ab 

painful In coronary disease [Rcbeccbl] 1526 
—ab 

SHUNT Operation See Portal Vein 
SI VLORRIIEA See Saliva 
SICK HEADVCHE Sco Migraine 
SICK See Disease chronic Patients 
Transport of See Ambuhinco 
SRKLEMIA See Anemia sickle coll 
SICKNESS See Disease, Health, Hospitals, 
Therapeutics 

Couvaleaceuce from See Convaleseeuce 
Insurance See Insurance sickness 
Rato of See Vital Statistics 
SIGHT See Vision 
SIGHT SCREENER Model 1235 440 
SIGNIOID Colon See Colon 
SILICA 

solubility [Jepheott] 838—ab 
SILICOSIS See Pnouraonoconlosls 
SILK Vrtlficlal See Nylon 

nitrate, to prevent gonorrheal ophthalmia of 
newborn [Watts A Glelch] *035 [Lebr- 
feld] 1300—C ^ 

protein solution substitute for bladder In¬ 
stillations 1332 
SINGULTUS See Hiccup 
SINUS See Maxillary Sinus 
SKELETON See Bones 
SKIN See also Dermatology, Tissues 
anesthesia for venesection In blood bank 
work [NVolf vA others] *431 
Blanching See Vltllgo 
Burns See Burns Sunburn 
Cancer See also Epithelioma 
cancer caused by oils In engineering proces¬ 
ses [Crulckshank] 773—ab 
cancer curottoment technic for biopsy, 
[Traonkle A Burke] *429 
cancer In Florida, [NVllson] 1307 ab 
cuneor sunlight cause of [Hall] 1022—ab 
discoloration under gold rings 1298 
Disease Sea also Acae Dermatomjosltla 

dls^aaoYrom handling streptomycin, [Schdfer] 
504—ab 


SKl^^^Contlnued 

°‘fo“s® See Indusulal Derma 

disease side effects of chlorampheulcol ivs'x 
dlsVnfec ion wUh alcohol also Ss In tn. 

bertulosls hospitals [Oatwayl _c 

Eruptions See Eruptions 

‘'"m-iab eventrations [Dumont] 

' r.',’ at 

HemorrhaRO See Purpura 

Innamiuation See Dermatitis 

irojv^loss through [Adams A others] 391 

lead In remove with positive and negative 
pole machines 1534 u'^gauvu 

moniliasis 215 

Mycosis See Dermatophy teals Tinea capitis 
P^ig?^°oy Earl D Osborne Fellowablp hj ‘ 

Peeling See Dermatitis exfoliativa 
radiation epithelioma and papilloma arising 
from [Walter] 685—ah 
radiation Injuries [Teloh] 938—ab 
tciupcraturo and vascular function In urtl 
caria [Graham A Wolf] *1390 
Test See also Tuberculin 

^.rucelloals In multiple stierosis 
[Splctamll A others] *1470 [Elsele t 
others] *1473 

test for Infectious hepatitis, [Henle] 1523—ab 
Transplantation See Skin grafts 
Ulcers See Ulcers 
SKULL See Cranium 
SLEEP 

Induced See Anesthesia 
Infant strikes his head repeatedly during 
094 

SLUDCED Blood See Blood 
SNIILLPON 

diagnosis laboratory [Mllzer] *219 
outbreak in hospital [Schulze] 92b—ab 
vaccination Immediate (so called Immune') 
reaction to [Boaenson] *1338 
SMFGNA 

carcinogenic agent In [Blelch] *1054 
SMITH MAURICE I, solves etiology of Jamaica 
ginger paralysis [Vlets] 391—C 
SMOKING See Tobacco 
SMOTHERING See Suffocation 
SNAKE 

bites treatment 012 1038 

SNOW Award See Prizes 
SOAP 

fabrlcol cause hypertension and acute 
nephritis? 1330 

SOCIAL SECURITY See also Federal Security 
Agency 

Extension Bill 185 819 1343 

system criticism of Colombia 1010 
SOCIAL SERVICE 

consultant of National Society tor Crippled 
Children and Adults, 1353 
history of bicentenary of Dr Pehr Dubb 
1113 

National Conference on (2nd) Belgium 489 
SOCIALISM 

communist affiliation of Association of In¬ 
ternes and Jledlcal Students Council 
report 992 

responslbUlty of American medlelne In fight 
against [Henderson] *783 
Rond Ahead America a Creeping Revolution 
[Flynn] 392—ab 

SOCIALIZED MEDICINE See Hospitals ex 
peiiso lusurante Insurance sickness 
Medical Service Plans Medicine soelallzcd. 
Medicine state 

SOCIFTIES NIEDICAL See also American 
Medical Association, under names of 
specific societies list of Societies at end 
of letter S 

bulletins of received by A M A. Council on 
Medical Servke 990 

County See also Societies Medical state 
and eouiity 

county Group Health Cooperative of Puget 
Sound charges against King County 13b2 
— E 

county hosts to medical students Fla 13)1 
county, should obtain CCA list of am 
bulauco planes 1419 

grievance committees San Francisco Session 
990 

Plans for Prepaid Medical Care See Medical 
Service Plans 

Soclotas Medlca Scandlnavlca Sweden 488 
Society of Pathology of Digestion and Nutri¬ 
tion Spain 758 

state A M A reimbursement for collection of 
dues 1184 

state aud county cooperation with u a 
Army 1490 , 

state aud county Indoctrination course for 
executive personnel for 749—OS 
stale and county roster of executive Store 
tarles 990 „ , , 

state plana disaster relief Pennsylvania 
1008 
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SOCIETIES medic VL—Coiltluiicd 

Btale urcca blooU tipIUL for oil peraona 
rn 1207 

SODA Pop See Bevcratca caruonaicu 

^'a^bMe aolutlon N\B (Testgar) 807 
Chloride See nlao Salt . , ro 

chloride In rals UjperlcuBlon Uuo to [Saplr 
stein] 683—ab . 

chloride orally In pink dlacaso [ChecK] 
_ab 

dlsodlum phosphate to alkallzo urine 1128 
fluoride fluoroala (Kllborn] 5V5 —ab 
lodate trdatmout of pruritus aul [Belnapj 
1452—ab 

propionate In bread 782 
propionate use lu external Infections of eyes 
l.Tbcodorel *226 

tetrathlodlglycoUale treatment of arlhrltta 
[Llbcnaon] 1023—ab 

SOFT Drinks See Beverages carbonated 
SOIL See also Clay ^ 

health In relation to [Majnardj •SOT 
"fiOLDIEItS See Armed Forces Armi U S 
Veterans 

Heart See Asthenia ueuroclrculatorj 
SOLVENTS 

used In dry cleaning cause hypertension and 
acute nephritis 1220 

SOMITIC CONDITIONS See Psychosomatic 
Medicine 

SOUND , ^ 

waves hazards of Intense sound and ultra 
sound [Davis] 130—ab 
waves ultrasonics In medicine [NeUou] 
137—ab 
SOW 

Gerber's Junior Soup mixed vegetables 24 
SOUTH AFRICAN Journal of CUulcal Science 
See Jounials 

SOUTH AMERICA See under names of specltlc 
countries 

SOVIET RUSSIA See Russia 
SPAS See Health resorts 
SPASM See also Cramps TeUny 
abdominal due to mophcnesln (Tolserol) 
[KosUcliek & Barnet] *22 
effect on respiration In poliomyelitis [Pohl] 
137—ab 

In iHJllomyelllls [Caughey] 1370—ab 
problem of In skeletal muscle [Harell & 
others] *040 

treatment antlspasmodlc drugs [Chapman & 
Olliers] *627 

treatment slowly absorbed suspension of 
d tubocurarlne chloride In traumatic In 
Jury [Fuller] *789 (correction) 1190 
SPASMOPHILIA See Tetany 
SPEAKHsO See Speech 

SPECIALISTS See also under types of 
specialists 

services under National Health Service 
[Martin Jc others] *1423 
SPECIALTIES See also Under names of spe 
cUlc specialties os Dermatology 
A.M A resolution on certain specialties as 
practice of medicine 1980 1089 
general practice first before specIallElng 
(AM A- report) 9S1 (AAIA resolution 
on) 1083 1091 

Board See American Board Nutrition 

speculum 

vaginal self retaining [QUbert] *893 


SPEECH 

disorders hynotlsm in treatment of stammer 
tng 779 

stuttering problem today [Karlin] *732 
SPERMATIC Cord See “N arlcocele 
SI ERM VTOZOA See also Semen 
aspennla and cryptorchiam 1128 
counts E57 

spermatogenesis and hot batlis 781 
SPHINCTER MUSCLES 
Oddi s benign fibrosis [Troinmaldl 1119—ab 
SPINAL ANESTHESIA See Aueathesla spinal 
SPINAL CORD 

degeneration U>er extracts and vitamin Bu 
[Ungley] 399—ab 

dlastematomyella transfliatlon of cord [Neu 
bfluser] 1523—ab 
Diseases See Poliomyelitis 
funicular myelosis use of foJlc acid 
[Jequler] 1215—ab 

radicular signs In poliomyelitis [Neumann] 
1525—ab 

surgery pyramfdotomy fn parkinsonian ayn 
drome [Putnam] 839—ab 
tumors intradural granulomas [Bucy] 600 
—ab 


SPINAL FLUID Bee Cerebrospinal Fluid 
SPINAL MENINGITIS See Meningitis cerebro 
spinal epidemic 
SPINAL PUNCTURE 

lumbar headache after in patients delivered 
vaglnally [Caldwell] 684—ab 
headache (reply) [Hodel] 612 
SPINE See also Ribs 
anomalies (congenital) dlastematomyella 
[Neuhauser] 1623—ab 

curvature scoliosis and lordosis electroshock 
therapy with [Kwalwaaser] 1209—ab 
curvature scoliosis Induced by radiation 
[Arkin] 1510—ab 


SPINE—Continued 

hydatid dlscaao of vertebrae [^Yoodland] 
503—ab 

Intervertebral disk Iiemfo and brachlaJgla 
Btltium 483 

Intervertebral disk laminectomy and sclauca 
(reply) [Ehnl] 408 t. v r i 

Intervertebral disk rupture (lumbar) [Brad 
ford] 595—ab 

surgery laminectomy and sciatica (reply) 
[hlml] 408 

SPIUOCEAETA palUda See Treponema palll 
dum 

SI LANCHNICECTOMY See Nerves 
SPLEEN 

Enlarged See Splenomegaly 
Excision See Spleuectomy 
aiyclold metaplasia [Block A Jacobson] 
*1390 

SI LFNECTOMl 

for thrombocytopenic purpura 216 
residuals 039 
SPLENOilEClLl 

brucellar chronic cirrhosis [Signorelli] 851 
—ab 
SPLINT 

pillow Frejka for congenital dislocation of 
hip [Hart] *1301 
SPONGE Gelatin bee Colatlu 
SPORTS See Athletics Gulf Swimming 
SPOTTED Fever See Rocky Mountain Spotted 
Fever 

Si RAY See Atomizer Inaectlcldca 
SI RUE 

Incidence role of fat Ingested In diet In 
[CUroy] 322—ab 
SPUUS on heels 1458 
SPUTUM 

coughing up aemihard pellets of while pearly 
substance 1382 
STAB 

sensation on stlmulatlog parietal peritoneum 
[Aueraperg] 1200—ab 
STAIN 

for trichomonas vaginalis 612 
from silver preparations 1222 
teeth stained from ferrous sulfate 042 
ST IJDIERINO See Speech disorders 
ST \NU1NG 

on hard floors fatigue from 603 
STVPHYLOCOCCUS 

aureus peulcUUn resistant [Berger] 210 
—ab [Bolgelmnn] 025—ab 
Infoction ayfivln for (ArriagadaJ 848—ab 
infectious In maternity xinits [Coibcck] 
318—ab 

peulclllinase producing [Martin] 1215—ab 
ST IRCH 

laundry ingestion by pregnant women 
[Ferguson] 1203—ab 

STaSSEN HAROLD Granny Racket Eng 
land 828 
STATE 

Board See State Board {follotutng) 

Health Department See Health 
Legislation See Laws and Legislation 
3Iedlclne Seo Medicine state 
Society See Societies Medical 
STATE BOARD See also Licensure 

academic year (hours weeks or months) 
rcKiuired by *453 *460 

endorsing National Board of Medical Ex 
amiuera certlflcatlon *471 *472 476~E 

examinations In pediatrics A M^ resolution 
on lose 1063 
ofHcera list of *465 

premedical training required by *453 *459 

requirements by various states for licensing 
of foreign graduates *464 
Statistic! Number June 3 1950 page *441 

STATES having basic science laws and year of 
enactment *400 475—B 

STATISTICS See also Interns and Internships 
Licensure State Board Vital Stallstlcs 
Conference on Records and Btallstlcs 903 
necessary? 1266—B 

STATUTE of Llmltatlone See Medicolegal Ab 
stracts at end of letter M 
STEAM DeVUbUs Steam Vaporizer No 149 
1487 

STEAMSHIPS See Ships 
STEAT03IA 

multiple sebaceous cysts of the neck electric 
current treatment 610 
STERILITY See also Impotence 
endometriosis cause of 663 
fluorine and 1126 
genital tuberculosis 860 
sperm counts uae of condom for collection 
of semen 857 

temporary In Air Force Offleer 408 
tubal Insufflation (oviducts) and 1040 
STERILIZATION BACTERIAL See Dlslnfec 
tloD Milk pasteurization 
STERILIZATION SEXUAL See TestU excision 
STERNUM 

massive transfusion via In medullary aplasia 
and leukemia [Danopoulos] 322—ab 
Steroids effects on rheumatoid arthritis 
fPolley & Mason] *1474 
STETHOSCOPE 

pseudopericarditis error In cardiac ausculta¬ 
tion [Schnur] *660 


STEVEN JOHNSON DISEASE 
mucocutaneous ocular syndrome [Robinson] 
1022—ab 
STlGMINENB 

bromide treatment of abdominal distention 
[\Yl\Uaket] 845—*ab 
STILBAMIDINB 

treatment of bladder cancer [Harrison] 
844—ab 

STILBE8TROL See DlethylstUbestrol 
STING Seo Beea Wasps 
STOCKINGS See Hosiery 
STODDARD SOLVENT 

cause hypertension and acute nephritis? 1229 
STOMACH See also Castro 

acidity benign gastric ulcers with achlor¬ 
hydria [Helfemon] 142 700—ah 

acidity (total) of gastric contents 214 
biopsy with flexible gastroscope [Benedict] 
1366—ab 

cancer after pernicious anemia 1512 
cancer cells abrasive balloon for exfoliation 
of [Panico <Sc others] *1308 
Distention See Flatulence 
fill stomach with alt to visualize adrenal 
gland [Kraus] 132—C 
hair ball trichobezoar [Nelson] 1309—ab 
Hemorrhage See Hematemesls 
lutragastrlc Drip Seo also 1 eptlc Ulcer 
IntroKastrlc drip for anuria lu lower nephron 
nephrosis [Baden] 1375—ab 
mucosa prolapse Into duodenum 1350 
mucosa (redundant) extrusion of [Harris] 
609—ab 

secretion hexamethonlum Iodide effect on 
[Kay] 929—ab 

sour stomach in aged man 1222 
Surgery Seo also Peptic Ulcer surgical 
treatment 

surgery broadening scope of resection [Judd] 
000—ab 

surgery hepatocholanglogastroslomy [Seifert] 
1873—ab 

surgery postgastrectomy syndrome [Muir] 
778—ab 

surgery treatment of duodenal stump In 
gastric resection 1196 
Ulcer See Peptic Ulcer 
STOOLS See Feces 

SIORAGE of Blood See Blood Transfusion 
blood bank 
STRABISMUS 328 
STREPTOCOCCUS 

Infection penicillin treatment of to prevent 
rheumatic fever [Denny A others] *151 
meningitis due to simultaneous double In¬ 
fections In children [Vaden *Sc others] 
•1402 

pyogenes Infection ayflvln for [Arrlagda] 
848—ab 

STREPTOMYCIN 

Dlhydro— See Dlbydrostreptomycln 
lucompallblo antibiotics 810—E 
level In spinal fluid in tuberculous menin 
gills [Hanssen] 1454—ab 
sulfate N N R , (Premo) 807 
toxicity effect on vestibular system Nether 
laniU 130 

toxicity fatal encephalitis [Campanaccl] 
400—ab 

toxicity scotomas [Thomas] 1203—ab 
toxicity akin lesions from handling [Schd 
fer] 504—ab 

Treatment See also Genitourinary System 
tuberculosis Larynx tuberculosis Menin 
gltls tuberculous Osteomyelitis Otitis 
Media Pericarditis tuberculous Peri¬ 
tonitis tuberezdous Tuberculosis Tuber* 
culosls of Lung 

treatmeut histopathologic changes In lungs 
after [Mahon] 1116—ab 
treatment. International conference on Paris 
194 


iuiiatiumax tutreicu 

iDitt* [Obrador] 1120—ab 
treatmeut oral of Shlffella cnterltia va 
chlorampUenlcol [Itoaa & others] *1459 
treatment plua paraamlnosallcyllc acid In 
ocular tuberculOEls tBletll] 838—ab 
treatment plus paraamlnosallcyllc acid lu 
tuberculosis [Anderson] 841—nb 
treatment plus promlzoie In mUlnry anil 
meningeal tuberculosis in children [Lin¬ 
coln] 678—ab 

treatment plus sulfadlasine aureomycln oi 
rabbit serum In Influenzal meningitis 
[Appelbnum A Aelson] •715 
treatment plus sulfadiazine In Influenzal type 
B menlngltla [ilcJIorroiv] 02S—ab 
treatment plus sulfadiazine In pneumonic 
plague [Feng] 1213—ab 
treatment resistant strains of tubercle 

bacUll 104 4443 

3TBESS 

role In urticaria [Graham A Itolf] •1390 
fiTRUilA See Goiter 

STUDEXTS See also Children Education 

Schoola Students Medical University 
health Belgium 830 

Health Service second survey by A.M A 
Bureau 477—E li, 

’Curses See Nurses and Nursing 
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Jrganlzatlons—Continued 
ded 

/Health, 305 381, 483 5C3, 

/ 381, 585 
Cl 384 

M Sc jf the State of, 483 IlOO, 1287, 1437 
ilentnl Health Commn 1352 
Public Health CoujlcU 381 
Soc for Cardiovascular Surg , 684 
State A for Crippled Children 824 
State A of Public Health Laboratories 381 
State Citizens’ Comm of One Hundred for 
Children and Youth 125 
State Department of Mental Hygiene 1352 
State Health Department 1505 
State Workmen a Compensation Board 381 
Tuberculosis and Health A 753 905 
North Carolina M Soc of the State of 483 
North Dakota Diabetic A , 190 
Pediatrics Soc 1353 
State M A. 190 

Oak Ridge Inst of Nuclear Studies 584 1267 
Ohio Department of Health 604 1437 
State M A 884 

Tuberculosis and Health A 584 
Oklahoma M Research Found 125 
State Department of Health 1500 
State M A, 125 483 1107 1500 
Pan Am Conf on Loprosj, 005 
Pan Am Sanitary Bureau 307 605 1100 1507 
Pennsylvania Acad of Ophthalmology and Oto- 
laryngologj 900 

Conf of Tuberculoals Secretaries 300 
Department of Health, 381 824 
M Soc of the State of 484 1006 1207 1353 
Trudeau Soc 300 

0 ubcrculosls and Health Soc 300 824 
Phi Delta Epsilon, 125 
Lambda Kappa Alpha Rho Chapter 124 
Philadelphia Coll of Phjs of, 4s4 1500 
Countj Soc 1000 
Countj M Soc Aid A of the 804 
Department of Public Health of 006 
Larj ngological Soc 381 
Soc for Crippled Children and Adults 1000 
Pittsburgh Obstetrical and Gynecological Soc 
1006 

Potomac Sol of Anesthesiologists 907 
Prudential Insurance Corapanj 1504 
Radium Chemical Co Inc 1437 
Research Council on Problems of Alcohol 800 
Rhode Island M Soc , 190 1008 
Rochester (N Y ) Acad of Med 1005 
Rockefeller Inst for M Research 1003 
Rockj Mountain Cancer Conf 908 
Radiological Soc 1007 
Runyon Damon Memorial Fund 1208 
St Louis Board of Education 824 
Council on Community Nursing 824 
County (Minn ) M Soc 305 
(Mo ) Hospital CouucU 824 
San Frauelseo X-ray Study Club of 904 
Sangamon County (Ill ) M Soc 189 1508 
Sealfe Sarah Mellon Found 1353 
Siherlng Corp 1003 
Sharp and Dohme 381 
Sigma Delta Epsilon 1008 

Sloan Kettering Inst for Cancer Research 1100 
Socledade BrasUelra de Ortopedla e Traumato- 
logla 086 

Soc for Experimental Biology and 3Ied Illi¬ 
nois Section 482 
for Pediatric Research 504 
for the Prevention of Cruelty to Animals 905 
of Am Bacteriologists 307 
of Radiographers 383 
of the New York Hosp 1100 
Solomon Dr Jerome D Memorial Research 
Found 003 

South Africa M A of, 006 
South African Inst for M Research 006 
South Carolina M A 125 900 
South Dakota State M A 190 1107 
Southeastern S Cong 605 

S Cong , West Virginia Section 1438 
Southwestern Kentucky M A , 823 
Spokane Soc of Internal Med 382 

S Soc 1207 ^ , , rr a. 

Syracuse (N Y) Cerebral Palsy and Handi¬ 
capped Children s A 824 
plan Health Dep irtment 483 
Innessee Coal Iron and Railroad Company, 380 
public Health A 1007 
State M A 504 

lias State M A of 900 „ „ , ,, 

- ndergraduate Research Soc of Hahnemann M 
\ Coll 300 

' (lion Mlnlere du Haut Katanga 1437 
nllarlan Service Comm Inc , 382, 907 
DnUcii Heap Fund, 753 , 

illne Workers Health and Welfare Fund 1353 
Nations Internat Children s Emergency Fund, 
3Hl 

Beparlmcut of the Interior, 305 
I'eparnaeni of State 483 
yitxleu Ilorilet Public Health A 307 

tijinmn tui xbo United Nations Educa- 
mn-il SeleuUtlc and Cultural Organization, 

Ml 485 503 604, 762, 
007 808 1005 1008 1105, 
. x, ^ IIH, 1439, 1507 
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Utah State Dental A 1438 

State Department of Health, 1438 
State M A 1438 
Variety Club 1207 
Vermont Bar A 1007 
State M Soc 1007, 1500 
Virginia Acad of Science 900 
Visiting Nurses A. 063 
Marren County (N Y ) M Soc 483 
Washington State Department of Health 1267 
State Heart A 1207 
State M A, 190 1506 
IVest Virginia Acad of General Practice 564 
Acad^ of Ophthalmology and Otolaryngology 

Citizen a Health Planning Comm , 1353 
Heart A 504 
Rural Health Conf , 120 
State Board of Health 008 
State Department of Agriculture 191 
State Department of Health 120 
State M A 120 1007 1353 1438 
Meslern A of Ind Phys and Surgs 382 1351 
Wiltman Marcus lound Inc, 190 
Mlseonsln Heart A 484 
Mental Health Authority 906 
National Guard 1433 
State Board of Health 1438 
1\ Isconsln State M Soc of 1438 
Womans Auxiliaries Delaware 1104 Illinois 
124 Kansas 125 Keutuck'y 1003 1105 , 
Maine 563 Maryland 1100 Montana 305 
753 New Jersey 125 Oklahoma 483, 
Rhode Island 190, Washington, 1500 
Wood Leonard Memorial 1105 
World Health Assembly, 600 907 1433 
Health Orgaulzitlon, 307 383 565 605 000 
007 1438, 1507 
Zeta Phi Beta Sorority 124 


T 

T E P 

hazard of aerial spraying of Insecticides 
1158—E 
T TUBE 

use In cholangiography, [Carter JL Gillette] 
*952 

TABES“dorsalis 
pains 400 
TABLE 

routine angiocardiography , [Ai4n A Lind] 
•540 

TACHICARDIA 

nodal after digitalis oterdosage, [Stellar] 
1278—ab 

paroxysmal auricular neostigmine dosage 
for (reidy) [Maldman lA Pelner] 514 
paraoxysraal ventricular [Armbrust] 202—ah 
ventricular with vascular collapse after 
dlgltoxln [Fremont A King] *1052 
TAENIA Infection See Tapeworm Infection 
TAGATUEN 

antlhlstamlulc drugs for colds [Hoagland A 
others] *157 
TALC 

granuloma due to [Oliver] 1033—ab 
TALKING See Speech 
TALLNESS Sec Body height 
TALUS 

fraiture of astragalus, 1381 
TAI’AZOL 

treatment of hyperthyroidism [Reveno A 
Rosenbaum] *1407 
TAPEWORM INFECTION 

Intestinal worms (reply) [Stllwell] 880 
TASTE 

appetite and olfactory acuity [Janowltz A 
Grossmau] 391—C 
TATTOOING 

needle seriun jaundice transmitted by 
[Roberts] 498—ab 

TAUSSIG-BLALOCK Operation See Heart 
anomalies 


TAX 

Income A JI A. resolution on exemption 
1034 1095 

TAl-SACHS Disease See Idiocy amaurotic 
TEACHING See Education Medical 
TEARS Lack of See Keratoconjunctivitis sicca 
TECHMCON Cardiograph 1069 
TECHNOLOGISTS , . _ 

course for training laboratory personnel at U 
of Tennessee 825 

hazard of virus hepatitis, [Kuh A Ward] 


•031 

medical approved schools for *102 IIS—B 
survey of Infection among laboratory workers 
U S P H S , 1187 

tuberculosis In, 478, (protective measures) 
658—E 

EETH See also Dentistry Gums 
artificial dental prothescs and Intraoral car¬ 
cinoma, [Hobaek] 850—ab 
carles amelioration of fluorosis by aluminum 
salts [Venkataramnnan] 849—ab 
carles (experimental), oxalates prevent, 
[Twedt] 1027—ab 

carles fluoride programs to reduce by 
U S P H S 1503 

carles fluorosis, [KUborn] 595—ab 
carles In cotton rat on human diet, [Zepplln] 
9*^3*““ iib 

causes of grinding of teeth 4n children, 
(reply), [Bulger] 612 


TEETH—Continued 

disease campaign against Denmark 388 
restoration cause gloasdynla’ 1457 
(Pyotehea alveolarls) 859 

TEtlNGfECTASU^^””* 

TELEIISWN*^ hereditary [Garland] 1288-ab 

thnith of Scientific Assembly, 257 

health education 183_E 

Climate Cold Heat 

TEMPERATURE BODI See also Fever 
basal hazard of vaginal method ther- 
bladder, [Schloss tc Solomkln] 

of Skin See Skin 
TENDONS See also Fascia 
bursitis 407 

sheaths treatment of pulp space Infection 
[Rennie] 142—ab 

TENUTO FREDERICK J FBI seeks trace 
of murderer 754 
TERATOilA See Epidermoid 
TERFONYL 
N N R (Squibb) 1089 
TERMINOLOGY 

arteriosclerosis with atherosclerosis Identity 
of [Moschcowllz] *801 
drug addiction and drug habituation deflned 
by WHO committee, 973—E 
Gulllalu-Barre Syndrome 25 names attached 
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